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Fom 990 . Return of Organization Exempt From Income Tax OMB No. 15450047
’ ) Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010 ( 0(7
- i
bepariment ot te Tressry benefit trust or private foundation) Opo ~io Pubiic
ntemal Revenue Service > The organlzation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A__ For the 2010 calendar year, or tax year beginning , 2010, and ending 20
8 Checkd appicadie. C Name of organization POLICY STUDIES ORGANIZATION O Employor identification no.
[ asdress cnange Doing Busiess As 23-7163011
) Name change Number and street (or P O. box f mail is not delivered to street eddress) Roonvgute E Telsphona number
D Intal retum 701 DEVONSHIRE DRIVE 101 {217) 355-8979
D Termngted City or town, state or courtry, and ZIP + 4 475,358
(] amenced retum CHAMPAIGN, IL 61820 G Grossrecepts §
D Application pendng F Namo and address of principal officerr REX H KALLEMBACH TREASURER .
701 DEVONSHIRE DRIVE, CHAMPAIGN, IL 61820 e g P e M R
| Tax-exempt status’ so1e)® ] 5016e)¢ ) € senmo) | Jesarennor [ |szz H®) Are gl affilates inchudad? ves [ oo
7 Webste B WWW. IPSONET.ORG HE) Gron Exemepton mamber %
K__Form of organuzation: [X ] Corporaton [ | Trust [ ] Association [ Jomer » | L Yearottormaton. 1972 | m Siste of togat dormicze 1L
{Part1| Summary
1 Briefly describe the organization's mission or most significant activities” Disseminate policy research by publishing 8
R print and 4 electronic journals and organizing conferences to promote the publishing of
c G policy research. Journals supported by over 3,600 universities in 93 countries. Assist
h . universities/institutions in the diffusion of information. -
:' '° 2 Check this box )I:]ifthe organization discontinued its operations or disposed of mazethan
: a | 3 Number of voting members of the gaverning body (Part VI, line 1a) + + « + « « 1 . . . PGV 77, 81
e : 4 Number of independent voting members of the governing body (Part VI, line 1b) ; 81
® ¢ | § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 1
q@ﬂ 6 Total number of volunteers (estimate If necessary)» « - - - « - ve e e e e e 12
@ 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12 « ¢ + « + + 0
@@ b Net unrelated business taxable income from Form 990-T, line 34 - - - - - .. 0
=R Current Year
3, 8 Contnbutions and grants (Part Vil lin@1h) + o ¢ o v o e v v 0 v v v o v v c v o v v 0o o 14,025 18,991
v | 9 Program service revenue (Part VIl line 2g) « « = « ¢« v v e e v e s e et a 369,18 451,121
Un |10  Investment Income (Part VIIi, column (A), lines 3,4, and 7d) » « + « + + + s v o s n e e o un )
& |11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10, and 1) » + « + « + v+ = + = » 5,004 5,246
% 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), lin@ 12) « « « + » « 388,218 475,358
__Ez—/—\ 43 Grants and simdar amounts paid (Part'IX, column (A), lines 1°3) s 7775 755 77+ smeme oowf= — -— — —f —L 0. __
:3 14 Benefits paid to or for members (Part IX, column (A), In@4) « « ¢ + ¢ o s o o o e v s s o v s 0
T;J 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) =« « + « « 25,308 79,706
@f(: 16a Professional fundraising fees (Part IX, column (A),line 11@) « « « + « ¢ s e s s v ¢ v o v v 0
=9, | b Total fundraising expenses (Part IX, column (D), line 25 0 i
:T; 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f)  « ¢ ¢ s « + s v o s 0 v ¢ o s s 367,471 383,540
@ 18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ln@ 25) =+ « « » « » ¢ « + + 392,779 463,246
19 Revenue less expenses. Subtractline 18 fromine 12 « « + « ¢ ¢ e v e v s v v v v 0 v 00 (4,561) 12,112
Net Beginning of Cument Yaar End of Year
‘;’“"20 Total assets (Part X, fin@ 16) « = « ¢ ¢+ v s s e e e v e s v vt ot s c ot v 69,348 81,460
gu 21 Total liabiitigs (Part X, line 26) =+ » = + « « f e s e e e e e et e e l 0
ances | 22 Net assets or fund balances. Subtractiine 21 fromlin@20 + « « « o« =« o e v e v v v v oo 69,348 81,460
{Part it | _Signature Block

Under penatties of perjury, | deciare that | have exanuned this retum, mduabp sccompanymng schedules and statements, and to the best of my knowiedge
and bellef, It is true, comect, ang complete Declaration of preparer (other than officer) is based on all information of which prepare{has any knowledge

w02

RSAN

vl 2
: :
DR PAUL J RICH )(k/&/‘//n, "/IVA’,-S/LDI)
Sign ’ Signature of officer ~— Date .
Here } DR PAUL J RICH, PRESIDENT |
Type of print name and tale -/ . L
PrWType preparer's name Preparers agranre (W | WA, (PF- [0zt check [X] i [ Piv
Paid Rex H Kallambach CPA ex H Kallembach CPAf7ews- [11-14-2011 senempoed | PO0O6S 705~ o~
Preparer For's name » Kallembach § Associates FrsEN P 37~ ZE012T ~o
Use Only | Fums address » 701 Devonshire Drive Suite 101 Phone no 217-355-8979 %
Champaign IL 61820-7337
May the IRS discuss this return with the preparer shown above? (See INStUCINS) « o » = e v « = =« 2+ ¢ o s v ¢ o o v v v 0o -DYes [_Z[NO
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
\ nAaAMnN o a
CIS IMAGE DO NOT CORRESPOND FOFLSIG,NATURE MAAAR O




Form 990 (2010) POLICY STUDIES ORGANIZATION 23-7163011 Page 2
Part lll ] . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlll  + ¢ ¢ ¢ s ¢ « v v o 0 0 s S L NI A R NN _D
1  Bnefly descnbe the organization’s mission
Disseminate policy research by publishing 8 print and 4 electronic journals and organizing
conferences to promote the publishing of policy research. Journals supported by over 3,600
universities in 93 countries. Assist universities/institutions in the diffusion of

information.
2 Did the organization undertake any significant program services during the year which were not listed on
[hepriofFomQQOoyggo.EZ?.-.---o.-----.-.-----........-.-..............DYes ENO

If “Yes,” describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices? e s e v s 3 s a s e """""""“""""”"""""""""‘DY@S @No
If "Yes.” describe these changes on Schedule Q.
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 $ 375,486 including grants of § ) (Revenue § 446,121 )
Printing/distraibute B8 print journals including free distribution to over 60 developing
countries.

4b (Code: ) (Expenses $ 41,680 including grantsof $ } (Revenue § )
Distribute 4 electrxonic online journals including free distribution to over 60 developing
countries.

4c (Code: ) (Expenses $ 5,393 including grants of $ ) (Revenue § 5,000)
Organize conferences to support policy research efforts in subject areas of our 12 journals.

4d Other program services. (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 422,559

EEA Form 990 (2010)
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m 990 (2010) . POLICY STUDIES ORGANIZATION 23-7163011 Page 3
[Part IV ] .Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
comp]e(escheduleA-..-..... ........ e o v s e e e e e s s e e s e n e e s « e s 8 e s a e 1 x
Is the organization required to complete Schedule B, Schedute of Contributors? (see instructions) « « ¢ ¢ ¢ ¢ ¢« o « ¢ s 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] = ¢ + ¢ ¢« ¢« ¢« e v v e v o e s 0o 000 v v v oo 3 X
Section 501(c)(3) organizations. O the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C,Partll + « < ¢ ¢ = c e vt v e v e v v v vt v v o0 4 X
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill « - » « « ¢« &« . ]
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Parti- - - -+ « « - - . e v e s s s s s e v s e s e e e a e s e s C o s s s s s s s s e e e e N [ X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partlf- « = « =+ ¢ o v o 0 0 v v o 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
comp]e(escheduwD.Pan"] ........ R EEE R e R - 8 x
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,”
comp|eteschedu|°D_Pan|v. .......... e @ s o v e e e e e s s u s v e 4 e s e 4 e 8 s s v s s e e . 9 x
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV + « ¢ ¢ o ¢ s v 0 st v st ettt vt se e [ 10 X
If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedu|eDlPa|1V|.... ...... R e e s s 8 ¢ 8 e 8 s e e e e e v <1112 x
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?7 lf “Yes," complete Schedule D, Part Vil ¢ + ¢ » v v o v 0 0 0 0 0 v a0 - «|11b X
¢ Dud the organization report an amount for investments - program related 1n Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part VIl - « « = =+« & te s e s e e {11 X
d Did the organization report an amount for other assets in Part X, tine 15 that Is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX « » o » « = e e e 0 0 0 v vt L I I R -« 11d X
e-0id the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX - -« « «| 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footfidte that addresses — —{ - |- -] - ——
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - oo 11f X
12a Dud the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,” complete
ScheduIeD.PartsXI.XlI.anXmIl------------- ............. R N B N R R R S S R S ST ) -)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, XIi, and XIil is optionals « ¢« « « ¢ « » + +]12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E - « « « « ¢« ¢« ¢« o & c ol 13 X
14a DOud the organization maintain an office, employees, or agents outside of the United States? =+ » v+ + « ¢ o ¢ v - o . + | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sevice activities outside the United States? If "Yes,” complete Schedule F, Pats land IV« - - - - .+ . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If "Yes,” complete Schedule F, Parts lland IV « < « « « « « = « ol 45 X
Did the organization report an 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 i and IV« ¢ » ¢ o o ¢ v o 0 v o & <] 16 X
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 1187 If “Yes," complete Schedule G, Part | (see instructions) =+ = « ¢ o ¢ « ¢ ¢ 0 v o 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partil + « « « ¢ ¢ ¢ e v v v v v e a v v v e a0 coeo e 1 18 X
Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 9a?
lf"Yes,"compIeteScheduleG.Panlll--------o------------ ....... e s s s e v e s e e .ol 19 X
a Did the organization operate one or more hospitals? if "Yes,” complete Schedule H « - <« + « » > =« « R «| 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) =« - - « - » +f 20b
EEA Form 990 (2010)
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Form 980 (2010) . POLICY STUDIES ORGANIZATION 23-7163011 Page 4

(Part IV | . Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if "Yes,” complete Schedule ), Parts band lh - = -« « ¢« v o 0 v 0 v 000 o} 29 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), ine 27 If "Yas,” complete Schedule |, Parts 1ang i)« » = « o ¢« v o 0 o 00 o0 o s v oo o] 22 X
23 D the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « v v ¢+ o« o o ot t o i et i i s e e e I X
24a O the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotolin@25 =« « « « ¢ ¢ v o e v v o v v e L AR e 00 oo o] 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « - » - - . oo 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
:odefeaseany[ax_exempgbonds') e s e e 1 s e s s v s e et e v e s e [ s e e e e s e v« o] 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any ime during the year? « « + « « « + « + o+ . ] 24d
2Sa Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partl » « « « ¢ e e v o e e v et v v e v o x| 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part] + » -+ « -« e s 6 s e e s e m s s e s e s e u e s e ve s e s e e 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, Partli - - « - - - -} 26 X
27  Did the organization provide a grant or others assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Partlll « « - » + e I - / 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, PartiV » « ¢ » ¢« v v v v s v v s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ¢ ¢ ¢ ¢ ¢« o ¢ « o o v v 2 v s s s o o e ot 0 o5 o5 s 01 as o0 0sssr 22 sseeescnsasss28b X
c 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 LR I I 28¢ X
29— Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« « « -+« « v . - -] 29 X
30 Did the organization receive contributions of art, historical treasures, of other similarassets;or qualified~ —— — —.  __[- — .
conservation contnbutions? If "Yes," complete Schedule M« ¢ « s« ¢ 2 e s e v e e et s el 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl ¢ » © ¢ v« e v ¢ 4 6 4 s e s v 4 e 0 s e s s e c s s st s s s e s P s e e s s s s b e e e v a] 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partil « « ¢ ¢ o ¢ s o o ¢ s o 8 s o s o s s o oo s s s v ovsounssaessossssvoenveassseases| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Partl + ¢ » « v o s e v v v v e e v v v v v v o v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
BLIV,andV,lin@ 1 « s ¢ o ¢ o ¢ o s s ¢ 0 ¢ 0 s e v o o5 s 0 ¢ 06000 0e e o1 b ooceos toqr oo cace 34 X
35 s any related organization a controlled entity within the meaning of section $12(b)(13)? ' as X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R,
PartV, line2 - . ... P L « o [Jyes [¥INo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? i "Yes," complete Schedule R, PartV, lin@ 2+ « » ¢ ¢ ¢« v oo v o v 0 v o v v v - I LR O i ] 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,
PartVl « o ¢ v ¢ e o v s s 08 o s e oo s s s e e s s e s e s s e e s e e s s e e eesesss| 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+ « ¢« ¢ o v v v e e s v o v e e st aavoserese| 38| X
EEA Form 890 (2010)
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} Form 990 (2010) . POLICY STUDIES ORGANIZATION 23-7163011 Page 5
{Ml] -Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question inthis PatV « « « = « « . « I I R R R I TR PRSP D
Yes( No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable » + + « + « ¢« v ¢+« o +]| 13 q
b Enter the numbers of Forms W-2G included in line 1a. Enter -0- if not applicable « « - « <« « + « v +] 1p q
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (9ambling) winnings to prize winners? - - - - - et e e e e e e, Ve es e e €] X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - « « « « -lJa 1
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxreturns? + « « « = » = =« « « o 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fite. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? =« « » « s ¢« < « = « » sreee ] 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O » + « « + ¢« v e v ¢ v o e e v «] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoum)?....-......-............... ..... I T BT T T S v e e | 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Wag the organization a party to a prohibitad tax shelter transaction at any time during thetaxyear? + = ¢+ « <« « s « o+ ¢+ . « «| 53 X
b Did any taxable party notify the organization that it was or is 3 party to a prolubited tax shelter transaction? « + + « « « « « « ol Sb X
c I "Yes," to line 5a or 5b, did the organization file Form 8886-T? - » « « - - + R I I R R R I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? « « » o = « « o s s v 0 s o e s nu b e e e aa e X
b f"Yes,” did the organization include with every solicitation an express statement that such contributions or
g|ﬂ5wereno[taxdedu°t|b|e? e « o] Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Dld the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? < ¢ « ¢ ¢+« s s v s e b s s st P e et s e s e v+ o] 7a
b if"ves," did the organization notify the donor of the value of the goods or services provided? =« « = « » » ¢ s« ¢ o+ o o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requjredtomeFOrmazaz?...-..---...... ................. e e v s 4 0 s a4 s e s e D S Tc
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear « « « ¢ = « ¢ « v e e e s o v o 0 -|_7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « + =+ « -+ « «| 7e
-Did the. organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ e v o o o o| 7f
g If the organization recelved a contribution of qualified inteliectual propeity, did the-organization fite Form 8899 as required?. . -] 7g | _ | __
N It the organization recaived a contribution of cars, boats, alrplanes, and other vehicles, did the organization fils a Form 1098-C? crrcs el Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « « «+ ¢ v v c v s s v e v e v v v v v v oo v]l 8
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 4966? + « + + + =+ ¢ ¢ s s s s s e s st .] B2
b Did the organization make a distnbution to a donor, donor advisor, or related person? « = « = ¢+ =« ¢ ¢ . o v - s+ 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Pat VIl tn@ 12 = + » « ¢+ + v s e v o« v -« ¢« «| 102
b Gross receipts, included on Form 990, Part VIlt, line 12, for public use of club facilties - « « + - - - <] 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders - « « = ¢ < v« s e v s s v s e e 0ol 11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) - « + ¢ ¢ ¢ s o e v et s e s v v e el 11b
12a Section 4947(a){1) non-exempt charitable trusts. IS the organization filng Form 890 in lieu of Form 1041? » + « » - ¢« + « «| 12a
b !f "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year « « « » « « « » -tlzbl
13 Section 501{c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? « « « ¢ ¢+ ¢ v e s e v o e o v v v v v v i 13a
Nate. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans ¢ » ¢ ¢ « ¢ =+ o« ce v e a3
¢ Enterthe amountofreservesonhand « » + =« o0 s st s e e e e e ]{3C
14a O the organization receive any payments for indoor tanning services during the tax year? se et e v s {142 X
b f“Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO - - -« < <+ -« . .| 14b
EEA Form 990 (2010)
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Page 6

| 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 [n

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PatVl » « ¢ e « v e e v o v st e v v o u s R b
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear « - « ¢« « ¢+« + -| 12 81
b Enter the number of voting members included in line 13, above, who are independent « « « + « v ¢+ + « +| 1b 81
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « ¢ « + ¢ s ¢ e e e 0o s e v e st e s ane oo ceee 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? =+ - - - + so e 3 X
4 O the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « » « = - +| 4 X
5 Dlid the organization become aware during the year of a significant diversion of the organization's assets? R I X
6 Does the organization have members or stockhoiders? - = + « < - - - R R R e LI I IR SR Y I - X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? « » « ¢ = « v s s s s 0 o v s R I . eveveossel 72 ¥
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? « « « « « ¢« « o+ «| Tb | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermningbody? « - « + ¢+ ¢ ¢ e v e 0 oo P T s s e e aeas Ba X
b Each committee with authority to act on behalf of the govemningbody? « « « ¢ ¢ s e v o s v v v c v e e v oo vese] 8b] 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 mailing address? If "Yes," provide the names and addresses in Schedule O « « « ¢ ¢ « v v o v 0 v = o™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | Mo
10a Does the organization have local chapters, branches, or affiliates? « « « » » = = v e e v v v v v v v e v v v v v v nve + -+l 10a X
b If"Yes," does the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « » - » » « se s e e sl 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrm? = + v o o o s s T S A T T T S A R [T R S R T T T I -1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline13 =« « v o v o v v v v e v e v e v v v el q2a] X
—— -b_Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[SCLOCONMICIS? » « ¢ v s v o s e v s v v v nooonosse s s e ST TEToTaTe 0 et ame emime s omeme wnlq2b| X)L
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QOhowthiSiSAONE ¢ « ¢ ¢ o ¢ o ¢ ¢ 4 o e ¢ ¢ ¢ s v o p s s oot s o0 v st 0 o o0 o000 12¢ X
13 Does the organization have a wniten whistleblowerpolicy? « ¢ ¢+ ¢ v s s e v e v oo n s e e v v v e v e oo 131 X
14  Does the organization have a wntten document retention and destruction policy? =+ + + » « - - R R seecrel 141 X
15 Did the process for determining compensation of the follawing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official « - - - - - « -+ I R I 153 X
b Other officars or key employees of the organization  + + « « ¢ ¢ o v v s e 0 s 00 e 0 000 v e S A R RN I I ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) » » - - < - - - R IR R R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wnha(axableenﬁtyduringtheyear? ¢ e e 0 v e s s e e e e o R e s s e 0 1 s e s e e e s « oo o] 162 X
b [f“Yes,” has the organization adopted a wntten 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? = = = ¢ o ¢ = o s s v v e et s e e -]|q46b X
Section C, Disclosure
47  List the states with which a copy of this Form 980 is required to be filed P IL
48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
[[] Own webstte (] Ancthers website {X) Upon request
49  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 KALLEMBACH & ASSOCIATES (217)355-8979
701 DEVONSHIRE DRIVE SUITE 101 CHAMPAIGN, IL 61820
EEA Form 980 (2010)




Form 990 (2010) . POLICY STUDIES ORGANIZATION 23-7163011 Page 7
Part Vil |- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response to any questioninthisPat VIl « « < ¢ « « v o 0 v 0 00 o0 o s e e e e s e e e D
Section A. Offtcers, Directors, Trustees, Koy Employees, and H_lghest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if ho compensation was paid.
e Lt all of the organization's current key employees, if any. See instructions for definition of "key employes.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any refated organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organlzation and any related organizations.
o List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
w ® €y m) ® ®
Name and Title Average Posdion (check all that apply! Reportable Reportabie Estmated
hoursper ||t d|1 1l O} K |Hce| F compensation compensation amount of
week SL::L; ;lgng\g from from reiated ather
{describe lsalt sl eg,,'m the organizatons compensation
hoursfor |viclitleclrleeo] e organzation (We2/1099-MISC) from the
related | H3LLE e e |E0Y| T | wanoosmisC) organtzaton
organizations |y r|t .} ae and related
n Scheduta |80 |1 M '° omganizations
0) n : d
a
!
(1) DAVID MERCHANT
VICE PRES / EXEC DIRECTOR 40.00 Xl X 63,000 0 0
{2) GUILLERMO DE LOS REYES
VICE PRES 0.50 X a 0 0
(3) J B SINGH
VICE_PRES. __ _ __ __ 0.50 X q 0 0
(4) JANET FRANTZ T — I — == = - . . __
VICE PRES 0.50 X q 0 0
(5) LEO RIBUFFO
VICE PRES 0.50 X (¢ 0 0
{6) PAUL RICH
PRESIDENT 20.00 X a 0 0
(7) REX H KALLEMBACH CPA
TREASURER 4.00 X 10,000 0 0
(8) VICTORIA BASOLO
VICE PRES 0.50 X q 0 0
9}
(10)
(1)
(12)
(13)
(19)
(15)
{16}
o 10
€A 85 5" TSRH




Form 990 (2010) . POLICY STUDIES ORGANIZATION 23-7163011 Page 8
| Part VIl ] . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
. 7\ ®) ©) o) ® ®
Name and Tile Average Postion (check a1l that apply) Reportable Reportatie Estmated
housper 1|t d]1t{O| K|Hce|F compensation compensation amount of
week 2“:'; e i om o trom trom related cther
(doscrive | { g of{ o i ng'}m the organizations compenssation
hoursfor {vtelitle ;oeo ° organgation (W-2/$099-MISC) trom the
mistod  {LELILH O Hp [20Y] " | (v2rr09eamsC) organzaton
organizations |u {1t | ae and related
0 Schedue |80 |1 21t organizations
Ir (o Y| e
0) n el d
a ¢
]
(17)
(18)
(19)
(20)
(21)
(22}
(23)
(24}
(25)
(26)
(27)
(28)
1b Sub-total « ¢ « ¢ ¢ ¢ s s 4 s b b b0 et e e N Y el T
¢ Total from continuation sheets to Part Vi, Section A I AT ITI I
d Total (add lines 1b and 1¢) R R R R ce v s s e P 73,000 0 0
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 0
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 Jforsuchindividual » ¢+ ¢ = = s o 0 v o s v o0 et e v o000 vl 3 X
4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual =« + ¢ ¢« « o - o . P R @ © 5 85 s % 5 s 5 s % e v s 2 s s e s VU B UL T EOEOE EGEM e w0 4 X
§ Du any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson =+ - - » - - e ne e e e ey 5 X
Section B, Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization
(2] ® ©
Name and busmess address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b

EEA

Form 980 (2010)
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| Form 990 (2010) .

ROLICY STUDIES ORGANIZATION 23-7163011 Page 9
| Part VIl | Statement of Revenue
. e ) ©)
| Total revenue Related or Revenue
| e -y
rovenve 512,513 or 514
1a Federated campaigns « « « - - « - - 1a
b Membership dues « + - « -« c e e e 1b 18,991
Cortri- .
tasions, ¢ Fundrasingevents - .. .. .. + | 1e
; gns, d Related organizations + « - - -+ .- | 1d
| ;z" e Qovernment grants (contributions) + « | te
ather f Al other contributions, grfts, grants,
| ity and simitar amounts not included above | 1f
i g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f « « « + ¢ « o« v o . BRI o 18,991
! Business Code
| 2a PUBLISHING SERVICES 511190 451,121 451,121
| b
| Program
Servios ¢
Reverne d
e
f All other program service revenue « « « « « « »
gTomI.Addlines2a-2f--c----------a~~---> 451,121 !
3 Investment income (including dividends, interest, and
other similaramounts) « + + « = st e v v e e a e P
4 Income from investment of tax-exempt bond proceeds - - - P
§ Royallies « » « <+ o ¢ o o C s e s e e s e e o P 5,24 5,24
(1) Real (1i) Personal
6a GrossRents - - « « + e
b Less: rental expenses - - - -
¢ Rental income or (loss) - - -
d Netrentalincome or(loss) - » - -+ ¢ « ¢ e v 0 v o v 0 v »
Ta Gross amount from sales of () Securties {1i) Other
assets other than inventory
b Lass. cost or other basis
TTTT——= -I— -8ndsalesexpenses _: - s |
o .
t ¢ Gain or (loss) ves e .
h dNe]gainor“oss).........o ..... re v s e P
g 8a Gross income from fundraising
events (not including $
s of contributions reported on line 1c).
v SeePart{V,ling18 « + ¢+ ¢ « « « « » v+ @
: b Less: directexpenses =+ « ¢ o ¢ ¢ = o o« b
u ¢ Netincome or (loss) from fundraising events IS &
e 9a Gross income from gaming activities.
SeePantIV,line19 « ¢« ¢+ v v+« - oo . @
b Less: directexpenses » « ¢ ¢ ¢+ ¢ ¢ - -« b
¢ Netincome or (loss) from gaming activities IR -
10a Gross sales of inventory, less
returns and allowances < «+ + « -+ ¢ < - - @
b Less costofgoodssold « «« .+ e b
¢ Netincome or (loss) from sales of inventory = « + « ¢ -« -+ P
Miscelaneous Revenus Business Code |
11a
b
c
d Allotherrevenue = « « ¢+ ¢+ ¢ s s = o s
e Total. Add lines 11a-11d e BN - p» |
12 Total revenue. Seeinstructions =« « « « « + « « « » S 475,358 456,367 0
EEA Form 990 (2010)
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" Form 890 (2010) )

POLICY STUDIES ORGANIZATION 23-7163011 Page 10
[Part IX | . Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must comp!lete column (A) but are not required to complete columns (8), (C). and (D).
Do not include amounts reported on lines 6b, Tl LA (B)m ©) ot . o)
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 =+ +» . «
2  Grants and other assistance to individuals in
the US. SeePart IV, (ine22: » « « = = « + « + voe e
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and 16 + = + - = =+ + + -«
4 Benefits paidtoorformembers « « ¢ ¢« ¢ o ¢ o v o
5 Compensation of current officers, directors,
trustees, and key employges - - - - - ¢ ¢ - o -0 o 73,000 57,700 15,300
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7 Othersalariesandwages =« » s+ ¢ s v v 0 s 0o o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « » = - - -
9 Otheremployeebenefits » » ¢ = ¢ ¢ s o v o o 0 0 v
10 Payrolltaxes « + ¢ ¢ ¢ v s s s 00 v 0 v 00 v 00 o 6,706 6,035 671
1 Fees for services (non-employees).
a Managemem .....................
b tegal: « + ¢« - PR A A I SRR 404 404
€ ACCOUNtNG « + = + s ¢ o v s oot o o s ounosan
d Lobbying « - - D T A R A A
‘ e Professional fundraising services. See Part IV, line 17 -
| f Invesiment managementfees = « « « » o o s 0 5 s ..
‘ g Other- « ¢« s o v v v o v
‘ 12 Advettising and promotion I I IR R R
| 13 Officeexpenses =+ ¢+ ¢+ s ¢ v o ¢ s e 0 e 00 0 0ot 0 17,905 16,115 1,790
- —14__Information technology - - » + -+ < - < - - R
15 Royaities + « « « ¢« ¢ ¢ v o v v v o & P - Tt — = — — - — ... e
| 16 OCCUPANCY « + + o = = o = s » e s » e e 86,225 77,603 8,622
‘ 17 Teavel « v o s o s s v e e ot e v s e e s e e e 40,338 36,304 4,034
18 Payments of trave! or entertainment expenses
‘ for any federal, state, or local public officials « « « « «
19  Conferences, conventions, and meetings « » + » - » 5,393 5,393
20 Interest « = = = ¢ =« = o v e v » o2 = @ “ .. . .
| 21  Paymentsto affiitates s » « ¢ o v 0 0 0 v o0 o0 0o
| 22 Depreciation, depletion, and amortization « « » » « « « 8,575 8,575
23 INSUFLANGCE ¢ = » & = & o = = o 2 s s 2 ¢ ¢ o » .. 1,291 1,291
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in hine 24f. |t
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a EDITORIAL FEE B8 UNIVERSITIES 223,409 223,409
b
c
d
e
| f Allotherexpenses =« « « « « « «cc o o v 0 0 o
| 25 Total functional expenses. Add lines 1 through 24f - - 463,246 422,559 40,687 0
26 Joint Costs. Check here p[ }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
campagn and fundraising solicitation * ¢ * » * ¢« - .

EEA

Form 890 (2010)
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Form 890 (2010) .

POLICY STUDIES ORGANIZATION 23-7163011 Page 11
lPanxl . _Balance Sheet .
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - + + - - , L L AR R R [ (5,9844) 1 (8,157)
2  Savings and temporary cash investments « ¢ » ¢ « o o o o s s 0o o0 s e 2
3  Pledges and grants receivable, net + - ¢ - - - . . DEECIT RS . « 3
4 Accoungsreoewab[g.net..........-. S s e e e e b s s s 0 sy . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL « « + ¢ ¢ ¢ ¢« ¢« v« s R R ..o 5
6 Receivables from other disqualified persons (as defined under sectlon
A 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c}(9) voluntary
s employees’ beneficlary organizations (see instructions) - - « » - - Cer e 6
f 7  Notes and loans receivable, net  « « ¢ ¢« =~ » .. s e e . se e 7
s 8 Inventonesforsaleoruse = « = + = ¢ s 0 0 0 0 v v e 0w e 8
9 Prepaid expenses and deferredcharges = ¢ ¢ ¢ s v o s 0 0 s v s 00w 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule D+ - - - .| 10a 133,714
b Less: accumulated depreciation « « « + « + « + « < .} 10D 44,097 75,192 | 10c 89,617
11 [nvestments - publicly traded securities =« » + « ¢« s o e v e oo 0o e o0 11
12 Investments - other securities. See Part IV, ne 11 . - - R L 12
13 Investments - program-related. SeePart IV, lin@ 11 + + + o s o o v v e 0 v v o 13
14 lntangibleassets-.....--.....--.....-......... 14
15 Other assets. See Part{V,line 11 « « » ¢ « ¢ v o ¢ 0 v 0 v e e s, 15
16 Total assets. Add hines 1 through 15 (mustequalline 34) » « + ¢ » « = ¢ « ¢ o 69,348 | 16 81,460
17  Accounts payable and accrued expenses « - r ¢ s o o s == e w0 L 17
18 Grantspayab]e--....--.......'.....-.. o e 0 v » .« 18
L 19 Deferred revenue [ T T T S T PO S 0w 19
i 20 Tax-exempt bond liabilities = « = ¢« o ¢ ¢ o o b i e o s a0 s v . 20
: 21 Escrow or custodial account liabiity Complete Part [V of ScheduleD - - - - - 21
i 22 Payables to current and former officers, directors, trustees, key
___'_ employees, highest compensated employees, and disqualified
; " persons. Complete Part i of Schedule L =+ =z s s s ¢ o s oo oo 22
i 23 Secured mortgages and notes payable to unrelated third parties =+ « ¢ -« s s — -—— — |23l . _ _
: 24 Unsecured notes and foans payable to unrelated third parties =+ « = « ¢ ¢+ » <+ 24
25 Other liabilities. Complete Part X of Schedule D « » =« ¢ ¢ v e v o v v o 25
26 Total liabilities. Add lines 17 through25 =~ » ¢ + « ¢+ - . R 0| 26 0
Organizations that follow SFAS 117, check hered [X]and
NF complete lines 27 through 29, and lines 33 and 34.
f g 27 Unrestricted netassets « « ¢« ¢ ¢ ¢« ¢ v v o a0 o N 69,348 | 27 81,460
d | 28 Temporanly restricted net assets « « - - - - - e cev e s 28
: 8 29 Pemanently restricted netassets = «+ « ¢« o o 0 e oo 000 . 29
s a Organizations that do not follow SFAS 117, check here P E]
¢ L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « » + - « « « O IR ) 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund -+« - - - . 0. k]
? : 32 Retained earnings, endowment, accumulated income, or other funds -+ . 32
33 Totalnetassetsorfundbalances « « » s ¢ o ¢ o 0 o s 0 o v 0 0000w . 69,348 | 33 81,460
34 Total liabilittes and net assets/fund balances =+ « » ¢« v« o o s v e 000 69,348 | 34 81,460
EEA Form 980 (2010)
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Form 990 (2010) . POLICY STUDIES ORGANIZATION

23-7163011

Page 12

(Part Xi] - Reconciliation of Net Assets

. Check if Schedule O contains a response to any questlon inthisPart Xt « + « -« e e e AL S RIS |_—_]
1 Total revenue (must equal Part VIII, column (A}, fin@ 12) « » « ¢ + ¢ « =« « . vee e e C e e e v e e . 475,358
2 Total expenses (must equal Part IX, column (A), line 25) + + ¢ ¢ ¢ o v e e s o v v v s v vt n s v s s 463,246
3 Revenue less expenses. Subtractline 2 fromline 1 + ¢« ¢ ¢ ¢ v v v o 000 o P R 12,112
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « = = ¢« ¢ v e o 0 v e 69,348
5§ Other changes in net assets or fund balances (explainin Schedule Q)  + « + s ¢ e ¢ v s e o v v a0 s v o oo n e 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) - - s LR I S T T R R N R R S S A T I R 81,460
LPart Xli | Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xil R A I I R R R L D
Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash [ Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? cae e e s e s o] 2a X
b Were the organization’s financial statements audiled by an independent accountant? « ¢ » ¢ ¢ ¢ ¢ ¢ o s ¢« s v o o s + o] 2b X
c f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audd, review, or compiiation of its financial statements and selection of an independent accountant? « « « » « + cv o] 2¢
If the organization changed either s oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to ine 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:
[} Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  + + » « » « « &« S R L R LIRS ¢ o o] 3a X
b [f “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
EEA Form 990 (2010)
$45.884




SCHEDULE A ) ) Public Charity Status and Public Support SRl o
(Form 990 or 990-EZ) ] ] 201 0

. Complete if the organization is a section 501(c)(3) organization or a section

of tve Tressury 4947(a){1) nonexempt charitable trust. Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Narme of the organization Employer identificrtion number
POLICY STUDIES ORGANIZATION 23-7163011
malu__&_gm for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){ANi).
2 [:] A school described in section 170(b)(1)(A)li). (Attach Schedule E.)
3 [[] Anhospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital's name,

city, and state’

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)(ANiv). (Complete Part II.)
6 (:l 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
descnibed in section 170({b){1){A)(vi). (Complete Part Ii.)
8 D A community trust described in section 170({b)(1}{A)(v1). (Complete Part IL.)
9 m 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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil )
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 [_] 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 [] Type!

b [J Typet

¢ [} Type lli-Functionally integrated

d [] Type IN-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicty supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il supporting

organizalion, check this box

—_——

following persons?

g Since August-17-2006, has the.organization accepted any gift or contribution from any of the

(i) A person who directly or indirectly controls, either alone or together with persons described in (1i) Yes | Mo

and (i1i) below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(lii) A 35% controlled entily of a person described in (i) or (i) above?

h Provide the following information about the supported organization(s).
() Name of supportad @ EN () Type of organization | () Is the organization v) Oud you notdy (V) Isthe (vi) Amountof
organzation (described on lines 1-9 incol, (1) listed in your the organization < organization in col support
above or IRC section govemmng document? col () of your () organized mthe
(soe Ixstruchons) ) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schadule A (Form 880 or 990-E2) 2010
Form 990 or 990-EZ.
355 .884




Scheduta A (Form 990 or 990-E2) 2010 . POLICY STUDIES ORGANIZATION 23-7163011 Page 2
Partll| .Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
v (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b} 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) ¢ ¢+ ¢«
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbahalf » » ¢ s ¢ o o ¢« s s s ¢ s oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « » » .
4 Total. Add lines 1 through3 - « « « « .
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column{f) « » - - - .
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined < o o v oo
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES =+ ¢ s & s » v o o o s v v oo .
9  Netincome from unrelated business
activities, whether or not the business is
regulardy carnedon - ¢+ » o o s 0 0 00
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in PartIV) « « « « - . cee e,
11 Total support. Add fines'7 through-10 . ]
12 Gross receipts from related activities, etc, (see iNStructiong) « + » « « = « = =+ o s e oo ST TR 12[ — - -— - _ e _
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here - - « - - - P T T I I R B R R R R c s e 0 e 0 )[j
ectlon C. Computation of Public Support Percentage
Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) « ¢ o« = ¢ v v v o v v 0«14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 - « « ¢ v o e s v s e v s v e v v v v o v s|15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization « ¢« « ¢+ v e e 0 e v v v s e v o v v o v o000 PD
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this
box and stop here. The organization qualsfies as a publicly supported organization - - - - - - « R SR E A LB I PD
17a 10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization =« « « « « « ¢« o+ )['_—]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization « + + ¢ » ¢ ¢+ ¢ ¢« D[:}
18  Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « = « « « « - PD

EEA

Schecue A (Form 890 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 '

POLICY STUDIES ORGANIZATION

23-7163011

Page 3

(Pastii [ Support Schedule for Organizations-Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part }l.)

Section A. Public Support
Calendar year {or fiscal yoar baginning in) P

1

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) - - - »
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
litties furnished in any activity that is related
to the organization's tax-exempt purpose

......

Gross receipts from activities that are not
an ynrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf+ - - + .

D N I Y I TR

—5—The value of-services or_facilities_ _

6

fumished by a governmentat! unit to the
organization without charge

Total. Add lines 1 through5 - - » « « « «

7a Amounts included on lines 1, 2, and 3

received from disqualified persons » » « -

b Amounts included on lines 2 and 3 receiv-

]
‘ ¢ Addlines 7aand Th - + + -

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on tine 13 for the year « « -

Public support (Subtract line 7¢ from
lingG.)s » v o coo oo

{a) 2006

{b) 2007

{c) 2008

(d) 2008

(e) 2010

(N Tota!

87,008

21,261

21,321

14,025

18,991

162,606

339,386

377,360

369,189

451,121

1,537,056

87,008

360,647

398,681

303,214

470,112

1,699,662

1,699,662

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

Amounts from lineg « - - - «

10a Gross income from interest, dividends,

12

13

‘: 14

——payments recerved on secunties loans,

rents, royalties and income fiom similar °
sources - °

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b =+ - -
Net income from unrelated business
activities not included in kine 10b,
whether or not the business is regufarly
carried on

Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 8, 10c, 11,
and12) -

First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section
organization, check this box and stop here - » + -

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

87,008

360,647

358,681

383,214

470,112

1,699,662

T T 7,03¢-- —---5,004

24,198

1,345

5,567

7,036

5,004

5,246

24,198

88,353

366,214

405,717

388,218

475,358)

1,723,860

501(c)(3)

Section C. Computatio
15 Public support parcentage for 2010 (line 8, column (f) divided by line 13, column {f)) -

f Publi

Support Percentage

16 Public support percentage from 2009 Schedule A, Part Il ln@ 15 « « » » « = «

15

98.60

16

98.27

Section D. Computation of lnvestment income Percentage

17
18

lnavestment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) + + « -

Investment sncome percentage from 2009 Schedule A, Part lll, line 17+ « - - -

17

1.40

18

1.73

18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization « « » - -

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

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

e @
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: Schedule A (Form 990 or 990-£3) 2010, POLICY STUDIES ORGANIZATION
I

|

| Part [V , Supplemental Information. Complete.this part to provide the explanatons required by Part Il, line 10,
Part ll, line 17a or 17b, or Part 111, line 12. Also complete this part for any additional information. (See instructions).

ibutions not reported a

revenue (Par

Membership dues are cocllected annually from individual members.

r Part II i 1)

EEA

Schedule A (Form 830 or 9950-£2) 2010

" a .
v o, 054




SCHEDULED |- . Supplemental Financial Statements CHB R0, 15450047
. (Form 990) ’ P Complete [f the organization answered “Yes," to Form 990, 201 0
PartV, line 6,7, 8, 9, 10, 13, or 12. o
ojaniviosigslio s P Attach to Form 990. B See separate Instructions. ,nz::cﬁon
Name of the arganization Errployer idertification rumber
POLICY STUDIES ORGANIZATION 23-7163011

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

(s) Oonor sdvised funds _(®) Funds and othes accounts
1  Totalnumberatendofyear + » ¢+ =+ « + + + .
2 Aggregate contributions to (duringyear) ¢ - - -+
3 Aggregate grants from (during year) - - - ¢ - -«
4 Aggregate value atendofyear + + « - -+ -+ ..
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal Control? » « = ¢« ¢ =+« v 0 v v v o v u v e DYes {Ine

6 Dud the organization inform all grantees, donors, and donor advisors in wriling tha! grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring |mpe|-m'33|b|epnvate benefit?___« o s o 0 s u R R N T R P T R ) Dyes DNO

Qﬂ ] I Conservation Easements. Complete if the organization answered "Yes™ to Form 990 Part'IV; fine-7: —

Purposa(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements « « ¢ ¢ + ¢ « ¢ o v o s 0o o LR L I « | 2a
Total acreage restricted by conservation easements « « « = ¢« s ¢« s s s s s ettt 2b
Number of conservation easements on a certified historic structure included In(a) + « « = « = -+« « « «| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  » = « = ¢+ ¢« v s e e s v e e v v e vt v i v v en oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

aocogan

"7 7 747 Number of states where property.subject to_conservation easement is located P

5§ Does the organization have a watten policy regarding the penodlc momtonng inspection; handlingof —— — — ___ _ __ _  _ __
violations, and enforcement of the conservation easements Aholds? =« + + ++ + st s e e et e coecesonene. [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of sectlon
170{h)(4)(B)(i) and section 170(hMEY(BY(il)? « » « ¢ » o o s s oo o s e s o v oo s s oo Pt et e s e s et et e Dyes E]No

9 InPart XIV, describe how the organization reports conservation easements in its revenus and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
[Partin | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete (f 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
art, histoncal reasures, or other simiar 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 items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{) Revenues included in Form 890, Part VIl line 1 « « « s v+ e s e e e vt v ctstrereraccccares Pp§
{ll) Assetsincludad INFOM O30, Part X+ « « + s e v s v vttt s es sttt er s eescrcres P§
2  Ifthe 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) relatling (o these items:
a Revenues includedin Form 990, Part Vil ine 1 « « - v s s e vt e et vt s et ear s ereas P§
b Assetsmcjudedm'-'omggo_Panx......-.........a--.--.....-.--...-..... ’s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute D (Form 890) 2010
mna




Scheduls D (Form 990) 2010« POLICY STUDIES ORGANIZATION 23-7163011 Page 2
art Il Organizatio aintaini llections of A istorical Treasur r Other Similar Assets (continued)
¢ 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b [] Schotarty research e [] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. ,
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pant of the organization's collection? « « = + »+ » + e« + o .« [JYes [JNo
(Partiv] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included oNFOM 990, PaX? + ¢+ ¢ e s st v o v e s s ae sttt eerasatvesssssonnssenssssesss []¥es [INo
b If "Yes,” explain the arangement in Part XIV and complete the following table:

Amount
cBeginmngba]ance......... .............. e s s e e e aes] 1e
d~ Additions during the year—s—e—s-ecee_so_e e s o o ¢+ s ¢ ¢ o o st e racs s e 1d
e Distributionsdunngtheyear =« « ¢ ¢ s v ¢ e s s 0 e ot e s s et 0t s ot s oo o vy e
f Endingbalance « + ¢ v ¢ ¢ s 0 v v o i s i e e e s s e e e s e e e e e et 1f
2a Did the organization include an amount on Form 890, Part X, line 21?7 » « » « = =« + R R R IR IR I E]Yes [:ﬁlo
b If "Yes," explain the arrangement in Part XIV.
[.Eélt \" ] Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10
_{(a) Current yoar () Pror year (c) Twoyearsback | (d) Threeysarsback | () Four yeors back
1a Beginning of yearbalance =« - ¢ « -+ o ..
b Contnbutions « ¢« ¢+ s « = s 5 ¢ = o & )
¢ Net investment earnings, gains, and losses -
d Grants or scholarships « + + ¢+ s ¢ ¢ < 4«
e Other expenditures for facilities
andprograms o nme $ et 0 v ae e
f Administrative expenses « =+ « + c s« ..
g Endofyearbalance «+ « ¢+ ¢ o ¢ o 0 0 oo
2 Provide the estimated percentage of the year end balance held as:
~ T ~~—a" -Board designated or-quasi-endowment_» %
Permanent endowment » % T T T e — e — L _
; ¢ Term endowment P %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
, (i)unrelatedorganizations-.-.....-..... ..... I R T R e R R R N R B 33([)
, (i1) related organizations + ¢ v s s s e e st e s et i et et e P L R 3a(i)
. b If "Yes" to 3a(ii), are the refated organizations listed as required on ScheduleR? » - - - - R I N R A R 3b
! 4 Describe in Part XIV the intended uses of the organization's endowment funds.
E [Part vi | Land, Buildings, and Equipment, See Form 990, Part X, fine 10.
| Description of investment (@) Cost or cther basts (b) Cost or cther (©) Accumulated {d) Book vale
(investment) basls (other) depreciation
da Land - = ¢« » + v o s e s s s 0 e . e e e 0
b Buildings « + + s ¢ st o vt s oo
¢ Leasehold improvements « « = = ¢+ v s ¢ v 0 o .
d Equipment » + o o e s s e et s it oe o 60,028 44,087 15,931
@ Other- « « + = o s v oo e« «..STMDIE . 73,686 73,686
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) ¢« e+ r e e v v e s e P 89,617
EEA Schedkae O (Farm 990) 2010
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Scheduts D (Form 990) 2010 - . POLICY STUDIES ORGANIZATION 23-7163011 Page 3
[Part VIl _ Investments - Other Securities, _See Form 990, Part X, line 12
’ (a) Description of security or category (®) Book vale (c) Method of vahsation.
(including name of security) Cosi or end-of-year market vaiue
(1} Financial denvatives = + - - -+ L I I IR I
(2) Closely-held equity interests  « = = + = ¢+ v 0 v 0 v o
(3) Other
(A)
(B)
©)
(D)
(E)
(F
G)
H)
0]
Total (Cohurmn (b) must equal Form 890, Part X, col (8) line 12) > |

Part Vil Investments - Program Related. See Form 930, Part X, line 13

(8)' Description of investment type — (b)_Book value

() Method of valation:

'— Cast or end-cf-year market value
)]
(2)
(3
4)
(5)
(6)
| o
| (8)
: {9)
(10)
! Total. (Cohurn (b) must equal Form 990, Pert X, col (B) ine 13} »
|  [Partix] _Other Assets, SeeForm 90, Part X, line 15.
! (a) Descnption (b) Book value
I (1)
e T W
{3) ) T T T s e — e | . .
i {4) o
(5)
(6)
(4]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)  » - - = - « - c it et e e
, (Part x| _ Other Liabilities. See Form 990, Pan X, line 25
1. {a) Dascnpton of liabity (b) Amount
(1) Federal income taxes
: (2)
X (3
4
(5)
‘ (6)
: @
8
(9)
(10)
(1)
Total.  (Colsmn {b) must equal Form 890, Pant X, col (B8) kne 25) >

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Farm 830) 2010
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Schedute D (Form §90) 2010 . POLICY STUDIES ORGANIZATION 23-7163011 Page 4
[Part XI|  Reconciliation of Change in Net Assets from Form QQO to Audited Financial Statements
& 1 Total revenue (Form 990, Pan VI, column (A), N@ 12) » « = = = + ¢ o c o s v s o st o v v a s aonnooas 1
2 Total expenses (Form 990, Part IX, column (A), lin@25) « « + = o ¢ ¢« s s e s s 0o v o e e 0 v vt v 0 s o n e 2
3  Excess or (defict) for the year. Subtract line 2 fromfine 1 = « + « - ¢ ¢« o o v v I 3
4  Net unrealized gains (losses) oninvestments « ¢ « « ¢ ¢ s ¢ 0 s e v s e v i o w . L A ove e 4
5 Donated services and use of facilities « - - - = =« - - - - R LI R IR R N A .- 5
6 |nves(memexpenses..........---.-..-. ....... D R R S I I R I 6
7 P(iorpenodadius[ments..........---.--..-.--.....--...-.......... 7
8 Other (Describe in PartXIV.)) « » « o = v« v o - 8
9  Total adjustments (net). Add lines 4through8 =« « ¢« =« ¢ v oo v v v o v R I A I T 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 « « « + « « ¢« « v 0 s & 10
rt XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  « + » « » « « =+ & C R I IR I 1
2 Amounts included on line 1 but not on Form 980, Part VIIL, line 12:
a Netunrealized gains oninvestments = » » « « o ¢ ¢ 0 0. R 2a
b Donated services and use of facilities « « ¢ » « <« « S I R R . 2b
¢ Recoveriesof prioryeargrants - + o ¢ s o s v o e v oo e e b o . 2¢
d"'ou-.er (Desmbe-m-pan.x“/:)_._._ G_®_s_0_r o 6 4 & % 8 2 2 s s s B ¥ 8 E s . . 2d
@ Addlines 2athrough2d -« - - -+ - - [ S A SN [  |~2e
3 Subtractline 2efromiline 1 «+ o ¢ + o ¢« o s o 0o o ¢ s o o ¢ ¢ 2 0 v (4 t e s s vt e e 8 s e e e s .. 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b  » » « + + « « « &« 4a
b Other(Describe NPartXiV)) « « t = o e vt o v e ot oo s oo oeesonsas 4b
¢ Addlinesdaanddb =« ¢ ¢ « ¢ ¢ s o o ¢ 1 4 s s s s v 0 a0 s v e e e P S A 4c
§ Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, lin@ 12.) « = ¢ = « « v ¢ ¢ s s 0 s s s o ® 5
art Xill Reconciliation of Ex e r Audited Finangcial Statements Wi xpenses per Return
1 Total expenses and losses per audited financial statements « « « - - - + « I I AN I N BRI 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities = » =« « ¢ ¢ ¢ o 0 o000 e vre e 22
b Prioryearadjustments « ¢ o o s o 0 s v et oo G e et 2b
¢ Otherlosses ¢ « ¢ « o ¢ « « ® e 85 8 s 8 B b e s s e e s e e s “ e e e s e o 2c
d Other (DescribeinPat XIV) « ¢ ¢ ¢ ¢« v o v o0 v s st st o v v v vt oo 2d
e Addlines 2athrough2d - - - - - S e s e e e 8 e s et e e e s v e e e S v s e s e s e s e e e 2e
T —-"3-—Subtractline 2efromline 1= - - s+ s s e e s sttt i e et 3
4  Amounts included on Form 990, Part iX, ine 25, but not ontnet: ~~— — - ———n - - — ..
a Investment expenses not included on Form 990, Part Vill, line7b - - » + - e 4a
b Other(DescribeinParleV) D I I T S L 4b
Addllnesdaanddb---------------------- ........ 4« o 4 s s e s e s v e s T e 4¢
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part 1, lin@ 18.) « « « « ¢ « c o o s c v v o v 5

| _a_gXIVl Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and
this

2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
part to provide any additional information.

EEA

Schodue O (Form 890) 2010
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—_————

SCHEDULEO - . . OMB No 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ .

Complete to provide information for responses to specific questions on 201 0

- i i .

oe e Form 990 or 990-EZ or to provide any additional information. Op en to Public
intemal Revenue Service P Attach to Form 990 or 990-E2Z, |nspectign
Name of the organzation Employer idardification nsmber
POLICY STUDIES ORGANIZATION 23-7163011

0l. Mambers or stockholder classes and rights (Part VI, line 6)

The single member class are those individuals paying annual dues to receive all 12

published journals. Each member has the same voting rights.

02, Membaer election for additional members (Part VI, line 7a)

vote on all agenda i1tems requiring a member votae.

Member§ are~elected-at-the-annual_meeting._ All members attending the annual meeting can

T — —_—

03. Governing body decisions (Part VI, line 7b)

All members can vote at the annual meeting. Mambership approves most mattars after the

fact at the annual meeting. To the extent future matters are put to a vote at the annual

meeting, mambers are allowed to discuss and vote.

04— Form-990-governing_body_review (Part VI, line 11)

_—_— —

The governing board reviews the annual 990 in electronic form prior to paper filing with

the IRS.

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are made available to the general public upen specific written

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-E2.

Scheduls O (Form 990 or 850-£2) (2010)

oan -
50 .584




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562 ' .

OMB No. 1545-0172

2010

Depammdthe Treasury Attachment
Intemal Revenus Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No. §7
Name(s) shown on retum Business ar aciivity to which this form relates idertilying number
POLICY STUDIES ORGANIZATION FORM 980 - 1 23-7163011

[Part| | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (Se@ the inStructions) « « « = « ¢ o+ s ¢ v e 0 o et v s s v e s 00 s 0 v oo 1
2  Total cost of section 179 property placed in service (see instructions) «» » « « « ¢ ¢ o o - O 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) « « - « = - = -+ 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-  + = = » ¢+ ¢« s o s o v o s o s 4
5§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions « ¢ - - < - <. .. T T .. 5
d {a) Oescnptlon of property (b)_Cost (business uss onty) {c) Evected cost
7  Listed propery. Enter the amountfromling29 « « » « s oo e v s v s s oss | 7
8__ Total elected_cost of section 179 property. Add amounts in column (c), lines6and 7 « « » v = =+ v = <« 8
9 Tentative deduction. Enter the smaller of line Sorling 8 = « + » -~ « -+ B N T 9 ——
10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 =+ = » + + o o o o s s s ¢ v 0« s 10
11 Business income Iimitation. Enter the smaller of business income (not iess than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanling 11 = « « =« ¢+ « 12

»| 13]

13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 -

Note: Do not use Part Il or Part lll below for tisted property. Instead, use Part V.

l Ean 1l [ Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax ygar (See instructions) » « « ¢« v+ s ¢ s s e e v v o v ot e e 14
15 Property subject to section 168(f}j(1) election » « ¢ ¢ ¢ ¢« ¢ o o e s 0 v 0 0 v 0w n e I I I 15
16  Other depreciation (includingACRS) « « « « + « « - o « o « DRI IR AR R cre e u s 16 8,575
| Part |l l MACRS Depreciation (Do not include isted property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 = « « « ¢ « « « + . &« 17 [

18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here “ e o e et s 2 8 s 4 v 4t e T w E e a ..........-.’ﬂ
Section B - Assets Placed in Service During 2010 Tax Year Using the General-Depreciation System — . .. ____ _
(a) Classification of property %mu: z&mmm () Recovery | o) convention | @ Method | (o) Deprediation deduction
service only-306 instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SR
h Residential rental 27.5yrs MM S/
property 27.5 yrs. MM SAiL
i Nonresidential real 39 yrs MM SAL
property MM S
Section C - Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SAL
b 12-year 12 yrs. S
40-year 40 yrs. MM SA
r_&an IV]| Summary (See instructions.)
Listed property. Enteramountfrom ing28 =« « ¢ » ¢ ¢« ¢ ¢ ¢ e st s e et v e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations - see instructions « « « « + ¢ 22 8,575
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = « « » « « c o o 0 v o 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)
845 .6%4




» ‘ : Federal Supporting Statements 2010 pgo1
Name(s) as shown on retum T FEIN
POLICY STUDIES ORGANIZATION 23-7163011
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value

PAINTINGYS ARD PEMORBILLIA - 13,888 - 0 0 173,686
Total 73,686 o 0 73,686

STATMENT.LO




Form 8868 (Rev 1-2011)

o If yoJ are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box - « -
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

&art 11!  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organzation Employer dertification number
print POLICY STUDIES QRGANIZATION 23-7163011
::::Le“: Number, street, and room or surle no 1 a P O b, see insiructions

due date for 701 DEVONSHIRE DRIVE

filng mCSe Cty, town or pos: office, state, ana ZIP cooe For 2 forergn aodress, see nstrucuons,

retumn e

msinsctons CHAMPATGN, II, 61820

Enter the Return code for the return that this application 1s for (file a separale application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 890 01
- - Form9sOBL - . _ . 02 Form 1041-A 08

Form 990-EZ 03 Formd720 ~—  — - -- - = -09 -
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) irust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

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

e The books are in the care of P KALLEMBACH and ASSOCIATES 701 DEVONSHIRE DRIVE, SUITE 101, IL 61820

Telephone No. » 217-355-8979 FAX No. »

o Ifthe organization does not have an office or place of business in the United States, checktisbox  «- - -+ - « R > D

o Ifthis ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I1f this s

for the whole group, check this box - - - -»[] If tt1s for part of the group, check thisbox « - - - « - - B[_Jand attach a

list with the names and EINs of alt members the extension is for.
4 1request an additional 3-month extenston of time unti 11-15 ,2011.
5 For calendar year 2 3 ). (), or other tax year beginning .20 and endmg— .20

6 |fthe lax year entered in ine 5 is for less than 12 months, check reason [ _|Inial return [CiFinat return
[CJchange in accounting period
~———7__State.in detall why you need the extension

Additional time 1s necessary to file a complete and-accurate -—— — —— __ __.

return Officers and Darectors travel extensively summer.

8a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions Ba | $
b If this application i1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated lax payments made. Include any prior year overpayment aliowed as a credit and any
amount paid previously with Form 8868 8b| §
¢ Balance due. Subtract line 8b from fine 8a Include your payment with this form, i required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c | §

Signature and Verification

Under penalties of perjury, | declare that | have examined this forrn, Induding accompanying schedules and stalements, and 1o the best of my knowledpe end belief, it is

true, comect, and complete, and that ! am authorzed to prepare thys form.

P K{M(I’\,U”-‘

e » Treasert- T

e v 5111

EEA

Form 8868 (Rev 1-2011)




