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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)

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

4
Form 99 0

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

| Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Sggﬁé a'zf:.le C Name of organization D Employer identification number
S | CENTER ON BUDGET AND POLICY PRIORITIES
e e Doing Business As 52-1234565
lrgitﬂ?':\ Number and street (or P O box if mait 1s not delivered to street address) Room/suite | E Telephone number
[_7ermn- 820 FIRST STREET, N.E. 510 (202)408-1080
[ X J5meneed| Gty or town, state or country, and ZIP + 4 G Gross receipts § 29,425,074.
[_Jéssre> | WASHINGTON, DC 20002 H(a) Is this a group return
PEI"® T £ Name and address of principal oficetROBERT GREENSTEIN for affilates? [ ves No
SAME AS C ABOVE H(b) Are all affihates ncluded?__]Yes [__]No
1 Tax-exempt status 501(c)(3) D 501(c) ( )y (insert no ) L] 4947(a)(1) or []s27 If "No," attach a list. (see Instructions})
J Website: » WWW.CBPP .ORG H(c) Group exemption number P

K _Form of organization Corporation | ] Trust [ ] Association [ | Other P

| L Year of formation 19 8 1] m State of legal domicie DC

[Part | Summary

1 Briefly describe the organization’s mission or most significant activitess POLICY ANALYSIS & DISSEMINATION

g OF INFORMATION RE FEDERAL/STATE/INTERNATIONAL BUDGETS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
e\g' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
&8 | 5 Total number of ndividuals employed in calendar year 2010 (Part V, ine 2a) 5 157
5 | 6 Total number of volunteers (estimate If necessary) 6 0
Lt'.rg 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
- b Net unrelated business taxable income — 7b 0.
fﬁ ReCEIVED Prior Year Current Year
L'-g 8 Contributions and grants (Part Vi1, line 1h) 8 21,045,778.| 28,029,778.
S&g 9  Program service revenue (Part VIII, ine 283 FEB 0? 2012 Q 464,881. 833,259.
Ig | 10 Investment income (Part VIIl, column (A)} eés 3, 4,and 7 2 622,988. 562,037.
% 11 Other revenue (Part VI, column (A), Iines 5, 8d;8¢c;9¢ 10 aRd T1E)™ ~ 0. 0.
< |12 Totalrevenue-addllnessthrough11iust<@(m ol&[% A).dink 12) 22,133,647. 29,425,074.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1 -3) 6,482,742. 6,863,828,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,206,015.] 12,426,560.
€ | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), line 25) P> 806 7 708.
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 6,678,739, 7,090,469.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 24,367,496, 26,380,857,
19 Revenue less expenses Subtract Iine 18 from hne 12 <2,233,849.> 3,044,217.
58 Beginning of Current Year End of Year
5020 Total assets (Part X, line 16) 62,879,383.] 67,589,383.
<5[ 21 Total liabiltties (Part X, line 26) 1,316,382. 1,512,415.
22|22 Net assets or fund balances_Subtract line 21 from line 20 61,563,001. 66,076,968.

| Part it { Signature Block

Under penalties of perju

dec rethat|have
true, correct, and comp lng )qr |

; g accompanying schedules and statements, and to the best of my knowledge and belief, 1itis
rer (pjh an officer) 1s based on all information of which preparer has any knowledge |

} e L 2/ d/ (Z-
Sign Sig ufé@mﬁlc'é'(v il Date [
Here ROBERT GREENSTEIN, PRESIDENT
Type or print name and title N

Print/Type preparer's name Prepdra('s sign Date Ceck [_]| PTIN
Paid DAVID JONES W{W / //DZ —
Preparer |Fum'sname p RIBIS, JONES & MARESCA/ P.A. Firny's EIN
Use Only |Firm's addressp. 10500 LITTLE PATUXENT/PARKWAY, SUITE 7 70

COLUMBIA, MD 21044 Phoneno 410-884-0220

May the RS discuss this return with the preparer shown above? (see instructions) _ Yes |:I No
032001 02-22-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

0\5@
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~Form 990 (2010) CENTER ON BUDGET AND POLICY PRIORITIES 52-~1234565 Page2

| Part [}t | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part IlI
1 Briefly describe the organization's mission-

THE CENTER ON BUDGET AND POLICY PRIORITIES IS CREATED AND WILL BE
OPERATED FOR THE EXCLUSIVELY CHARITABLE AND EDUCATIONAL PURPOSES OF
PROMOTING BETTER PUBLIC UNDERSTANDING, BRINGING TOGETHER INFORMATION,
AND ANALYZING IMPACTS OF CERTAIN GOVERNMENTAL PROGRAM CHANGES AND

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

the prior Form 990 or 990-EZ? [ ves (XINo
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? E] Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2,849,322. Including grants of $ 80,000. )(Revenue $ 27,400. )
FEDERAL FISCAL POLICY AND RELATED PROJECTS: PERFORMS RESEARCH AND
ANALYSIS OF FEDERAL BUDGETS, TAX POLICIES AND RELATED ISSUES, AND
TRENDS IN POVERTY AND INCOME DISTRIBUTION.

4b (Code. ) (Expenses $ 3,347,289, including grants of $ 40,000. ) (Revenue $ 635,053. )
LOW-INCOME PROGRAM AND RELATED PROJECTS: PERFORMS RESEARCH, ANALYSIS
AND DEVELOPMENT OF STRATEGIES TO IMPROVE POLICY AND STATE
IMPLEMENTATION OF WELFARE AND OTHER LOW-INCOME PROGRAMS.

4c (Code. ) (Expenses $ 6,247,783 . includinggrantsof$ 3,036,130 . )(Revenue $ 137,356.)
STATE FISCAL & RELATED PROJECTS: PERFORMS RESEARCH & ANALYSIS OF STATE
BUDGET AND TAX POLICY WITH AN EMPHASIS ON THE EFFECTS OF SUCH POLICIES
ON LOW AND MODERATE INCOME HQUSEHOLDS & FOSTERS DEVELOPMENT OF
STATE-LEVEL POLICY ORGANIZATIONS.

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

(Expenses$ 11,798,183, includnggrantsof$ 3,707,698, )Revenue $ 33,450.)
4e _Total program service expenses P> 24,242,577.
Form 990 (2010)
032002
12:21-10
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« Form 990 (2010) CENTER ON BUDGET AND POLICY PRIOQRITIES 52-1234565 Page3
| Part I¥ | Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s *Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, line 107 /f "Yes," complete Schedule D,
Part vI 1Ma| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and X/l 12a | X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14y | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, Iine 9a? Jf "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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» Form 990 (2010) CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Paged

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 [Bid 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? /f "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A}, line 2? If "Yes," complete Schedule |, Parts | and I/ 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part / 25a X
b |s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 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? /f "Yes," complete
Schedule L, Part lil 27 X
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualifled conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheaule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 l:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 ] X
Form 990 (2010)
032004
12-21-10
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~ Form 990 (2010) CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

Page 5

I PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

L]

* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 72
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 157
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If “Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vili, line 12 10a
b Gross recelpts, Included on Form 980, Part ViIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the Instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10

08440203 793927 17242

5

2010.05042 CENTER ON BUDGET AND POLICY 17242 2



*Form 990 (2010) CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Pageb
[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

Check If Schedule O contains a response to any guestion In this Part VI )
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included In line 1a, above, who are independent 1b 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
1 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
| 6 Does the organization have members or stockholders? [} X
i 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses /n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
1 If "Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions)
‘ 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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 fled AL , AK, AZ , AR, CA, co,cT,DC,FL,GA,IL,KS
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply
D Own website :] Another's website - Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CENTER ON BUDGET & POLICY PRIORITIES - (202) 408-1080

820 FIRST ST., N.E., #510, WASHINGTON, DC 20002

Form 990 (2010)
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* Form 990 (2010) CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Page?
[Part Vﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check If Schedule O contains a response to any question in this Part Vil :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was pald

® | st all of the organization's current key employees, if any See Instructions for definition of "key employee *

® | st 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

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

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

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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & 3 organization (W-2/1099-MISC) from the
related g E B g (W-2/1099-M(SC) organization
organizations| & g § Sg| and related
inSchedule | £ |2 | B |5 B2| B organizations
0) 212 5 |& F5|e
DAVID DE FERRANTI
BOARD MEMBER 1.00 (X 0. 0. 0.
HENRY AARON
BOARD MEMBER 1.00X 0. 0. 0.
REN APFEL
BOARD MEMBER 1.00 (X 0. 0. 0.
BARBARA BLUM
BOARD MEMBER 1.00 X 0. 0. 0.
MARIAN WRIGHT EDELMAN
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES O GIBSON
BOARD MEMBER 1.00(X 0. 0. 0.
BEATRIX HAMBURG
BOARD MEMBER 1.001X 0. 0. 0.
FRANK MANKIEWICZ
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD NATHAN
BOARD MEMBER 1.00 X 0. 0. 0.
MARION PINES
BOARD MEMBER 1.00 X 0. 0. 0.
JANO CABRERA
BOARD MEMBER 1.00 X 0. 0. 0.
ROBERT D REISCHAUER
BOARD MEMBER 1.00]X 0. 0. 0.
SUSAN SECHLER
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM J WILSON
BOARD MEMBER 1.00|X 0. 0. 0.
HENRY COLEMAN
BOARD MEMBER 1.00(X 0. 0. 0.
ANTONIA HERNANDEZ
BOARD MEMBER 1.00{X 0. 0. 0.
C. LYNN MCNAIR
BOARD MEMBER 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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« Form 990 (2010) CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Page 8
IPart Vm §ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descrbe | the organizations compensation
hours for [ 2 B organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations 5 E 3 §§ and related
In ch;adule g g E § gé :g organizations
PAUL RUDD
BOARD MEMBER 1.00 (X 0. 0. 0.
ROBERT GREENSTEIN
EXECUTIVE DIRECTOR 40.00 X 189,867. 0., 21,946.
DEBRA SCHWARTZ
VP FINANCE & OPERATIONS/ASST TREASUR| 36.00 X 142,132. 0.l 15,684.
SCOTT BUNTON
EXECUTIVE VICE PRESIDENT 40.00 X 186,347. 0. 11,282.
WARREN KRAFCHIK
SENIOR VP - INT'L PROGRAMS 40.00 X 171,718. 0.|] 18,686.
SUSAN STEINMETZ
SENIOR VP - PROGRAM MGMT/DEV 40.00 X 172,822, 0. 14,751.
ELLEN NISSENBAUM
SENIOR VP - GOVERNMENT AFFAIRS 40.00 X 179,209. 0. 14,058.
JUDITH SOLOMON
VP - HEALTH POLICY 40.00 X 156,670. 0.] 23,345.
NICHOLAS JOHNSON
VP - STATE FISCAL POLICY 40.00 X 160,044. 0.l 26,155.
1b Sub-total > 1,358,809, 0.] 145,907.
¢ Total from continuation sheets to Part Vi, Section A | 4 343, 140. 0. 52 v 271.
d_Total (add lines 1b and 1c) > 1,701,949. 0.[ 198,178,
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 21
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from

the organization

(A) 8) (C)
Name and business address Description of services Compensation
LARRY HAAS COMMUNICATIONS
12 FALLS CHAPEL COURT, POTOMAC, MD 20854 CONSULTING 240,000,
2 Total number of Independent contractors (Including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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CENTER ON BUDGET AND POLICY PRIORITIES

52-1234565

Form 990 (2010)
[Part Vmge‘ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation

§ g organization (W-2/1099-MISC) from the
8 B (W-2/1099-MISC) organization
é E 2 and related
E2ls glE organtzations
HEH PV
ElE|s|&|2is

LADONNA PAVETTI

VP - FAMILY INCOME POLICY 40.00 X 165,590. 0.] 22,476.

CHARLES MARR

DIRECTOR - FEDERAL FISCAL POLICY 40.00 X 177,550. 0.] 29,795.

Total to Part VI|, Section A, line 1c 343,140. 52,271.
032201 12-21-10
9
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+ Form 990 (2010)

CENTER ON BUDGET AND POLICY PRIORITIES

52-1234565

Page 9

[Part Vil | Statement of Revenue

(A}
Total revenue

(B
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations 1d

Government grants (contributions) 1e

-0 Qo oo

All other contributions, gifts, grants, and
similar amounts not included above 1f

28029778.

Noncash contnbutions Included in lines 1a-1f $

F @

Total. Add lines 1a-1f

»>

28029778.

evenue

Pro?‘ram Service

CONTRACT INCOME

Business Code

900099

739,825.

739,825.

SUBSCRIPTIONS & PUBLIC

511190

58,478.

58,478.

611710

34,956.

34,956.

a
b
< CONFERENCE
d
e
f

All other program service revenue
g Total. Add lines 2a-2f

833,259.

L3

Other Revenue

10

investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

>
>
>

>

562,037.

562,037.

(1) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

0o Qo0 oo

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

a Gross Income from fundraising events (not
including $ of
contributions reported on line ic) See
Part IV, ine 18 a

b Less: direct expenses b

¢ Net Income or (loss) from fundraising events

a Gross Income from gaming activities. See
Part IV, ine 19 a

b Less: direct expenses b

¢ Net Income or (loss) from gaming activities

a Gross sales of Inventory, less returns
and allowances a

b Less. cost of goods sold b

Net income or (loss) from sales of inventory

(1]

>

Miscellaneous Revenue

Business Code

1

12

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

o o0 T o

>
>

29425074.

833,259,

O.

562,037.

032009
12-21-10
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+ Form 990 (2010) CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Page 10
[Part iXT Statement of Functional Expenses
Section 501(c)(3) and §01(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 8b, Total e()‘(\p)>enses Progra(n?)sewlce Managé?n)ent and Funé%sm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1  Grants and other assistance to governments and
organizations In the U S See Part IV, line 21 3,156,130.] 3,156,130.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S
See Part IV, lines 15 and 16 3,707,698.] 3,707,698.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 945,234. 821,530. 75,619. 48,085.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 9,354,147. 8, 138,107. 748,332. 467,708.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 401,191. 345,025. 32,095, 24,071.
9 Other employee benefits 1,054,665. 855,419. 97,433. 101,813.
10 Payroll taxes 671,323. 574,339. 58,425. 38,559.
11 Fees for services (non-employees)
a Management
b Legal 57,299. 47,423. 9,876.
¢ Accounting 77,209, 1,718. 75,491.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 2,685,617.] 2,659,266. 11,997, 14,354.
12 Advertising and promotion
13 Office expenses 102,570. 73,274. 25,715. 3,581.
14 Information technology
15 Royalties
16 Occupancy 1,119,510. 962,477. 95,610. 61,423.
17 _ Travel 1,445,864, 1,432,971. 8,201. 4,692,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 808,370. 792,332, 13,275. 2,763,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 60,488, 51,884. 5,167. 3,437.
23 Insurance 15,298. 2,511. 12,787.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ine
24f amount exceeds 10% of ne 25, column (A)
amount, st ine 24f expenses on Schedule 0)
a TELEPHONE 162,432, 146,526. 5,953. 9,953.
b PRINTING AND COPYING 134,838. 123,026. 11,618, 194.
¢ PUBLICATIONS, SUBSCRIPT 119,666. 109,271. 4,349. 6,046.
d COMPUTER SUPPLIES 77,724. 62,312, 11,390. 4,022.
e EQUIPMENT PURCHASE 70,217. 59,443. 6,605. 4,169.
f All other expenses 153,367. 119,895. 21,634. 11,838.
25 Total functional expenses Add lines 1through 24f | 26,380,857, 24,242,577.] 1,331,572. 806,708,
28 Joint costs. Check here ® || if following SOP
98-2 (ASC 958-720) Complete this line only if the \
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010} CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,100.] 1 1,100,
2  Savings and temporary cash Investments 496,145.| 2 1,834,093,
3 Pledges and grants receivable, net 22,982,790.) 3 25,763,912.
4  Accounts receivable, net 157,064.] 4 171,593.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 8
'3' 7 Notes and loans recetvable, net 7
& | 8 Inventores for sale or use 8
9 Prepald expenses and deferred charges 202,727. 9 277,661.
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 908,237.
b Less' accumulated depreciation 10b 647,752. 118,844 . 10c 260,485,
11 Investments - publicly traded securities 38,920,713 1 39,280,539.
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 62,879,383.| 16 67,589,383.
17  Accounts payable and accrued expenses 1,311,786.| 17 1,512,415.
18 Grants payable 18
19 Deferred revenue 4,596.| 19
20 Tax-exempt bond habilties 20
9 |21 Escrowor custodial account liabllity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
"‘@ highest compensated employees, and disqualified persons Complete Part ||
-~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,316,382.| 26 1,512,415.
Organizations that follow SFAS 117, check here > and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 21,690,252, 27 23,844,038,
S |28 Temporarly restricted net assets 38,872,749.| 28 41,232,930,
T |29 Permanently restricted net assets 1,000,000.} 29 1,000,000.
: Organizations that do not follow SFAS 117, check here » D and
8 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 61,563,001.] 33 66,076,968.
34 Total hiabilities and net assets/fund balances 62,879,383.] 34 67,589,383.

032011 12-21-10
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“Form 990 (2010) CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Page12

| Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 29,425,074,
2  Total expenses (must equal Part IX, column (A), line 25) 2 26,380,857.
3  Revenue less expenses. Subtract line 2 from line 1 3 3,044,217.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 61,563,001.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1,469,750.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 66,076,968,
| Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl IXJ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financtal statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both*
Separate basis [:] Consolidated basis I:} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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. SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2010
) Complete if the organization is a section 501(c)(3) organization or a section
Departrhent of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

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

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

1 E:] A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).

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

3 |:] 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:
An 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 Il.)
A federal, state, or local government or governmental unit described in section 170{(b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described In section 170(b)(1}(A){vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershtp fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |ll.)
An organization organized and operated exclusively to test for public safety See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c |:| Type lll - Functionally integrated d [:! Type M1l - Other
e D By checking this box, | certify that the organization I1s not controlled directly or Indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

(2}

00 80 0

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box l:}
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii
h Provide the following Information about the supported organization(s).
(1) Name of supported (1) EIN (ili) Type of iv) Is the organization| (v) Did you notfy the | (i) IS the (vil) Amount of
organization organization ncol (i) isted in your| organization in col o.rganlzatlorém cgl sunport
(described on lines 1-9 |5 e ning document?| (i) of your support? M 0rgarees In the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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-Schedule A (Form 990 or 990-E2) 2010 CENTER ON BUDGET AND POLICY PRIORITIES

52-1234565 Ppage2

Eaﬂl”

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
falls to qualfy under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. subtract ine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

17774188.

21888573.

27239900.

21045778.

28029778.

115978217

17774188.

21888573,

27239900.

21045778.

28029778.

115978217

47603869.

68374348.

Section B. Total Support

Calendar year (or fiscal year beginning 1n) >

7
8

10

11
12
13

Amounts from ine 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

17774188.

21888573.

27239900.

21045778.

28029778.

115978217

941,760.

1250994.

947,189.

3288834.

2031788.

8460565.

124438782

Gross recelpts from related activities, etc (see Instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

2,142,367.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part 11, fine 14
168a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and 1f 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

14

54.95 %

15

55.66

»[X]
»[ ]

b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 1515 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

»[ ]
[ ]

032022
12-21-10
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* Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part Suppon Schedule for Organizations Described in Section 509(a){2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) D {a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not Inciude gain
or loss from the sale of capital
assets (Explain In Part [V)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part |ll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
> ]

032023 12-21-10
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- SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) L . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » See separate instructions. Inspaction

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

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part iI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number

CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565
E‘art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part IV
2 Poltical expenditures >3
3 Volunteer hours

{Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | K3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes l:] No
4a Was a correction made? l:] Yes D No

b lf "Yes," describe In Part IV.
[Part FC{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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~Schedule C

Form 990 or 990-E2) 2010

CENTER ON BUDGET AND POLICY PRIORITIES 52-12345635 page2

Part H-A

“(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P E] If the filing organization belongs to an affillated group
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or ;:r)“zg{:gn, s ) Aﬁ'roatt:g group
(The term "expenditures”" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 42,164,

b Total lobbying expendttures to Influence a legislative body (direct lobbying) 507,648,
¢ Total lobbying expenditures (add lines 1a and 1b) 549,812.
d Other exempt purpose expenditures 25,831,045.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 26,380,857,
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,

11 the amount on line 18, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

QOver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
i i there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes l:l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgl"";’;‘r’feﬁ:;mg " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

b Lobbying celling amount

{150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 614,889. 366,063. 558,364. 549,812. 2,089,128.
d Grassroots nontaxable amount 250,000- 250,000. 250,000. 250,000. 1,000,000.
e Grassroots celling amount

(150% of line 2d, column (e)) 1,500,000,
f _Grassroots lobbying expenditures 20, 830. 6,545. 8,408. 42,164. 77,947.

032042 02-02-11
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- Schedule C (Form 990 or 990-E2)2010 CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Page3

Part IIFB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h}).

{a) {b)

Yes No Amount

1 Durng the year, did the filing organization attempt to Influence foreign, national, state or

local legislation, Including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (Include compensation In expenses reported on lines 1c through 1))?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe In Part IV
Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
IPart III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

FaQa -0 Q060 T o

—

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part Hi- Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In sectton 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

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

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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* SCHEDULE D Supplemental Financial Statements Y VI
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7,8,9,10,11,0r12. o to Publi
Department of the Treasury P> Attach to Form 990. P> See separate instructions. %nmction ®
Name of the organization Employer identification number
CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

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

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

Total number at end of year
Aggregate contributions to (during year)

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

g oh N -

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's propenty, subject to the organization’s exclusive legal control? [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[RPart lt | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation ments.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, Iine 1 > 3
(i) Assets Included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VIll, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
8250
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~Schedule D (Form 990) 2010

CENTER ON BUDGET AND POLICY PRIORITIES

52-1234565 Page?2

| Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
E___] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e E] Other

4 Provide a description of the organization’s collecttons and explain how they further the organization’s exempt purpose In Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

DNO

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

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

on Form 990, Part X?

l:] Yes

DNO

b If "Yes," explain the arrangement In Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes E] No
b _If "Yes," explain the arrangement in Part XIV.
| Part ¥ | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 18,421,097, 15,203 245, 20,121,571,
b Contributions 326 ,854.
¢ Net investment earnings, gains, and losses 2,019 485, 3,217,852, <5,245,180.5
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 20,440 582, 18,421 097, 15,203,245,
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> 95.00 %
b Permanent endowment P> 5.00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
() unrelated organizations 3ali) X
{ii) related organizations 3alii) X
b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of iInvestment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basls (Investment) basis (other) depreciation
1a Land
b Buidings 0.
¢ Leasehold improvements 263,833. 148,959. 114,874.
d Equ|pment 644,404. 498,793. 145,611-
e Other 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 260,4 85.

032052
12-20-10
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Schedule D (Form 990) 2010 CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Page3
[Part Vii] Investments - Other Securities. See Form 990, Part X, line 12

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

{c) Method of valuation

(b} Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other
(A)
8)
(9]
O)
{E)
(=]
(©)]
(H)
0]

Total {Col (b) must equal Form 990, Part X, col (B) line 12) B>

[Part Vill] Investments - Program Related. Ses Form 990, Part X, iine 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
2
3)
4
(),
(©)
@
(8
9)
(10)
Total. (Col (b} must equal Form 990, Part X, col (B) lne 13 ) B>
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descrniption {b) Book value

(1)

2)

()]

4)

(5)

(6)

7

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b} Amount

(1) Federal Income taxes
]
()]
4
(5)
(6)
@
@)
©)
(10
(11)
Total. (Column Ebg must equal Form 990, Part X, col (B) line 25.) >
ocofnole Tn Pa provide the Text of the foolnote to the organization’s nancial statements that reports the organ zation's llability for uncertain tax positions unger
2. FIN 48 (ASC 740)
%260 , Schedule D (Form 990) 2010
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* Schedule D (Form 990) 2010 CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), ine 12) 1 29,425,074.

Total expenses (Form 990, Part IX, column (A), line 25) 26,380,857.
Excess or (deficit) for the year. Subtract line 2 from line 1 3,044,217.
Net unrealized gains (losses) on Investments 1,469,750.
Donated services and use of facilities
Investment expenses
Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 9 1,469,750.
10___Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4,513,967.
Part XII i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1| 30,894,824,
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gains on Investments 2a 1,469,750,
Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e 1,469,750.

3 Subtract ine 2e from line 1 3|29,425,074.

4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5 | 29,425,074.

l Part XH li Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1| 26,380,857,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 |26,380,857.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 | 26,380,857.

[Part XK| Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b, Part V, line 4, Part

X, line 2, Part X!, ine 8; Part XI|, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS WILL BE USED FOR LONG-TERM

0 |~ O O (b (W N

© O NOOO dWN

e Q O T o

[ J T+ BN - S -]

INSTITUTIONAL SUPPORT.

PART X, LINE 2: THE CENTER IS A 501(C)(3) TAX EXEMPT ORGANIZATION

UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE, AND FROM THE DISTRICT

OF COLUMBIA FRANCHISE TAX. IN ADDITION, THE CENTER HAS BEEN CLASSIFIED BY

THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE FOUNDATION. THE

CENTER IS ALSO EXEMPT FROM THE DISTRICT OF COLUMBIA SALES AND PROPERTY
Schedule D (Form 990) 2010

032054
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* Schedule D (Form 990) 2010 CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 pages
| Part XIV| Supplemental Information (continued)

TAXES. THE CENTER FILES INFORMATION RETURNS AS REQUIRED. THE CENTER

BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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*SCHEDULE F Statement of Activities Outside the United States T
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 0
Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

[ Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [:] No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed In (d) (f) Total
offices ggr;?aﬂtosyea%sé (by type) (e g., fundraising, program IS a program service, expenditures

In the region | independent services, Investments, grants to describe specific type for and
contractors reciplents located in the region) of service(s) in region Investments

In region In region

GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 1 3 [PROGRAM SERVICES LOCATED IN THE REGION 2,156,010,

GRANTS TO RECIPIENTS
CENTRAL AMERICA PROGRAM SERVICES LOCATED IN THE REGION 168 658,

[GRANTS TO RECIPIENTS
EAST ASIA IPROGRAM SERVICES LOCATED IN THE REGION 189 600,

GRANTS TO RECIPIENTS
NORTH AMERICA 1 IPROGRAM SERVICES LOCATED IN THE REGION 304,450,

GRANTS TO RECIPIENTS
SOUTH AMERICA IPROGRAM SERVICES LOCATED IN THE REGION 377,000,

GRANTS TO RECIPIENTS
SOUTH ASIA IPROGRAM SERVICES LOCATED IN THE REGION 309,583,

GRANTS TO RECIPIENTS

EUROPE PROGRAM SERVICES ILOCATED IN THE REGION 155,000,
MIDDLE EAST & NORTH GRANTS TO RECIPIENTS
AFRICA PROGRAM SERVICES LOCATED IN THE REGION 47,398,
3 a Sub-total 2 3 3,707,699,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 2 3 3,707,699,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form990) 2010 CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 pages
art IV | Foreign Forms

1 ‘Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) l:’ Yes No

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Quallfied Electing Fund (see

Instructions for Form 8621) [:] Yes No
5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) l:] Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) ves [1No

Schedule F (Form 990) 2010

032074 12-20-10
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.Schedule F (Form 990)2010  CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565 pages
| PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method);
Part I, ine 1 (accounting method), Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: EACH INTERNATIONAL RECIPIENT OF GRANT FUNDS

IS REQUIRED TO PROVIDE ANNUAL NARRATIVES AND FINANCIAL REPORTS. THE

ORGANIZATION RECEIVING GRANT FUNDS IS ALSO REQUIRED TO PROVIDE COPIES OF

THEIR ANNUAL AUDITED REPORTS, IF ANY ARE PREPARED. 1IN ADDITION, EACH

RECIPIENT IS VISITED ON, AT LEAST, A BI-ANNUAL BASIS BY IBP

(INTERNATIONAL BUDGET PROJECT) STAFF FOR IN-DEPTH DISCUSSION OF HOW GRANT

FUNDS HAVE BEEN AND ARE BEING USED.

SCHEDULE F, PART IV, LINE 6 — THE CENTER CONTRACTED WITH ONE INDIVIDUAL

IN EACH OF TWO BOYCOTTING COUNTRIES (YEMEN AND LEBANON) TO COLLECT SURVEY

DATA. THE CENTER WAS NOT ASKED TO PARTICIPATE IN A BOYCOTT NOR DID IT

PARTICIPATE IN A BOYCOTT.

032075 12-20-10 Schedule F (Form 890) 2010
38
08440203 793927 17242 2010.05042 CENTER ON BUDGET AND POLICY 17242 2




LL-EL-10 LOL2E0

6¢
(0102) (066 wn04) | AINPayosg ‘066 W10 10} SUORONJISU| BY} 93S ‘901JON 19V UONONPaY somiaded 104 VH
! v uol o d 404

0 P suoneziueblo 19410 jo Jaquinu [ejol IBlug ¢

‘16 > suoleziueb.o JUBWUIBACE pue (£)(0) L 0S UOI108s JO laquinu [ejo} Bug g
I¥0ddns TVHINAS ‘0 *000° 0T (€)(D)T09 Vv8I¥PSVE-VO 90002 O NOIONIHSYM - TTV ALINS
'I93¥IS A §28T - NOILVANNOL HOd
HAINAD ADIIVYLIS FAIIVILINI LOTIVHE
ILHO0ddNSs TIINIS ‘0 *000 0§ (€)(D)T09 9L€0980-SS €0E0E VO VINVIIY - 0¥0T ALINS
"ENNAAV qOOMEOAT 00T - HALOLILSNI
KDIT10d4 ANV 139and VIDY0IAD
ONIQIINE RIIDVIYD IVdS ‘0 *000 SV (€)(D)T0S 9L£0980-SS E0E0E VD VWINVILY - 0F0T ZLINS
'HONAAV dOOMAODAE 00T - ZIALIISNI
X0I7T0d ANV I1dDaNd YIDIOoAD
TYMANAY IVIS ‘0 <0007 00T (€)(D)T09 S9¢98TT-€9 TOT9E TY  ANZWOODINOW
881T Xx0d "0°d
IOAro¥d RDITOd S,NAZILID ASIVV
IHOddNS TYHINIS ] “000° 02 (£)(D)T0S 08ZSEVTI-90 01590 ID ' NAAVH MIN
- ANNIAVY RAINLIHM €€
NFYATIHD ¥0d4 SADIOA INDITOANNOD
LAO0ddNS TYEINID ‘0 *000° 0% (g)(D)T09 S0226V0-TL T0ZZL ¥  HDOd
FTILLIT - 90€ ALINS NOIIVLS NOINN
‘WYHASVH "M 00FT - STITINVA ANV
NEMATIHD Y04 SALVIOAQVY SVSNVIIV

. mw_%wumo_ aoue)sisse
8JUR)SISSE IO 80UR)SISSE |Sed-uou __ 00a) UOIY m\y_@u\_, yseo-uou welb yseo ajqeoldde y Jswiwaob 1o
weib jo asodind (y) jo uoijduoseq (6) i _ Jo nowy () 10 unowy (p) uonass DY| (9) NI3 (@) uoleziueBio Jo ssaippe pue awe (e) 1

jo poyiaiy (1)

[ ] «

papeau S 60eds [eUCHIPPE J Patedlidnp aq Ue || Hed “000'G$ UBU 210l PaAdal jusidiosl 3Uo Ou Ji X0q SIU} 294D "000°6$ UBY} 10 paAisdal ey} yuaidioal

Aue Jo} 'LZ BUIl ‘Al HBd ‘066 WIOH O} ,SPA, PRIBMSUE UOIIEZIUEBIO BU) i 219dWOY "Sa)els PayuMN 2y ul suopeziuebig pue SJUSWUIBGACY 0] 30UR|SISSY JaYlQ pue sjuel ﬂ i Meq w

SOIE1S PaNUN 9U3 Ul SpUN} JUEIB JO 55N 81} BULOYUOW 10} $8inpadoid s UOIIBZIUEDIO dUL Al MBd Ul 8quoseg 2

ON[ ] SeA[X] (90UB]SISSE 1O SjURID B} PIEME O} Pasn BUSILIO
UOI0B[aS BU} PUB ‘80UBISISSE JO SUEIB 8y} 10} ANliqiBI[ S8a)UeIB By} ‘9oURISISSE 10 SJUBIB U} JO JUNOWIE 8y} BJEIURISQNS O} SPI003) UIRIUIBL UOIEZIUEDIO 8Y) S80Q |
20UB]SISSY PUE SJUEID UO UOHEWIOJu] [e1oudD | | MRy |
g9G6veC1-2S SHILINMOINd ADITO4d ANV IIDANd NO dALNAD
1aquinu uopeoynuapi Jakojdwg uoneziuebio ey} Jo BWeN
uayaadsy ‘066 w04 o] yoeny 2018 BNUAAJY [BWALL]
Slithg o3 ¥edo -22 10 |Z aul) ‘Al Med ‘066 Wi0 0} ,S9A, Paiamsue uoneziuebio sy} j) 919|dwo)d Ainseau| 3w jo Jusunedsq
c Fe N Sa}e1S PANIUN Y} Ul S|ENPIAIPU| PUB ‘SIUSWUISA0YH

‘suoneziuebiQ 0} OURISISSY JOYIO PuE SueID (066 wio4)
1 IINA3HOS

LP00-GPSL ON BWO




(066 wuo4) | 9npayog

0¥

oL-lg-¢L Lveeeo

VH1

L¥0ddNs THRIANI

000 S (€)(D)109

9SZLELT-PT

0TT2T AN  KWYHIVI
ANV IdC ¥vdT ANO
ZILALILSNI XADI7T0d TVOSId

LY0ddNs TYHIANID

T000 09T (g)(2)109

pSIVIZT-P8

€0208 0D ' ¥AANZQ
00¢ ALINS 'IIAYLS NVWHIHS 68L
KDI'TOd ANV MYT NO ¥AINID OQVHOIOD

LI0ddNS TYHINID

‘000°ST (€)(D) 109

pSI¥92T-Vv8

€0208 0D ¥IANAQ
00€ FLINS 'IEIULS NVWYIHS 68L
FLALILSNI XDIT0d TYOSId OQYIOTOO

TVMANAY IVdS

*000’ 0§ (€)(2) 109

S8L¥6S0-98

27058 2Y¥  XINFOHd
09T ZIINS 'IIAYLS QE¥IHL HINON T0O%
AONYITIV NOILOV SNAMATIHD

MOTTIad ADITOd ALVLY

*008 02 (e)(d)104

L6T868Z-VL

20L8L XI  NILSOV
- IL3AYLS VIQRT 006 - SAILIYOIHUd
ADI'T0d DITENd HOJ HAINAD

MOTTIdd ADITOd ALYLS

‘008’ 02 (€)(2)109

9L€0980-SS

£0E0E VD VWINVIIV - 0%0T ZLINS
'ENNIAY QOOMADAZE 00T - ALOIILSNI
X0I1T0d ANV 1E95d0d VIDHOID

ONIQTING RLIDVAVYD IVWd

*000° 0§ (€)(D)10§

L6T8B68C-FL

20L8L XI NILSOV
- 1ZIYLS VIAAT 006 - SAILINOINA
XDIT0d OITENd 404 YAINID

LA0ddNS TYAANIS

*000 08 (€) ()10

¥8L9v€0-89

$1856 YO  OLNIWVHOVS
01¢ ALINS .BNN%Bm HL6 LOTT
103Cco¥d IEOANE VINYOIITYD

ONIQTING AEIDVAYD IVd

“000 95 (e)(D)T10

¥8L9L¢c0-89

%1856 VO  OLNAWVIOVS
0T¢ ZIINS 'TAAYLS HI6 LOTT
I0400d8d IEOANE VINYOAITYD

- 8ouB}SISSE 10
yuelb jo asodingd (u)

douUe)SISSE YSBO-UoU
Jo uonduoss( (6)

(1oy30 ‘|esiesdde
‘AN Y00q)
uonenjea
jo poylai )

aoue)sisse
yseo-uou
Jo Junowy (9}

ajqesidde j
uonoass DY) (9)

yuesb yseo
jo junowy (p)

N13 ()

JuswiwiaAob 10 uoijeziuebio
JO Ssaippe pue awe (e)

1) Ued ‘(066 Wiod) | 9Inpayog) sajels pajuf ay) ul suoieziuebi0 pue SJUSWUISAOK) 0} 0ULR]SISSY 340 PuUe Sjuelr) Jo uoljenuiuo)

i ueg]

| abed

»

G9GpECT-CS

SHILIYOIYd ADITO4 ANV LAdDANd NO YILNAID

{066 uLoS] | 8|INPaURS




(066 w04) ) ajnpayog

18%

OL-12-21 tv22e0

YH1

LAOddNS TVHINIS

*000°S¢

(€) (D) 109

PZI9BLIT-EE

90TL8 WN ZNONANONETY
02T 3IS 'dS OWY'TIVY 0%€2
ZINLILSNI ADIT0d VHWOHV'THO

ONIJTINE ALIDVAVYD IVd

*000° 95

(€) (D) 104

00S5628-S8

g

65TPL MO ¥STIOL
I 0°d ~mov FLINS 'I1gAYIS HIOT & 91
NIUATIHD HOd SADIOA ODIXEAW MAN

TYMEANAY IVdS

000 0S

(£)(D) 104

TEZ6PLT-CS

0€2TZ QW  HHYOWILTVE
- LdFYIS ANALSO 06T - NOIIVZINVOHO
LIJOSANON 4O NOILVIDOSSVY ANVIRAVH

LAOddNS TVHANI

*000 0V

(€)(D) 109

6TIVPVTI-CL

9680L VT EON0M NOIVE
- 85599 XO€ "0 °d - NOIIVZINVOHO
IIJONANON 4O NOIIVIDOSSY ¥NYISINOT

LI0ddNs TVHANID

“000 0Ot

(e)(d)109

8669LLT-ST

TOTLT ¥d  94NdSI¥dVH
IAFYLS QUIHI HIMON 2TV
JAINED HOWVISHY ANOLSAAA

LA0ddNs TVAANIS

*000 02

(€)(D)10G

GLO9BTIT-£6

[

LOOOTBELE ¥O NOLHEATIS
ﬁm od 'O d11nS '1ZTULS ISUIA ‘N V02
KDIT0d OIT4nd 404 MAINID NOOIHO

TYMANIY IV4S

"000° 0§

(e)(d)1094

SL098TT-€6

[

LOOOTBELE U0 NOILMAATIS
bd 0d ‘D AIINS 'IFAYLS ISHIA "N ¥02
XJI70d JI740d ¥Od WAINAD NOODIHO

ONIQTIING ALIDVYIVYD IWd

“000’ 96

(€)(D)T09

SLO98TTI-€6

q

LOOOT8ELE ¥O ~NOLMIATIS
pd 0d ‘D FILINS 'IAAYLS ISHIA "N v0Z
£5I70d DITANd ¥O4 HEINAD NODIUO

LA0ddNs THAANA

0002

(€)(d)109

S0L0080-L8

10186 ¥YM dTILIVAS
0TS AIS 'FOANAAV AQNIHL 20%T
aNnd NOIIVAONNI ESnd

(1aujo ‘fesresdde
‘AWZ "ooq)

-+ 3duejsisse Jo ajue)sisse ysed-uou uonenjeA

el jo asoding (y)

Jo uonduose( (B) Jo poys\ )

aouejsisse
yses-uou
Jo yunowy (3)

yuelb yses
jo wnowy (p)

a|geoiidde y
uoI398s DH| (9)

NI3 (@)

juawuiaosb Jo uoljeziuebio
jo ssalppe pue aweN (e)

(1 Wed ‘{066 wio} | ainpayos) serels payun ay) Ul suonezjuebiO PUB SHUSILIDAOE) O) 2DURISISSY JBY)Q pue Sjuesd Jo uoljenunuod |} tw&

+ 8bed G9GHeCI-2S

s

SHILI¥OI¥d ADITOd ANV LdDANd NO YILNAD (066 Wiod) | 3nPayds




NW OL-1e-2i Lpeeen

(066 wuo4) | BINPaYOS VH1

JYOoddns THIANI "0 ‘000 01T (g)(o)TO0 ve€e900-9¢ €0TE9 OW 'SINOT &S
ANNIAY NOLONIHSVM PEGSE
I23Lodd 1d5and IJdNOSSIMW

LH0ddNs THIANIY ‘0 000 971 (€)(D)TO0g TI9VLETZ-€T €0T6T ¥d  VIHATAAVTIIHA - ¥T1d HI9
‘AM¥d NITINVHI NIWYCONAE L - HINOR
ANV NZAQTIIHD ¥O4d SNIZILID DIT8nd

1M0ddNs TVHANIS 0 000°S2 (€)(d)T0S 2T799660-1¢ STZEY
HO 'SNENATOD - 002 ALINS IITULS
aNnoW "3 0TS - OIHO IO NOILVIDOSSY
SEDIANES NIWATIHD JITENd

ONIQTING ALIOVAYD IVdS 0 *000° 2V (€)(d)T08 L165620-2¢€ 80620 Id  ADNIAIAONA -
AONAAY INVSVETId "IN 009 - FDATIOD
ANYISI ZQOHY IV AINLILSKI KIVIAO

JA0ddNS TVEANIY "0 000 S€ (€)(D)T0S LTSS620-2¢E 90TL8 KN ~Znd¥3aNONETV
IN JATHA YYSSVYA 0CL
ILNLILSNI XKIHIAOC

LH0ddNS TVHANIS ‘0 000 02 (€)(D)T09 S598T€0-88 £0568 AN  ONZY
- ATNQ FAISYHIAAIY 128 - VAVAAN
J0 ADNVITIV dIHSYAAVAT FAISSIYOOUd

SISATYNY TY¥OSId ALVLS ‘0 000 SL (€)(D)T09 G598T€0-88 £0568 AN ONZIH
- AATHA 3AISYIAIY 128 - VAVAAN
40 ADONVITIV dIHSYAAVA'T AAISSTADOUd

ONIQTING RIIDWAVYD chj ] 000 95 (€)(D)TOS 98TIBYET-9S T19L2 ON HOIZTVY
LAAYLS NOSMVA “S VvEe
YAINAD FDILSAL YNITOYYD HIVON

LI0ddNS TVIANID ‘0 000 sS (€)(D)T05 98TI8YET-9S 1192 ON HOIATVY
IE2IYLS NOSMYA S veZe
YALNZD FDILLSAL YNITOYVYO HLVON

(19Yy0 ‘|esreidde

. ‘ANS dooq) aoue)sisse
aouejsisse JO 9ouelsISSE YSBO-UOU uoljenjeA yseo-uou juelb yseo s|qeoldde § juswiuiaAob Jo uolieziuebio
juelb jo asoding (u) jo uondussaq (6) Jo poule () Jo Junowy (a) 40 Junowy (p) uonoes DYi (9) N3 (Q) Jo ssalppe pue awe (e)

("1l ved ‘(066 wio4) | ajnpayos) sajels paluf Iy} ui suoijeziuebiQ pue SJUsiIaA0D O} 3OUEBISISSY JOYI0 PUE SUBID) JO UORENLRUOYD | tn«L
+ 90ed G9SPETT-CG SAILTYOINd ADITOd ANY IADANE NO ¥AINAD (066 Wiodiempauos




M ﬁw 0t-1e-2l iveeen
(066 wiod) | ainpaydg VH
I¥04dNs TVYENI ‘0 T000°SS (€)(D)T0Y LESLI6Z-VO 80TZ0 VW  NOISO€ - 00L
g1Ins ‘AYYNOS IMNOD ST - ¥AINAD
ADI'10d ANY 13a5ANd SITISSNHOVSSYH
I¥304dNs TYYANd ‘0 *000 0¥ (e)(D)T0SY €LTIPEE-VO 0EEV0 W  VISOONY
IITYLS TTYMES 921
SYANIYVYA IDILSNL TYNOE ENIVH
LH0ddNns TYHANAY ‘0 000 €5 (E)Y(D)T0g €¥99¥sZ-¢¢ 0EEYO AW  VYISNONY
JAIYLS FIVLS €O€
ADNVITIV SNEYATIHD ANIVK
TYMINIY IVdS "0 "000°SL (€)(D)T05 2LSLTEE-ZZ 0EEVO AW VISNONY
LEY XO€ "0°d 'I4AYLS JOYHINIM 99
XDI70d DIWONODZ ¥Od ¥ALINAD ANIVH
ONIATINE KLIDVAV] ] “000 SL (€)(D)T09 ZLSLTEE-ZZ 0EEV0 W  VYISNONY
LEY X0 "0°d 'IIFALS JOYHINIM 99
ADITOd DIWONODA ¥Od HAINAD INIVW
IH0ddNs TVYEANIS ‘o “000° 08 (e)(D)T0g 2LSLIEE-TZ 0EEY0 AW  VISNONY
LEY XOH ‘0°d '1FIYLS dONHINIM 99
XDITOd DIWONODZE ¥Od YAINZD ENIVKW
TYMINIA IVd4S 0 “000°SL (€)(D)T0S 86LTISB0-%9 Z0Z6E SH ~NOSHOVL
v d3INS 'FOVI4 HIAIM Q10 ¥
YAINAD ADITTOd DIKWONODA IJISSISSIM
L¥0ddNs ‘THIEANID ‘0 000 02 (€)(D)T0Y 088VELI-TIV E0TSS NW
‘InYd IS - 202 ZIINS 'FAAIUQ FYIAWE
00T - aNOd IDYNOSTY NOILVIDOSSY
NOILOV ALINNWWOD VIOSANNIN
I¥0ddNs TVIEANAS ‘0 *000 0OTT (e)(D)T0Y LLYTOSE-9E $TIISS MW 1I0Vd IS
bz dIINS 'ISAM "FAVY AIISHZAIND VIE€T
SIIA0¥d NON 40 TIDNNOD VIOSANNIW
(1ayjo ‘fesresdde
. ‘A4 Hooq) souelsIsse
aoue)sisse 1o aoue)sisse Yses-uou uoljenjea yseo-uou juelb ysed ajqeaidde ) juswuiaaob Jo uotieziuebio
jueib jo asodind (u) jo uonduosaq (6) jo poys\ ) 10 wnowy (d) 0 Junouwly (p) uonoas DH| (9) NI3 (Q) JO ssalppe pue swe (e)
. (11 ved ‘(066 wiod) | 9|npayos) sarelrs pauu ay) ul suoljeziuebi0 pue SJUBWUISA0Y O} 3JUB)SISSY JIYIO Pue sjuely Jo uonenuluoy m 1§ Moy _
 9bed G9SPETTI-CS SHILINOI¥d ADI'TOd ANV LIDANE NO YAINAD (066 Lo | eInpauds



(066 wio4) | aNPayYOs

A7

oL-12-2t Lreeeo

VH1

LJ0ddNS TYHINZY

“000's2

(e)(d)10

£68%8€0-0¢

Y9186 VM  2TIIVAS
002 FLINS 'JIFYLS ¥ATIIM 'S §2ZT
VOINIKVY dANO

ONIQTING ALIOVdYD IVdS

00029

(€)(D)T09

STLZEVE-CT

81980 N NOINIIL
LITILS HAAONVH LET
AATILOFTISHAd XOI’I0d AASUAL MAN

d0ddns TVIANAS

*000°69

(e)(D)T09

STLZ6ERE-CZ

81980 ON NOINZHL
13F4LS WAAONVH LET
FAIIDEASHAd ADIT0d RASYAL MAN

LYOddNs TYHANAS

*000° 02

(e)(d)109g

692¢6L0-90

0TG90 ID NIAVH MAN - LIFYIS
IIVIS 92% - ‘ONI 'NOIILVIDOSSY
AONYISISSY TYDdT NAAVH MIN

LJ0ddns TYHANID

‘000’ 0¢

(e)(d)109

9€€£52S0-18

10T6S

I 'SONITIIE - 802 FIINS ' HIVON
ANNEAV QUE 8TEE - ANA4 NOILVONAd
SYZLOA NOILVANASNOD VYNVINOW

LH0ddNs TYHIANII

T000°S¢

(€)(D)T09

6LT¥290-08

10965 IW VNITZH
v d1INS FTVANKT "% 016
FFINAD ADITOd ANV LADANE VNVINOK

MOTId3d KDITOd EAIVLS

*000 0V

(e)(D)T09g

LSS09€T-8¢E

21687 IW ONISNVT

ALINS HAY VINVATTASNNAd HINOS STTT
SADIAYAS NVWNH J0d FNOVAT NYOIHOIMW

LHOddNS TYYINAD

*000 09

(€) (D) 109

LSS09ET-8¢E

21687 IW  ONISNVI

41I0S 'FAY VINVATASNNZd HINOS STIT
SADIANIS NVWNH HO4 TNOVAT NVDIHOINW

ONIQIINd ALIDVYAVYD H(hM

‘000 OL

(£)(D)T09

LESLY96Z-F0

80T20 YW NOISOH€ - 00L
FLINSs ‘FIYVYNOS IHNOD ST - HAINAD
£0IT0d ANY IEZ9AN€ SIIASSONHOVSSVR

jueib jo ssodind (y)

ajuejsisse 1o

8oue)sISSe Yseo-uou
Jo uoijduoasaq (6)

(48y}o ‘jesieidde
‘A4 Mooq)
uoijenjea
10 pouien @)

aoue)sisse
yseo-uou
JO Junowy (@)

juelb yses
jo Junowy (p)

s|qesiidde j
uol}08es DY| (9)

NI (@)

juswiuIaA0b Jo uoneziuebio
Jo ssaippe pue awe (e)

(1l ved (066 Wio4) | 2INPaYaS) Se1els pauun 8y} ul suoneziuebiQ Pue SUSWLIBAOT) 0} 3DUBISISSY JAYIO PUE SjuesD Jo uoenupuod

fueg |

| obed

S9GvECT-CS

SAILIYOI¥d ADITOd ANV LiIDANd NO YALNID

{066 Wiod) | 8INP8Yos




(066 wuo4)} | 9|npayds

Sy

OL-1e-2} Lveeeo

VH1

TYMINTH Hcmﬂ

“000° 0§ (e)(D)10

60608VE-9¢€

T0T9€ TY ~AYEWODINOW
06%T LS ‘1S dTTYSYT °S 80T
NIYATIHD SIONITII ¥0d SADIOA

J¥0ddns TYVHANID

“000'S (e)(d)109

0v6825€E-9¢

L2189 AN ~VHVWO
¢€0T ALINS 'IAFULS INIVWN T2ZSL
YVASVIHEAN NI NIANA'TIHD 404 SADIOA

! LJ0ddNs TYYINIY

T000'ST (€) (D) 108

Ls8e9eZ-vsS

IvZ€Z YA  ANOWHOIY - IS
NITINVYd ISVE 9TLT - ADITOd DITHNd
¥OJd YAINTD HILIVANALNI VINIDYIA

Ld0ddNs TYHANAS

“000’ 0§ (e)(D)109

BOLZTST-CV

S¥22S VI AIID ¥MOI
IIAYLS IIAHVK I 0Z
I03rodd XdI'10d ¥MOI

| ONIQTIING ALIDVAYD IVdS

“000 2% (€)(D)T0S

80L2TST-CV

S¥geZS VI  ALID V¥MOI
IFYLS LIYUVH d 02
IJ4rodd KDIT0d YMOI

MOTI13d KOITOd ALVLS

“0ES SV (e)(d)109

£0EB6ST-LT

€22€2 VA OQNOWHDIY - IS NITINVII
LSVA 9TLT - SISATINY TV¥OSId
¥od FINLILSNI HILTVIMNOWROD FHL

Ld0ddns TYIINI

“000 0OE (e)(Dd)109

€0£86ST-LC

€ZZEC YA GNOWHOIY - IS NITINVIL
ISV 9TLT - SISKTYNY TVDSIL
¥od FALALILSNI HLTVIMNOWWOD dHL

LAO0ddNS TYYANID

“000 OET (€)(D)109

T88TC6T-PE

PTIPY HO  ANVTIIAZTO
ISvYd- Ov ELINS 'HAVY SNINNIA TE€9E
OIHO SYALIVH ADITOd

LA0ddNS TVIANI

000 ¥Z (€) (D) 109

698€£T9Z-€2

YOTLT ¥d OSHNASIHUVH - OEY
21I0S 'IIIYIS ANId STT - NAYGTIHD
¥0d SAIHSYANINVA VINVATASNNAd

.

aouejsisse 10
yuelb jo asodind (u)

.

20UR]SISSE YSED-UOU
jo uonduosaq (B)

(1oyj0 ‘festesdde
‘AN Hoog)
uoljenjea
jo pouls iyl 3

aouelsisse
yseo-uou
Jo Junowy (a)

9|qeoydde )
uoioas Dyt (d)

welb yses
J0 Junowy (p)

N3 ()

juswiuisAob 1o uolieziueblio
Jo ssalppe pue sweN (e)

{1l Hed ‘(066 Wiod) | 8iNPayds) Selels PaNuUN 3y} Ul suoijeziuebiQ pue SJUSWLISA0D 0} IOURJSISSY JaYIQ Pue sjueln jo uoenujuod

ey |

| ebed

S9GPECT—CS

SAILIYOI¥d ADITOd ANV LIADANE NO YILNHD

{066 Wio4) | 8INPRYdS



9% OL-12-2L L¥22e0
(066 uuod) | ainpayog vH1
ONIQTING XIIDVAVD IVS ‘0 000 9% (€)(Dd)T09 TOE9080-6E €0LES IM NOSIQVH - 002 ILS  FAV
NOLONIHSVM ISIM SSS - SAITIWVI
GNV NIMATIHD NO TIDNNOD NISNODSIM
140ddns TVHENID ‘0 ‘000°S (€)(D)T0S LOGTPET-VE GITYY HO  QNYIZAZTO
0TT ALS 'EAV QI'ToN3 PE9E
NAZYATIHD S,0IHO ¥Od SADIOA
140ddNS TVHIANID ‘0 000 0S (e)(D)T0S TOE9080-6E €0LES IM NOSIAVH - 002 ILS  HAV
NOIONIHSYM ISEZM SS§ - SHITIRVA
ANV NIZMJTIHD NO TIONNOD NISNODSIM
I¥0ddns TYHINEG ‘0 000702 (€)(D)T09 ZETES9Z-9S LZLT-TOESC AM  NOISITHVHD - Q0€
415 '3 QATE VHMUYNYE €2L - ADITOd
QNVY 1E35dNg NO ¥ILNED VINIODYIA ISEM
L40ddns TVYANI ‘0 000 0L (€)(D)T0S 2862T9T-2L 10186 ¥M  21IIVAS - S12T
E1S 'AONIAV QUIHI Z0%T - NMIINAD
ADITOd ANV 1I5and AIVLS NOLONIHSVM
140ddnS TYHENES "0 ‘000°S2 (€)(D)T09 €L8BZVO-LS 20T%8 I0  AIID AAVT ITVS
00T ZI1INS 'FTdWAL HINOS “§ LVL
NAMQTIHD HVIN ¥Od SADIOA
(18yyo ‘fesresdde
. ‘A4 4o0oq) aoue)sisse
aouelsSISSE 10 90UR}SISSE YSEB-UoU uonenea yses-uou Juesb yses a|geoidde y juswusanob Jo uoneziuebio
juelb jo asoding (y) Jo uonduosaq (B) Jo pouisi\ (3) JO Junowy (s) 40 Junowy (p) uonoes DY (9) N13 (q) JO ssaIppe pue aweN (e)

(1l ved {066 Wio4) | 2|NPeYDS) SS1elS PeNUN 8y} ul suoneziuebi0 PUB SIUSWILISAOK) O} 32URISISSY J3YI0 Pue SjuesD o uonenuuod

i Meg |

[obeg

.

S9GveEcCI—-¢CS

SHILIY¥OIMd ADITOd ANV I1IDANd NO YILNID

(066 Wluo4) | 8iNPBYS




{o102) (066 wiod) | ANPayos

LY

LL-EL-10 20icED

*3SMI90¥Yd MOLINOW OI SINAIAIDHY HLIM SNOILVSYHIANOD

ANOHdITAL ¥VINOAY IAVH JAJAVIS dd€D ‘NOLIIAAY NI °SIL¥Oddy dILIANY

TYANNY SII 40 SAIJ0D AAIAOYd OL QIAYINOTY OSTY SI SANNA INVID DNIAIFDIA

NOILVZINVOYO FHI °SIMOdAY TYIDNUNIA ANV SHAILVIYYN TYNNNY HJAIAOYd OL

aI¥INddyd SI SANNA INVY¥D 40 INAIJIDAY °S°N HOWA :¢ ANIT ‘I I¥vd ‘I FTINAIHOS

“UOIELLIO}UI [EUOIIPPE 19Y10 AUE pue g eul| ‘| Hed Ul pennbal uoijewlojul sy} epiroid o} ped siyi aje|dwo) ‘uoneuwnoyu] [ejuswalddng v Atued _

mocmwm_mmm yseo-uou Jo uonduasaq (i)

(12yyo ‘lesieidde ‘AN ‘No0Qq)
uoljenjeA jo pouyisiy (3)

aoue)sisse Yseo elb yseo
-uou jo unowy (p)|  Jo Junowy (d)

sjusaidival
Jo JaquinN (q)

aouejsisse Jo jueib jo adA] (e)

papasu S| aoeds [RUOIIPPE Ji PBYeoidnp 8q UED (|| Hed

22 aul| ‘Al Hed ‘066 W04 O} ,S9A, Paismsue uoljeziueblo ay} ji 9)e|dwo) "salels Paliuf Sy} Ul S[ENPIAIPU| 0} POUBJSISSY J3YI0 PUE SluelD | i Wed m

¢ 9bed G9GHEZT-CS

SAILI¥OI¥d XDITO4d ANV LADANE NO ¥ALNHAD (0L02) {066 Wwiod) | 8npayos



08440203 793927 17242

- SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P,ubﬂc
Intemal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565
[Part} | Questions Regarding Compensation
. Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
D First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions l:] Payments for business use of personal residence
Tax iIndemnification and gross-up payments l:] Health or social club dues or Inittation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee [:] Wnitten employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted In Form 990, Part VII, Section A, line 1a, with respect to the fing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part I
Only section 501(c)(3) and 501(c)(4) organizations must complete hnes 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe In Part Il|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes"® to line 6a or 6b, describe In Part [li
7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part Iil 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53 4958-4(a)(3)7 If “Yes," descnbe in Part Il 8 X
9 |f "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

032111
12-21-10

48

Schedule J (Form 990) 2010

2010.05042 CENTER ON BUDGET AND POLICY 17242 2
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OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 880 or 990-EZ or to provide any additional information. Open to Public
D emarae corer.” P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROPOSALS FOR CHANGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FEDERAL & STATE HEALTH PROJECTS: WORKS TO IMPROVE CHILD HEALTH THROUGH

STRATEGIES TO INCREASE THE CHILD HEALTH INSURANCE COVERAGE.

EXPENSES § 1,775,136. INCLUDING GRANTS OF § 0. REVENUE §$ 31,850.

DC FISCAL POLICY INSTITUTE: PERFORMS RESEARCH & ANALYSIS ON THE BUDGET,

TAX POLICIES, & LOW-INCOME PROGRAMS OF THE DISTRICT OF COLUMBIA.

EXPENSES $ 643,238. INCLUDING GRANTS OF §$ 0. REVENUE $ 1,600.

INTERNATIONAL PROJECT: WORKS TO NURTURE THE DEVELOPMENT OF

NON-GOVERNMENTAL ORGANIZATIONS AROUND THE WORLD THAT WORK ON BUDGET AND

TAX ISSUES AFFECTING THE POOR TO DEVELOP THEIR CAPACITY.

EXPENSES $ 9,379,809. INCLUDING GRANTS OF § 3,707,698. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION’'S PRESIDENT

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

032211
01-24-11
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¢ Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the o.rganlzatlon Employer identification number

CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

REVIEWS FORM 990 PRIOR TO SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS ARE

REQUIRED TO BE COMPLETED ANNUALLY BY ALL STAFF AND BOARD MEMBERS. THE HR

MANAGER AND ADMINISTRATIVE BOARD LIAISON MONITOR TO ENSURE THESE FORMS ARE

COMPLETED AND FOLLOW UP WITH STAFF AND BOARD, RESPECTIVELY, IF FORMS ARE

MISSING.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE OF THE BOARD

REVIEWS AND APPROVES BASED ON MARKET COMPARISONS. THE COMMITTEE'S DECISIONS

ARE DOCUMENTED. A REVIEW OF COMPENSATION WAS CONDUCTED IN 2010. THERE WERE

NO CHANGES TO THE EXECUTIVE COMPENSATION PROCESS FROM PREVIOUS YEARS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC

ND,OH,QOK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,469,750,

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE HAS OVERSIGHT RESPONSIBILITIES FOR THE AUDIT OF

THE FINANCIAL STATEMENTS AND ASSUMES RESPONSIBILITY FOR THE SELECTION

OF THE INDEPENDENT AUDITOR. THE FINANCE COMMITTEE MEETS WITH THE

32212 Schedule O (Form 890 or 990-EZ) (2010)
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« Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

AUDITORS EACH YEAR. THERE WERE NO CHANGES TO THE OVERSIGHT PROCESS OR

SELECTION OF INDEPENDENT AUDITORS DURING THE TAX YEAR.

g32212 | Schedule O (Form 990 or 980-EZ) (2010)
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. 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions.

P Attach to your tax return.

990

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

FORM 990 PAGE 10

identifying number

52-1234565

3 CENTER ON BUDGET AND POLICY PRIORITIES
|

rpart IJ Election To Expense Certain Property Under Saction 179 Note. /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in lmitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0- |f mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business Income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 | l 13 |
: Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
i ‘ Part ﬂ] Special Depreciation Allowance and Other Depreciation (Do not Include listed property )
[ 14 Special depreciation allowance for qualified property (other than listed property) placed In service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 53,826.
J { Part B | MACRS Depreciation (Do not include listed property ) (See Instructions.)
| Section A
1 17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 I
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here . D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (d) Recovery (e) Convention { (f} Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
| b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
’ g 25year property 25 yrs S/L
| / 275 yrs. MM S/iL
| h  Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM Si
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
C___ 40-year / 40 yrs MM S/L
{ Part iV | Summary (See instructions )
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 53,826.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
; ?;.8315.110 LHA For Paperwork Reduction Act Notice, see separate instructign;. Form 4562 (2010)
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* Form 4562 (2010)

CENTER ON

BUD

GET

AND POLICY PRIORITIES

52-1234565 Page 2

I Part V ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
. through (c) of Section A, all of Section B, and Section C If applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automoblies )

24a Do you have evidence to support the business/investment use claimed?

:l Yes

|:]NO

24b If "Yes," 1s the evidence written? D Yes :] No

Type 0#?))roperty [(;3){9 BU(STI')IGSS/ CO(Sc:)Or Basis for c(:;))recmtlon Rec(c?/ery Me(tﬁ)od/ Depr((:c:l)atlon Ele((:it)ed
{ist vehicles first ) pézf\e,%én uslg \F/)eesrtcrglg&tge other basis (D“s'"issi/f:;?‘mem period Convention deduction 5902%23 79
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualifiled business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 29

those vehicles

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

30 Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven

Total miles driven during the year.

Add hines 30 through 32

Was the vehicle avallable for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

31
32

33

34

35

36

V

(a)
ehicle

(b)

Vehicle

{c)
Vehicle

{d)

Vehicle V

(e}
ghicle

n
Vehicle

Yes

No

Yes

No

Yes

No

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the Information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is_"Yes," do not complete Section B for the covered vehicles
rPart V1 | Amortization

(a) {b) (c) (d) (e} n
Description of costs Date a!’q;;r::anon Arg?nrglzlztt)le s(é:gg:n oen :(rjn;r:éargg:me ;f\g:c:;\llsz;t;rr\
42 Amortization of costs that begins during your 2010 tax year.
SEE STATEMENT 1 6,662,

43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report 44 6,662.

0186252 12-21-10

08440203 793927 17242
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52-1234565

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F)

(A) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR
DRYWALIL, ACOUSTICAL 05/01/10
ANE ELECTRIC SYSTEMS
4TH FLR 2,187. 60M 292.
DRYWALL, ACOUSTICAL 06/01/10
ANE ELECTRIC SYSTEMS
4TH FLR 3,910. 60M 456.
LEASEHOLD IMPROVEMENT 07/01/10 15,895. 94M 1,015.
LEASEHOLD 08/01/10
IMPROVEMENTS 90,074. 94M 4,791.
LEASEHOLD 08/01/10
IMPROVEMENTS - ROSCHE 1,300. 60M 108.
TOTAL TO FORM 4562, LINE 42 6,662.

55 STATEMENT(S) 1
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*Form 8868 Application for Extension of Time To File an

(Rev. January‘201 1) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

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

Type or Name of exempt organization Employer identification number
print
. CENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

lle by the

duedate for | Number, street, and room or suite no If a P O box, see instructions.

filing your 820 FIRST STREET, N.E., NO. 510

retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WASHINGTON, DC 20002

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

CENTER ON BUDGET & POLICY PRIORITIES
® The books are inthe care of » 820 FIRST ST., N.E., #510 — WASHINGTON, DC 20002

TelephoneNo » (202) 408-1080 FAX No P
¢ If the organization does not have an office or place of business Iin the United States, check this box | 4 [:]
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s for the whole group, check this
box P> |:] . If 1t s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
> calendar year 2010 or

> D tax year beginning , and ending

2  If the tax year entered In fine 1 1s for less than 12 months, check reason: D Initial return |:] Final return
‘:] Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | § 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
R
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*Form 8868 (Rev. 1-2011) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f yoy are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part ¥ Additional {(Not Automatic) 3-Month Extension of Time. Only file the original {(no coples needed)

Type or Name of exempt organization Employer identification number
print  \ENTER ON BUDGET AND POLICY PRIORITIES 52-1234565

Zﬂ?eﬁiéze Number, street, and room or suite no. If a P O. box, see Instructions.

g::gd;;;fw 820 FIRST STREET, N.E., NO. 510

retum See Cnty, town or post office, state, and ZIP code For a foreign address, see Instructions

mstictions IPASHINGTON, DC 20002

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 i 09
Form 990-PF 04 | Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

CENTER ON BUDGET & POLICY PRIORITIES
® The books are in the careof » 820 FIRST ST., N.E., #510 - WASHINGTON, DC 20002

Telephone No.» (202) 408-1080 FAX No P>
® |f the organization does not have an office or place of business In the United States, check this box » [:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box_I» [:] . If 1t is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2011,
5  For calendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason D Initial return l:l Final return
D Change In accounting period

7  State in detall why you need the extension
THE ORGANIZATION REQUIRES ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS

TO ENSURE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions Ba | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS {(Electronic Federal Tax Payment System) See Instructions 8¢ | $ 0.

Signature and Verification

Under penalties of penury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title » PRESIDENT Date P>
Form 8868 (Rev 1-2011)
023842
01-24-11
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