
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_12_EO:20-5845679_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:20-5845679_990_200912.pdf


efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493319058980 

Form990 

~ 

Department of the Treasury 

Internal Revenue Service 

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

benefit trust or private foundation) 

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

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

A For the 2009 calendar year or tax year beginning 01-01-2009 and ending 12-31-2009 , 
B Check If applicable 

C Name of organization D Employer identification number 
Please Clarion Fund Inc 

I Address change use IRS 20-5845679 
label or DOing Business As E Telephone number 

I Name change print or 

I Initial return 
type. See (646) 308-1230 
Specific Number and street (or PObox If maillS not delivered to street address) I Room/suite 
Instruc- 255 West 36th Street No 800 G Gross receipts $ 930,461 

I Temnlnated tions. 

I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
New York, NY 10018 

F Name and address of principal officer H(a) Is thiS a group return for 
Robert Shore affiliates? IYes P- No 
255 West 36th Street No 800 
NewYork,NY 10018 H(b) Are all affiliates included? I Yes I No 

If"No," attach a list (see Instructions) 
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 H(c) Group exemption number ~ 

J Website: ~ www clarlonfund org 

K Form of organization P- Corporation I Trust I ASSOCiation I Other ~ L Year of formation 2006 M State of legal domicile DE 

_:.F- l •• Summary 
1 Briefly describe the organization's mission or most significant activities 

To alert A merlcans about the threat of Radical Islam ... 
Q 
,-

<is ,--~ 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
0 
~ 3 Number of voting members of the governing body (Part VI, line la) 3 4 
>6 
~ 4 N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 2 
-l> 

~ 5 Total number of employees (Part V, line 2a) 5 0 

~ 6 Total number of volunteers (estimate If necessary) 6 0 

7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, col umn (C), II ne 12 7a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 18,287,769 700,996 
(]) 

=-c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) 227,555 218,239 
(]) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) 30,731 1,582 ::0-
'1. 

Q;: 11 a ther revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10 c, and 11 e) 3,417 9,144 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 18,549,472 929,961 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 190,000 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

* 10) 57,812 

'" ,-
16a ProfeSSional fundralslng fees (Part IX, column (A), line lle) 159,953 0 a; 

~ b Total fundralslng expenses (Part IX, column (D), line 25) ~125,946 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 18,518,426 1,654,576 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 18,868,379 1,712,388 

19 Revenue less expenses Subtract line 18 from line 12 -318,907 -782,427 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'I: 

~~ 20 Total assets (Part X, line 16) 935,979 104,115 

ct:'g 21 Total liabilities (Part X, line 26) 69,407 19,970 

zL2 22 Net assets or fund balances Subtract line 21 from line 20 866,572 84,145 

.:.F.1i I ••• Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on alilnfomnatlon of which preparer has any knowledge 

Sign ~ ****** 12010-11-11 
Here Signature of officer Date 

~ 
Robert Shore President 
Type or print name and title 

Preparer·s ~ Date Check If Preparer's IdentifYing number 

signature FREDERICK H ROTHMAN self- (see Instructions) 
Paid empolyed ·r 
Preparer's Firm's name (or yours ~ LOEB & TROPER LLP 

EIN • 
Use Only If self-employed), 

address, and ZIP + 4 655 THIRD AVENUE 12TH FLOOR 

Phone no • (212) 867-4000 
NEW YORK, NY 10017 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) p-Yes INo 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 11282Y Form 990 2009 



Form 990 (2009) Page 2 
lilMiUi Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission 

CLARION FUND, Inc IS a us based non-profit organization working to alert Americans about the threat of Radical Islam Clarion Fund 
promotes Informal education, and produces feature-length documentaries to present the dangers and Intentions of a growing Radical Islamic 
movement 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule a 
I" Yes P- No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
s e rv IC es? I" Yes P- No 

If "Yes," describe these changes on Schedule a 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section SOl(c)(3) and SOl(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a 

4b 

4c 

4d 

4e 

(Code ) (Expenses $ 1,302,884 Includ Ing grants of $ ) (Revenue $ 218,239 ) 

The organization utilized the mediums of documentary film production and distribution, online education and college outreach programs to help achieve Its exempt 
purpose of educating the American public about national security threats, Including terrorism and nuclear weapon proliferation and helping Americans understand that 
the mainstream media IS not adequately conveYing the reality of radical Islam 

(Code ) (Expenses $ Including grants of $ ) (Revenue $ 

(Code ) (Expenses $ Including grants of $ ) (Revenue $ 

Other program services (Describe In Schedule a ) 
(Expenses $ Including grants of $ ) (Revenue $ 

Total program service expenses~$ 1,302,884 

Form 990 (2009) 



Form 990 (2009) 

.~.". Checklist of Required Schedules 

1 Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A~ 
2 Is the organization required to complete Schedule B, Schedule of Contributors? ~ 
3 

4 

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 

Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, 

Part I I 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete 
Schedule 0, Part I 

7 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 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part II I 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quasl­
endowments? If "Yes," complete Schedule 0, Part V 

11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule 0, 
Parts VI, VII, VIII, IX, or X as applicable . 

.. Did the organization report an amount for land, bUildings, and equipment In Part X, Ilne10? If "Yes," complete 
Schedule 0, Part VI. 

.. 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 0, Part VII. 

.. 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 16? If "Yes,"complete Schedule 0, Part VIII. 

.. Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
re ported In Part X, II ne 16? If "Yes," complete Schedule 0, Part IX . 

.. Did the orga nlzatlon re port a n a mount for othe r Iia bilities In Part X, line 25? If "Yes," complete Schedule 0, Part X . 

.. 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? If "Yes," complete Schedule 0, Part 
X. 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,"complete 

Page 3 

Yes No 

Yes 
1 

2 Yes 

No 
3 

No 
4 

5 

6 No 

7 No 

8 No 

9 No 

10 No 

11 No 

No 
Schedule 0, Parts XI, XII, and XIII r---r_-I--1-2-t----/L...---

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? Yes No 

If "Yes," completing Schedule 0, Parts XI, XII, and XI II IS optional No 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes, "complete Schedule E 

14a 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 grantmaklng, fund raising, business, and program 
service activities outside the United States? If "Yes," complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the US? If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
IndiViduals located outside the US? If "Yes," complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000, of expenses for professional fundralslng services on 
Part I X, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
V II I, lines 1 c and 8 a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part II I 

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

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20 No 

Form 990 2009 



Form 990 (2009) 

.~.". Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 
the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 
on P art I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I 

23 Did the organization answer "Yes" to Part VII, Section A, questions 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] 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No," go to line 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with 
a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I 

26 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 I I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," 
complete Schedule L, Part II I 

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

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 

c A n entity of which a current or former officer, director, trustee, or key employee of the organization (or a family 
member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI ~ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . ~ 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete 

Schedule R, Part V, line 2 . ~ 
36 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 . ~ 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI ~ 
38 Did the organization complete Schedule a and provide explanations In Schedule a for Part VI, lines 11 and 19? 

Note. A II Form 990 file rs are req UI red to complete S c hed ule a 

Page 4 

21 No 

22 No 

23 No 

24a No 

24b 

24c 

24d 

25a No 

25b No 

26 No 

27 No 

28a No 

28b No 

28c No 

29 No 

30 No 

31 No 

32 No 

33 Yes 

34 No 

35 No 

36 No 

37 No 

Form 990 (2009) 



Form 990 (2009) .:l";H.'. Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal 
of U.S. Information Returns. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 

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-flle this return (see 
Instructions) 

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

35 

o 

o 

b If"Yes," enter the name of the foreign country ~ ______________________________ I 
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa 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? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

lc 

2b 

3a 

3b 

4a 

Sa 

Sb 

Prohibited Tax Shelter Transaction? Sc 

Page 5 

Yes No 

Yes 

No 

No 

No 

No 

r---+---r-----
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? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

6a 

were not tax deductible? 6b 

No 

r---+---r-----
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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 

7a 

7b 

file Form 8282? • • • 7c 

No 

No 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I f----+---f------

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 7e No 1---+---+---

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
re qUI re d? 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
I---+--------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb L-_-L _________ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

l12b I b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

7f No 

7g 

7h 

8 

9a 

9b 

12a 

Form 990 2009 



Form 990 (2009) Imu' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, 
processes, or changes In Schedule O. See instructions. 

Section A. Governing Body and Management 

Page 6 

Yes No 

la Enterthe numberofvotlng members of the governing body 

b Enter the number of voting members that are Independent 

I la I 
I lb I 

4 

2 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

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? 

4 Did the organization make any significant changes to ItS organizational documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

2 No 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

a The governing body? 8a Yes 
1--+----+--­

Yes b Each committee with authority to act on behalfofthe governing body? 8b 
1--+----+---

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If"Yes," provide the names and addresses In Schedule a 9 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

No 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa No 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? lOb 

r----+------r------
11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 Yes 

llA Describe In Schedule a the process, If any, used by the organization to review the Form 990 

12a Does the organization have a written conflict of Interest policy? If "No,"go to line 13 12a Yes 

bAre officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule a how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line a or b, describe the process In Schedule a (See Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 

12c 

13 

14 Yes 

15a Yes 

15b Yes 

No 

No 

taxable entity dUring the year? f-l_6_a--+ ___ +_N_O_ 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~NY 

-----------------------------------------------------
18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c) 

(3)s only) available for public Inspection Indicate how you make these available Check all that apply 

lawn website I Another's website F Upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization ~ 

The Organization 
255 West 36th Street SUite 800 
NewYork,NY 10018 
(646) 308-1230 

Form 990 2009 



Form 990 (2009) Page 7 

iiitiWd Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la 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 Use Schedule J-2 If additional space IS needed 
.. List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

.. List all of the organization's current key employees See Instructions for definition of "key employee" 

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

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

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

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I Check this box If the organization did not compensate any current or former officer, director, trustee or key employee 

(A) 
Name and Title 

(8) 
Average 
hours 

per 
week 

(C) 
Position (check all 

that apply) 

-
:::! 

oDI 
:30:15 

(0) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization (W- organizations 

(F) 
Estimated 

amount of other 
compensation 

from the 
A Q.::;-

~ oD ~~ 
2/1099-MISC) (W- 2/1099- organization and 

~ v-

a 2 oI> 11 
oD° Q Q ::: 0 

~ (') "D :::! :::! 
--' --' - ~ 0" u [.-

~ v- <D 
...., 

oI> ::; 

~ oI> 'b 

cr.- a 
cr.- i[> 

---..9:... 

MISC) related 
organizations 

Robert Shore 
4500 X President X 19,200 o 

Richard Green 
4500 X 

Executive Director 
X 83,663 o 

Peter Feaman 
1500 X Director o o 

Nina Cunningham 
1500 X 

director 
o o 

Form 990 2009 
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Form 990 (2009) 

lb Total . 102, 8631 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 In reportable compensation from the organlzatlon~O 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a? If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than 

$100,000 of compensation from the organization 

(A) (8) 
Name and business address DeScription of services 

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 ~O 

Page 8 

Yes No 

3 No 

4 No 

5 No 

(C) 
Compensation 

Form 990 (2009) 
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l~iIIl'''n Statement of Revenue 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business exc luded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

~$ la Federated campaigns la 
CC 
2:;::1 b M em b e rs hip due s lb 
0')0 
~E e Fundralslng events le 2,515 

.......,(t 

=~ d Related organizations ld 
c-;..;:::: 
.......,.,·e e Government grants (contnbutlons) le 
C"::;; 
0 f All other contnbutlons, giftS, grants, and 1f 698,481 "- ... 
]:: Similar amounts not Included above 

9 Noncash contributions Included In 
";:: 0 

~"E lines 1 a-lf $ 

(,)(1:: h Total. Add lines 1 a-lf ... 700,996 

(],l Business Code 
:::; 

2a DVD Sales c 611,710 218,239 218,239 
~ 
~ b 

q.. 
<.;> 

e 
S; 

d .... 
£, 
C e 

~ f A II other program service revenue v 
0 
&: 9 Total. Add lines 2a-2f ... 218,239 

3 Investment Income (Including diVidends, Interest 

and other Similar amounts) ... 1,582 1,582 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental 
expenses 

e Rental Income 
or (loss) 

d Net rental Income or (loss) ... 
(I) Sec Urltles (11)Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other basIs and 
sales expenses 

e Gain or (loss) 

d Net gain or (loss) ... 
Sa Gross Income from fundralslng 

ev events (not Including 
::::I 

$ 2,515 
¥ 
:> of contributions reported on line 1c) 
ev See Part IV, line 18 

a:: a 0 ... 
~ b Less direct expenses b .c 500 -0 e Net Income or (loss) from fundralslng events ... -500 -500 

9a Gross Income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue Business Code 

lla Miscellaneous 900,099 9,644 9,644 

b 

e 

d A II other revenue 

e Total. Add lines 11a-lld ... 9,644 

12 Total revenue. See Instructions ... 
929,961 218,239 0 10,726 

Form 990 2009) 



Form 990 (2009) Page 10 
lihiil!j Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (8) (C) and (0) , , 

00 not include amounts reported on lines 6b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U 5 See Part IV, line 21 

2 Grants and other assistance to IndiViduals In the 
U 5 See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and IndiViduals outside the U 5 See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 57,812 12,288 6,912 38,612 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l» and pe rs ons 
described In section 4958(c)(3)(B) 

7 a ther salaries and wages 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 25,428 8,476 16,952 

c Accounting 17,062 17,062 

d LobbYing 

e P rofes s lona I fund ra IS I ng See Part IV, line 17 

f Investment management fees 

g Other 487,089 304,431 166,021 16,637 

12 AdvertiSing and promotion 362,227 362,227 

13 a fflce expenses 260,575 229,175 26,986 4,414 

14 Information tec hnology 16,319 14,687 816 816 

15 Royalties 295,252 295,252 

16 Occupancy 52,986 26,493 19,870 6,623 

17 Travel 96,617 28,985 9,662 57,970 

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

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 1,803 1,803 

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

a Miscellaneous 19,839 1,491 17,474 874 

b Film 19,379 19,379 

c 

d 

e 

f A II other expenses 

25 Total f unct ional expenses. Add lines 1 through 24f 1,712,388 1,302,884 283,558 125,946 

26 Joint costs. Check here ~ Ilffollowlng so P 98-2 

Complete thiS line only If the organization reported In 
column (B) JOint costs from a combined educational 
campaign and fundralslng solicitation 

Form 990 (2009) 



Form 990 (2009) Page 11 

Im.:a Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 251,511 1 93,609 

2 Savings and temporary cash Investments 684,468 2 6,236 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 4,270 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1» and 
p e rs 0 n s des crib e din sec t Ion 4958 (c )( 3 )( B) Complete Part II of 

Schedule L 6 
I,h - 7 Notes and loans receivable, net 7 cJ) 

'-'" 8 Inventories for sale or use 8 I,/> 

« 9 Pre pa Id ex pe ns es and defe rred c ha rges 9 

lOa Land, bUildings, and equipment cost or other basIs Complete Part 
VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 10c 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. A dd II nes 1 throug h 15 (mus t eq ua I line 34) 935,979 16 104,115 

17 Accounts payable and accrued expenses 69,407 17 19,970 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
'.I' 

.9! 21 Escrow or custodial account liability Complete Part IVof Schedule 0 21 
=: 22 Payables to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Sec ured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. A dd lines 17 throug h 25 69,407 26 19,970 

,fI Organizations that follow SFAS 117, check here ~ p- and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 866,572 27 84,145 0:::; 
-
0:::; 28 Temporarily restricted net assets 28 CQ 

;:: 29 Permanently restricted net assets 29 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances 866,572 33 84,145 
Z 

34 Total liabilities and net assets/fund balances 935,979 34 104,115 

Form 990 2009) 



Form 990 (2009) Page 12 
.:.F.Ti.: •• Financial Statements and Reporting 

Yes No 

1 
Accounting method used to prepare the Form 990 I Cash P- Accrual lather 
If the organization changed Its method of accounting from a prior year or checked "0 ther," explain In Schedule a 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

b Were the organization's financial statements audited by an Independent accountant? 2b No 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule a 2c 

d If"Yes"to line 2a or2b, check a box belowto Indicate whether the financial statements for the year were Issued 
on a consolidated basIs, separate basIs, or both 

I Separate basIs I Consolidated basIs I Both consolidated and separated basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 
Single Audit Act and OMB ClrcularA-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the req ulred 3b 
audit or audits, explain why In Schedule a and describe any steps taken to undergo such audits 

Form 990 (2009) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493319058980 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2009 
Department of the Treasury 

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

Open to Public 
Inspection 

Name of the organization 
Clarion Fund Inc 

Employer identification number 

Reason for Public Charit 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

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

2 I A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

See instructions 

3 I A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 I 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 

5 I A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

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

7 P- A n 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 II ) 

8 I A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I A n 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 

ac q ulred by the orga nlzatlon afte r June 30, 1975 See sect ion S09(a)(2). (C omplete Part II I ) 

10 I A n organization organized and operated exclUSively to test for publiC safety Seesection S09(a)(4). 

11 I A n 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 S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a I Type I b I Type II c I Type III - Functionally Integrated d I Type III - 0 ther 

e I By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 

( i) 

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) 

and (III) below, the governing body of the the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

Provide the follOWing Information about the supported organlzatlon(s) 

( iii) (iv) 
Type of (v) 

Is the 
organization Did you notify the 

(vi) 
Is the 

l1g(i) 

l1g(ii) 

l1g(iii) 

organization In 
Name of ( ii) (described on organization In organization In 

col (I) listed In 
supported EIN lines 1- 9 above col (I) of your col (I) organized 

or IRC section 
your governing 

support? In the US? organization document? 
(see 

Instructions» Yes No Yes No Yes No 

Yes No 

(vii) 
A mount of 
support? 

Total 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 

Mihii'. Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

Section A Public Support 
Calendar year (or fiscal year beginning 

In) 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual 
grants ") 

2 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

4 Total. Add lines 1 through 3 

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

6 Public Support. Subtract line 5 from 
line 4 

Section B. Total Support 
Calendar year (or fiscal year 

beginning In) 

7 A mounts from line 4 

S Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 
and Income from Similar 
s ourc es 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carried on 

10 Other Income (Explain In Part 
IV ) Do not Include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 

(a) 2005 (b) 2006 

(a) 2005 (b) 2006 

12 Gross receipts from related activities, etc (See Instructions) 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

1,075,392 18,287,769 700,996 20,064,157 

1,075,392 18,287,769 700,996 20,064,157 

16,372,760 

3,691,397 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

1,075,392 18,287,769 700,996 20,064,157 

2,448 30,731 1,582 34,761 

3,417 9,644 13,061 

20,111,979 

I 12 I 1,271,443 

13 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here "'17 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC Support Percentage for 2009 (line 6 column (f) diVided by line 11 column (f) 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 8 S c he d u I e A, Part II, line 1 4 

16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ... , 

b 331/3% support test-200S. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization ... , 

17a 100/0-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 
IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. Explain 
In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ... , 

b 100/0-facts-and-circumstances test-200S. 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 ... , 

1S Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2009 



Schedule A (Form 990 or 990-EZ) 2009 

MihiinM Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S t- A P br S t ec Ion u IC uppor 

Page 3 

Calendar year (or fiscal year beginning (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
In) 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
me rc ha nd IS e s old or s e rv IC es 
performed, or facilities furnished In 
any activity that IS related to the 
organization's tax-exempt 
purpose 

3 G ros s rec e I pts from actlv Itles that 
are not an unrelated trade or 
bUSiness under section 513 

4 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1,2, 
and 3 received from disqualified 
pe rs ons 

b A mounts Included on lines 2 and 3 
received from other than 
dis q ua Ilfled pe rs ons that exc eed 
the g re ate r 0 f $ 5 ,0 0 0 0 r 1 % 0 f the 
amount on line 13 for the year 

c Add lines 7a and 7b 

S Public Support (Subtract line 7c 
from line 6 ) 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
In) 

9 A mounts from line 6 

lOa Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

b Unrelated bUSiness taxable 
Income (less section 511 taxes) 
from bus I nes s es ac q UI red afte r 
June30,1975 

c Add lines lOa and lOb 

11 Net Income from unrelated 
bUSiness activities not Included 
In line lOb, whether or not the 
bUSiness IS regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support (Add lines 9, 10c, 
lland12) 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f) 

16 Pub II c sup port perc e n tag e fro m 2 0 0 8 S c he d u I e A, Part I II, line 1 5 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c column (f) divided by line 13 column (f» 

lS Investment Income percentage from 200SScheduie A, Part III, line 17 

19a 331/3% support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS not 
more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported 
organization ... , 

b 331/3% support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% 
18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions 

and line ... , ... , 
Schedule A Form 990 or 990-EZ 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 4 

Miiti"- Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional 
information. See instructions 

Explanat ion 

Schedule A, Part II, Line 10, Explanation ofOther Income Miscellaneous Revenue 

Schedule A (Form 990 or 990-EZ) 2009 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493319058980 

SCHEDULE 0 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organizat ion 
Clarion Fund Inc 

Identifier 

Form 990, Part V I, 
Section B, line 11 

Form 990, Part V I, 
Section B, line 15 

Form 990, Part V I, 
Section C, line 19 

OMB No 1545-0047 

Supplemental Information to Form 990 2009 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. Open to Public 
Inspection ~ Attach to Form 990. 

Employer identification number 

20-5845679 

Return Explanation 
Reference 

A copy of the draft 990 w III be provided to the board of directors and the finance department They 
w III review It and forward any comments that they have back to the controller 

Compensation of officers IS determined by comparable data of other organizations of the same size 
or scope, and prior experience 

These documents are available upon request 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 51056K Sc hedule 0 (Form 990) 2009 



efile GRAPHIC rint - DO NOT PROCESS 

SCHEDULE R 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

As Filed Data -

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

DLN:93493319058980 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organizat ion 
Clanon Fund Inc 

Employer identification number 

20-5845679 

em •• Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.) 

(a) 
Name, address, and EIN of disregarded entity 

Publlcscope Films LLC 
1357 Broadway Box 550 
New York, NY 10018 
26-3647222 

(b) 
Pnmary activity 

Inactive 

(c) 
Legal domicile (state 
or forelg n cou ntry) 

NY 

(d) 
Total Income 

(e) 
End-of-year assets 

N/A 

(f) 
Direct controlling 

entity 

1m ••• Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one 
or more related tax-exempt organizations dUring the tax year.) 

(a) (b) 
Name, address, and EIN of related organization Pnmary activity 

For Privac Act and Pa erwork Reduction Act Notice see the Instructions for Form 990. 

(c) 
Legal domiCile (state 
or forelg n cou ntry) 

(d) (e) 
Exempt Code section Public chanty status 

(If section 501(c)(3» 

Cat No 50135Y 

(f) 
Direct controlling 

entity 

Schedule R Form 990 2009 



Schedule R (Form 990) 2009 Page 2 

.m •..• Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 
because It had one or more related organizations treated as a partnership dunng the tax year.) 

"Yes" on Form 990, Part IV, line 34 

(a) 
Name, address, and ErN of 

related organization 

(b) 
Primary activity 

(c) 
Legal 

domicile 
(state or 
foreign 

country) 

(d) 
Direct controlling 

entity 

(e) 
Predominant Income 
(related, unrelated, 
excluded from tax 

under sections 512-
514) 

(f) 
Share of total Income 

(g) 
Share of end-of-year 

assets 

(h) (i) 
Dlsproprtlonate Code V-UBI 
allocations? amount In box 20 of 

Yes No 

Schedule K-1 
(Form 1065) 

(j) 
General or 
managing 
partner? 

Yes No 

ImlU Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV, 
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year.) 

(a) (b) 
Name, address, and ErN of related organization Primary activity 

(c) 
Legal domicile 

(state or 
foreign 

country) 

(d) 
Direct controlling 

entity 

(e) 
Ty pe of entity 

(C corp, S corp, 
or trust) 

(f) 
Sha re of tota I 

Income 

(g) 
Share of 

end-of-year 
assets 

(h) 
Percentage 
ownership 

Schedule R (Form 990) 2009 



Schedule R (Form 990) 2009 Page 3 

Mma'_ Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990 Part IV line 34 35 or 36 ) I I I I 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a 

b Gift, grant, or capital contribution to other organlzatlon(s) 1b 

c Gift, grant, or capital contribution from other organlzatlon(s) 1c 

d Loans or loan guarantees to or for other organlzatlon(s) 1d 

e Loans or loan guarantees by other organlzatlon(s) 1e 

f Sale of assets to other organlzatlon(s) 1f 

9 Purchase of assets from other organlzatlon(s) 19 

h Exchange of assets 1h 

i Lease offacilltles, equipment, or other assets to other organlzatlon(s) 1i 

j Lease offacilltles, equipment, or other assets from other organlzatlon(s) 1j 

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 

m Sharing offacilltles, equipment, mailing liStS, or other assets 1m 

n Sharing of paid employees 1n 

0 Reimbursement paid to other organization for expenses 10 

p Reimbursement paid by other organization for expenses 1p 

q a ther transfer of cash or property to other organlzatlon(s) 1q 

r a ther transfer of cash or property from other organlzatlon(s) 1r 

2 If the answer to any of the above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(a) 
Name of other organization 

(b) 
Transaction 
type(a-r) 

(c) 
Amount Involved 

Schedule R Form 990 2009 
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Imu, Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross 
revenue) that was not a related organization See Instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and ErN of entity Primary activity Legal domicile Are all Share of Dlsproprtlonate Code V-UBI General or 

(state or foreign partners end-of-year allocations? amount In box managing 
country) section assets 20 of Schedule K-1 partner? 

501(c)(3) (Form 1065) 
organizations? 

Yes No Yes No Yes No 

Schedule R Form 990 2009 


