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* . Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
- Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except biack king benefit trust or prvate foundation) T =
> Sponsonng organizations of donor advised funds and controling organtzations as defined in section ! . e '{
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and tota! Open‘to PUbllc Ty
Efg’:,g?:::,:f,g: ST;:?S: i | 2 The organlz:z?r:i:;sh:\va: t?l';i:(:(g:):‘ o‘:‘:\:ﬁtz(mu: ysZta:sfr;a ;;:e reuxr:mo‘::eqwremems . lnsp ec_tlon ) = ,
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff apphcable C Name of organzation D Empioyer identification number
[ ] Address change ms POLICY STUDIES ORGANIZATION 23-7163011
D Name change ::': Number and street (or P O box, If mail 1s not delivered to street address) Roonvsurte E Telephone number
D Inbial retum type
[ ] remunates s‘f‘m 701 DEVONSHIRE DRIVE, STE 101 (217)355-8979
[ ] Amended retum m" Ctty or town, state or country, and ZIP + 4 F Group Exemption
[] Appication pending " CHAMPAIGN, IL 61820 Number b
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D—g] Cash DAccruaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H CheckP [X] ifthe organization is not

| Website: P WWW.IPSONET.ORG
J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) [ |4947(a)(1)or | |527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check p D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return ts not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross recetpts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 388,218
'L“art I_| Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part 1)
P 1 Contributions, gifts, grants, and similar amountsreceived  + = « ¢« v e v o v v e e e e e e d L 1
p 2 Program service revenue including government fees and contracts  + « v ¢ ¢ v o0 e e e e el 2 369,189
&~ 3  Membership dues and assessSments = « « o = s =« o o v et st h et e et e e s e e e 3 14,025
&» 4 INVESIMENIINCOME =+ « « » » = = o = & o o e e et e et o e et e et e e e e e e een 2 5,004
Léj 5a Gross amount from sale of assets other than inventory  « ¢ » - « - o« v v v 5a
Lt b Less cost or other basis and sales expenses « « = « =+« ¢ ¢ s 0 o000 . 5b
QR ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne 5a) « « « « ¢ « ¢ ¢ o+ ¢ 5c
s 6 Special events and activities (complete applicable parts of Schedule G) f any amount 1s from gaming, check here » D
%g a Gross revenue (not including $ of contributions
Zu reportedonfing 1) o o + ¢ o & o o es s e e et e et s ettt oo 6a
e b Less jdirect eﬁﬁ@sﬁﬂdﬁa@fundral ING XPENSES  * « = + « » = = o s o« 6b
% ¢ Net njcome-or-(loss)-from-specrateventgland activities (Subtract ine 6b fromline6a) - - » ¢ + « - « -« - . 6c
7a Grosggales o ntQrysle urn: %3 allowances « - ¢ ¢ ¢« o000 7a -
b Less C%)S of jgtiﬁ sg| zniﬂ cclent e e 7b -
¢ Grosq prcﬁLor.(lass).fansale&ofanvﬁ( ory (Subtract lne 7b fromine7a) « - « « « « ¢+ e o v v o h 7c
8 Otheqreven@@aicbeNe L )7 _ ) 8
9 Total revenue. Addlines 1,7, 3,4,5C,6C, 7C,and8  « « + + « « v o v s ot v st o e ot s e > 9 388,218
10 Grants and similar amounts paid (aftach schedule) . . « . . . ¢« .t v i it i i e s e e e e e e, 10
E 11 Benefits paid to OT fOr MEMDEFS = » = + = = ¢ & s o o o o o o st v v o ot o m s s o nnsosneososns 11
X 12 Salanes, other compensation, and employee benefits  » « « » « ¢« v o v i 0Ll e s i e o L 12 25,308
2 13 Professional fees and other payments to independent contractors = « « « v« o e 0 0 e v v v v v 000 o 13 226,746
2 14 Occupancy, rent, utiliies, and maintenance = « + =+ « ¢« c + o ottt ettt e et e e e .. 14 50,935
e 15  Prnting, publications, postage, and shipping  « ¢ = = = ¢+ ¢ ¢« o v v v b et e ettt s e . 15
S| 16 Other expenses (describe B STM130 y [ 18 89,790
17 Total expenses. Add lines 10thraugh 16 = + « <+ = s v o v 0 v v v v v v oo e v o b e v v v 0 0o | 2 17 392,779
A 18 Excess or (deficit) for the year (Subtractine 17 fromline9) » » « « « ¢ v o e v o v v v v 0 o v v v v e 18 (4,561)
NS 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
eg end-of-year figure reported on prior yearsreturn) = » s+ ¢ o v s e e v it o i et s s s s e e e e 19 73,909
t ; 20 Other changes In net assets or fund balances (attach explanation) - - = ¢ = ¢ ¢ v o o v 0 v v 0 00 v v v 20
21 Net assets or fund balances at end of year Combine lines 18 through20¢ « - « -« - « = - v o o - . © | 4 21 69,348
[p_an ||-J Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash,savings,and investments = = » « ¢ ¢ = st o0ttt e e s e s i el e e 550{22 156
23 Landandbuildings + - = = s e e et s e et e e it 23
24  Other assets (describe P STM131 ) 73,359(24 75,192
25 TOLAlASSELS « o = ¢ o = o+ » ¢ ¢ s 5 o« 2 o 0 s s s 8 s s e v s e s e s s ae e e e 73,909|25 75,348
26 Total liabilities (descnbe P STM132 ) 26 6,000
27 Net assets or fund balances (line 27 of column (B) must agree with ine 29) - . - . « - . . 73,909(27 69,348

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

EEA

Form 990-EZ (2009)



Forms980-EZ (2009) POLICY STUDIES ORGANIZATION 23-7163011 Page 2
| Part Ill | _Statement of Program Service Accomplishments (See the instructions for Part Iif) Expenses

What 1s the organization's primary exempt purpose? EDUCATIONAL PUBLICATIONS

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and sechion
4947(a)(1) trusts, optional
for others )

28 PUBLICATION OF TEN JOURNALS DISTRIBUTED TO LIBRARIES,
INDIVIDUALS AND ORGANIZATIONS AROUND THE WORLD.
(Grants $ ) If this amount includes foreign grants, check here - - « - - « . . 4 [:] 28a 314,223
29
(Grants $ } If this amount includes foreign grants, check here  « « « « = + < . > [:] 29a
30
(Grants § ) If this amount includes foreign grants, check here - « « - - - . . > [:] 30a
31 Other program services (attach schedule) « « « = « & ¢ v v o vt o it it i ittt ittt et e e e e
(Grants § ) Ifthis amount includes foreign grants, check here - - - « - - . . | g D 3a
32 Total program service expenses (add lines 28athrough 31a)  « + ¢ = ¢ s ¢ o v v v v v 0 v vt v v v ot 0 e .. » | 32 314,223
LP_art IV] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Ttle and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (¥ not paxd, employee beneftt plans & account and
devoted to posttion erter -0-) deferred compensation other allowances
PAUL RICH [PRESIDENT
1527 NEW HAMPSHIRE AVE NW WASHINGTON, 2003 0 g a 0
VICTORIA BASOLO CE PRES
1527 NEW HAMPSHIRE WASHINGTON DC, 20036 0 0 q 0
JANET FRANTZ PI’ICE PRES
1527 NEW HAMPSHIRE WASHINGTON DC, 20036 0 [¢ 0
REX H KALLEMBACH TREASURER FREASURER
701 DEVONSHIRE DRIVE CHAMPAIGN IL, 61820 0 [¢ a 0
DAVID MERCHANT [EXEC DIRECTOR
1527 NEW HAMSPHIRE WASHINGTON DC, 20036 40 21,000 a 0
GUILLERMO DE LOS REYES WVICE PRES
1527 NEW HAMPSHIRE WASHINGTON DC, 20036 0 [¢ a 0
LEO RIBUFFO VICE PRES
1524 NEW HAMPSHIRE WASHINGTON DC, 20036 0 0
J P SINGH WVICE PRES
1527 NEW HAMPSHIRE AVENUE WASHINGTON, 20036 0 [¢ q 0
EEA Form 990-EZ (2009)
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Form 990-EZ (2009) POLICY STUDIES ORGANIZATION 23-7163011

Page 3

l'.Pért \'4 ] Other Information (Note the statement requirements in the instructions for Part V')

33

34

35

36

37a

38a

39

40 a

41
42 a

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description Of @aCh ACHIVIY = » + = = « = = = & & o st ettt et e m e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

TNECHANGES =+ » » = ¢ = ¢ = = ¢ o o o o o a ot o s e o h b a e et e b e s e e s e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reQUINEMENIS?  « « ¢ + o o = o ¢ o o st o s s s s o o u st n s e e
If "Yes," has it filed a tax return on Form 990-T forthisyear? =« ¢ ¢ ¢ ¢« ¢ o v v o o v v v it 0t v ittt v o v oo v o
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N« < -+« =« c v o v v v v e il il a i el s o
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p I 37a l

Yes

No

33

X

35a

35b

36

Did the organization file Form 1120-POL for this year? — « « « = ¢« « c v v 0 v b v e vttt v ittt e oo et o v a e a e
Did the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? =« - = = ¢« « o o o 0 o
If "Yes," complete Schedule L, Part !l and enter the total amountinvolved « - + ¢ = = o v v v . .. 38b

37b

T

38a

Section 501(c)(7) organizations Enter Cy
Imtiation fees and capital contributions included onbne9 = « « « ¢ ¢ ¢ v oL v oL a e ool 39a

Gross receipts, included on line 9, for public use of club facilities =« « « + =+ - o oo oL 39%b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit

transaction during the year or 1s it 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] - « = = « = ¢« ¢ ¢ v o 0 vt it vt e vt it i e e s e
Section 501(c)(3) and 501(c){(4) organizations Enter amount of tax imposed on

organizatton managers or disqualified persons during the year under sections 4912,

A955, aNd 4058 « = = + v« e s st et e ne e s e s e e et et e e e e >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢

reimbursed by the organization + « « « + ¢ ¢« s 0 et e u t e it e st h e et e >

All orgamizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T  « « « v = ¢« e o s v o ottt bt e b 0t s vt s e e e e e e
List the states with which a copy of this returnis filed P IL

40b

40e

The organization's books are in care of p» REX H KALLEMBACH TREASURER Telephoneno P 217-355-8979

Located at » 701 DEVONSHIRE DRIVE CHAMPAIGN, IL ZP+4 p 61820

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

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

ACCOUNE)?  » + o e o s o v e st e et et et s e e e e s s e e e s s s s e e e et e s et e e e e
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside ofthe US? = « + ¢« v ¢ ¢ o v v v v o v
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041-Checkhere - - « « « = = = v v e 0 o o 0 0 v 0 ™

and enter the amount of tax-exempt interest received or accrued during the taxyear - - « - = » « <« - . | 4 [ 43 I

Yes

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Fonn QO0-EZ « ¢ = ¢ « o s ¢ ¢ o o s o o s e o o s ¢ o o s s s s e =2 e o 1 s 4 s s s st s s e s e s e s s 4 s e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ =« + « « ¢« o vt c 0ttt h b e e s b s i e et o e e

Yes

4

45

EEA Form 990-EZ (2009)




Form 990-EZ (2009)

POLICY STUDIES ORGANIZATION 23-7163011 Page 4
[Part vl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgamzations and section 4347(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part] - - - - =« ¢ o o v 0t it v vt i il i e n el 46 X
47 D the organization engage In lobbying activities? If “Yes " complete ScheduleC,Partll « « -+ « ¢« ¢ o o 0 0 0 0 v o v o 47 X
48 |s the organization a school as described in section 170(b){(1)(A)(1)? lf "Yes," complete Schedule E =~ - « - - = ¢ o v v o o L 48 X
49 a Did the organization make any transfers to an exempt non-chartable related orgamization? - « « « « o ¢ o ¢ o o 0 v 0. 49a X
b If "Yes," was the related organization a section 527 organization? » « « = ¢ = ¢ ¢ ¢ s s v et ittt s et s e e a e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organmization if there is none, enter "None "
(b) Title and average {(c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE

f  Total number of other employees paid over $100,000 »

51

Complete this table for the organization's five highest compensated independent contractors who each recewved more than

$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100 000

(b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

N N —
Under penalties of penw§, | declare th ules and statements, and to the best of my knowledge
and belief, 1t 1s trué, ect, 1 ed on all nformation of which preparer has any knowledge
_ P=<; ~ (0, 20/06"
Sign RN S : | ]
Here Signature of officer ~—— S~—" Date -/
PAUL RICH, PRESIDEN
Type or pnnt name and titie / /
Preparer's ﬂ 3{( ‘yM Date Ch'::ck f Preparer's Identifying No (S/ee mst)
Paid signature (it 11-11-2010 ampoyed » [X]l  POCO6S 205
Preparer's Fums name (or Kallembach & As soc.:J.ates . EIN » 11—~ [15012)
Use Only f self-employed), 701 Devonshire Drive, Suite 101
address, and ZIP + 4 Champaign, IL 61820 Phoneno P 217-355-8979

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2009)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . 2009
. Complete if the organization is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust. iblic © |
Department of the Treasury K1) p Open to Public * |
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. [Inspection .= {
Name of the organzation Employer wentificabon number
POLICY STUDIES ORGANIZATION 23-7163011
I Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it i1s (For ines 1 through 11, check only one box )

1 (:] A church, convention of churches, or association of churches described in section 170(b)(1){(AXi).
2 E] 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)(1ii).
4 D A med:cal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and slate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part li )
6 [:] A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1}{A)(vi). (Complete Part |l )
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 [Zl An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )
10 D An organmization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 [ ] Typel b [ Type ¢ [_] Type W-Functionally integrated d {] Type W-Other
e [:] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization recerved a written determination from the IRS that it is a Type |, Type 1, or Type lit supporting
Organization, ChECK IS BOX = « + = =+ & s o o ¢ o s o o b ot ottt i s e et et D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamzation? < « « = -« =« 0 e v v v v v v v et e oL 1190)
(ii) A family member of a person described In (1) above? <+ - o o oo e s ool IR 119(®)
(iii) A 35% controlled entity of a person described in (1) or (1) above? - + -+ - ¢ . e v i ol i il el o L. 11gm)
h Provide the following infformation about the supported organization(s)
() Name of supported ) EIN (¥) Type of organization (w) Is the organzation {v) Did you notfy (vi) Isthe (vi) Amount of
organization (descnibed on lines 1-9 mcol (1) hsted n your the organzation n organzzation in col support
above or IRC section governing document? col (i) of your () organzed in the
(see nstructions) ) support? us-»
Yes No Yes No Yes No
Total - . } - .
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.




* Schedule A (Form 990 or 990-EZ) 2009

POLICY STUDIES ORGANIZATION 23-7163011 Page 2
. |Part Il | 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 | }
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {(c) 2007 {(d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™)« - ¢ - .
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « « ¢ ¢« ¢« « ¢« s ¢ 0 v s o 0 o &
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « » « »
4 Total. Add hines 1through3 - - « .« « -
§  The portion of total contributions by each ) S . %
person (other than a governmental unitor |i+ ° -~ - - AP B N IR
publicly supported organization) included | ° . R . K: R -
on line 1 that exceeds 2% of the amount o S ' ; Lo R
shown online 11, column(® - « « « « « S T ] Y
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned - -« o oo oo
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
Sources ................
9  Netincome from unrelated business
achivities, whether or not the business 1s
regularlycarmedon - « - « ¢+ s o 0.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « =+« ¢ v v oo
11 Total support. Add lines 7 through 10 -| - . - ! R AP R BT
12 Gross receipts from related activities, etc (see instructions) = « = = « « ¢ ¢ v ot 0 v bttt o i e e . 12i
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlza“on' check this box and stop REIFE + v ¢ o ¢ o & e 4 o o ¢ o s ¢ o s s e o 4w e s s s e s s e s s e s s e s s s e s s e s e ’ D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) - « « = -« =« « ¢« « v o v o o 14 %
15  Public support percentage from 2008 Schedule A, Partll,lne 14 - = « - « -« oo vt v v o o b il e el . 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = - = + ¢ « ¢ o v v o 0 v e v i b bttt s e e > D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - = - - ¢ =« ¢« o 0 o et vttt it s e s .. | 2 [:]
17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization  + « + = = « « o = o« & > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - = = « = « + « « « « . > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions  « « = « « «

EEA

Schedule A (Form 990 or 990-£7) 2009



Schedule A (Form 990 or 990-EZ) 2009

POLICY STUDIES ORGANIZ2ZATION 23-7163011 Page 3
) l‘PaHllI ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ™) .+« s e o v s e 178,317 87,008 21,261 21,321 14,025 321,932
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
ities furnished in any activity that 1s related .
to the organization's tax-exempt purpose 339,386 377,360 369,189 1,085,935
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf« « « « «+ ¢ ¢ ¢ ¢ ¢ o o o0 o ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  » « « + » » - Ve
6 Total. Add iines 1 through5 =+ « « « « « . 178,317 87,008 360,647 398,681 383,214 1,407,867.
7a Amounts included on lines 1,2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b - - « + ¢+ ¢ o o
8 Public support (Subtract line 7c from N T ' i R . SN
INEGB )« « « o v o v v o v v o v v oo v Mol o A - u 1,407,867
Section B. Total Support
Calendar year (or fiscal year beginningin) P! (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f} Total
9 Amountsfromline8 « + « « « « s o o o« 178,317 87,008 360,647 398,681 383,214 1,407,867
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « o + o o o o o s o o o o o o o 5,802 1,345 5,567 7,036 5,004 24,754
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - « -
¢ Addlines 10aand10b + - « + « - - « « 5,802 1,345 5,567 7,036 5,004 24,754
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business Is regularly
CAMmMEd ON » » ¢ = » » « o o o o s s o 2 o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) =+« « ¢ ¢ o oo e v
13 Total support. (Add lines 9, 10c, 11,
and12) <« o v st a e e 1,432,621
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOPhere = « - « « v « o o vt vt b it it e e e e e e s h e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f))  » = = « ¢ ¢« ¢ = ¢ e v v v o 15 98.27 %
16 Public support percentage from 2008 Schedule A, Partill,line 15 « « = o + ¢« e o v e v e v 0 e e v v v 0 oo n - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) « + « « « « v = e = - 17 1.73 %
18 investment income percentage from 2008 Schedule A, Partlll, line 17 + « » » ¢ o e e v e v v v v 0 v v 00 o v v 18 %

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .« ..

20 Private Foundation: If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

EEA




SCHEDULEL
(Form 990 or 990-E2)

Department of the Treasury

Transactions With Interested Persons
p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Open to Public . |
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection : " e
Name of the organzahon Employer dentification number
POLICY STUDIES ORGANIZATION 23-7163011

[Partl | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 @) Name of disqualified person (b) Description of tr: ct e ed?
( qualified pel pt ansaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNdersection 4958 + ¢ o o ¢ & o o e 4 e s e s e e s v e s s s s s s e s s s e e s s s s e ae s ne e s > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization + « = « « ¢+ = o ¢« v o o . & |
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e)in default? | (f) Approved | (g) Wntten
the organzation? principal amount by board or agreement?
commuttee?
To From Yes { No | Yes [ No | Yes | No
Dr Paul Rich X 6,000 6,000 X X X
TOAl  + o ¢ « o o o o o o o o s s o o o v o o o s s o st e e e » 3 6,000 |2 Bhe [N RS s I

[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

{b) Relationship between interested person and the
organization

(c) Amount and type of assistance

[Partiv] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of mterested person {b) Relatonship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes { No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-£2) 2009

Instructions for Form 990 or 990-EZ.

EEA




Federal Supporting Statements 2009
Name(s) as shown on retum FEIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
CONFERENCES 19,770
DEPRECIATION 8,576
INSURANCE 1,198
OFFICE SUPPLIES 10,100
TRAVEL 50,146
Total 89,790
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
FURNITURE AND EQUIPMENT 73,359 75,192
Total 73,359 75,192
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year End of Year
NOTE PAYABLE DIRECTOR 6,000
Total 6,000

STATMENT LD




Form 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment

Intemal Revenue Service  (99) P> See separate instructions. ) Attach to your tax retum. Sequence No §7

Name(s) shown on retum Bustness or acivity to which this form relates identifying number

POLICY STUDIES ORGANIZATION FORM 990 - 1 23-7163011

[Partl | Election To Expense Certain Property Under Section 179

Note: If you have any isted property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher iimit for certain businesses » «» + « « + ¢« v 0 0 0 o v e 1

2  Total cost of section 179 property placed In service (see instructions) = » + « ¢ o ¢ o« o v e 0 0 v e o o e 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions)  « » -+ « » « <« - 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0-  « = + = « ¢ v o 0 0000 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter-0- If marned filing

separately, SEEINSITUCHONS + =+ + » ¢+ ¢ v s v vt v et sttt bbbt s s s e e s e 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost

6 . R

7  Listed property Enter the amount fromime29 - -+ ¢+ v o 0 v v v v v 0 T 7

8  Total elected cost of section 179 property Add amounts in column (c), inesband7  « - + - « -+« + . 8

9  Tentative deduction Enter the smallerofine5orlne8 - « - + = ¢« = v v v v v v v i v v 0oL 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - « - « « « « o v o« o v o« o s 10
11 Business income imitation Enter the smaller of business income (not fess than zero) or ine 5  (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11+« - - « = « . . 12
13 Carryover of disaliowed deduction to 2010 Add lines 8 and 10, less line 12 » r1ﬂ

Note: Do not use Part ll or Part I] below for listed property Instead, use Part V

[_P_art Il | Special Depreciation Allowance and Other Depreciation (Do notinclude iisted property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (See INSITUCKIONS) = « = « = « o = s o & o s e v e b v it vttt oo o a o v oo 14
15  Property subject to section 168(f)(1) election  « - « = =« ¢ v v e v v v i e b el e il s 15
16  Otherdepreciation (INCIUINGACRS)  + « + = = o ¢ o o o v v o 0 v v vt it oo oo a s v oo s oo 16 8,576
[ﬂrt |||T MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2009  + - - - - - - . . . . 17 L
18  If you are electing to group any assets placed in service during the tax year into one or maore general
2S5et ACCOUNIS, ChECK hErE  « + « v+ + o o o s et o e e et ot e e ea i e e e a e e nn > e s
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {C) Basis for depreciation
() classiication of property year placed m (business/investment use (d) Recovery (e) convention | () Method (9) Depreciation deduction
service only-see mstruclions) penod
18a  3-year property - R
b 5-year property S
¢ 7-year property
d 10-year property
e 15-year property - »
f 20-year property RN
g 25-year property ) 25yrs S/
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM SAL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S
b. 12-year 12 yrs S/iL
C 40-year 40 yrs MM SIL
[Pﬂt IV I Summary (see instructions)
21 Listed property EnteramountfromIing28 « « « « » ¢« o v vttt b e it i et et e s e e e e 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 appropnate lines of your return Partnerships and S corporations - see instructions = « - « - « 22 8,576
23  For assets shown above and placed in service dunng the current year, enter the T
portion of the basis attnbutable to section 263Acosts  + » « « =« o = o o ¢ 0 . 23 - )
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)
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Form 8868 (Rev 4-2009)

o If 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
o ifyou are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

I'Part Il . Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer dentificabon number
print POLICY STUDIES ORGANIZATION 23-7163011
:re%eﬂ;e Number, street, and room or sute no f a P O box, see instructions For IRS use only

due date for 701 DEVONSHIRE DRIVE, STE 101

?:tr:ﬁnmgee City, town or posl office, state, and ZIP code For a foreign address, see nstructions ;ﬁ _'

instructions CHAMPAI GN 7

IL 61820

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

[JForm 990 (] Form 990-PF (JForm 1041-A [ ]Form 6069
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [_JForm 4720 [_]Form 8870
[X]Form 990-E2 ["]Form 990-T (trust other than above) [ ]Form 5227

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

e The books are mthecareof P REX KALLEMBACH

TelephoneNo > 217-355-8979

FAXNo »

o Ifthe orgamization does not have an office or place of business tn the Umited States, check this box
o I this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
> |:] If it1s for part of the group, check thisbox - -» D and attach a

for the whole group, check this box - -

list with the names and EINs of all members the exiension 1s for

If this 1s

4 | request an additional 3-month extension of time unti

11-15 .2010

For calendar year 2 0 O 9. or other tax year beginning .20

5
6 If this tax year 1s for less than 12 months, check reason
7

State in detail why you need the extension

, 20

D Initial return D Final return

D Change in accounting penod

Additional time is required to file a complete and accurate

tax return. Executive travel obligations were heavy in 2010.

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 | $

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

amount paid previously with Form

8868

8b | §

¢ Balance Due. Subiract ine 8b from hine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

8c | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1t is true, corredt, and complete, and that | am authonzed to prepare this form

Signature > RH‘{J( ,Cpk

Tite P /l,/o: tu/={

Date P é’/lk)io/o

EEA

& Associates
hire Drive, Suite 101
IL 61820

Department of the Treasury
Internal Revenue Service
Odgen, Utah 84201-0045

Form 8868 (Rev 4-2009)
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