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Short Form

form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgamizations as defined in section 512(b)(13) must fite

Form 990 (see instructions) Al other organizations with gross receipts less than $200,000

OMB No 1545-1150

2011

Department of the Treasury and totat assets less than $500,000 at the end of the year may use this form Open to P‘Ub"c
Internal Revenue Service > The orgamzation may have to use a copy of this return to sabisty state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Sep 1 ,2011, and ending Aug 31 , 2012
B  Check if applicable | C Name of orgamization D Employer identification number
Address change CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341
Name change Number and street (or P O box, if mait 1s not delivered to sireet address) Room/suite E Telephone number
Initial ret
e 44 FOSKETT STREET (978) 934-3299
City or town, state or country, and ZIP + 4
Amended return F Group Exemptlon
Application pending | SOMERVILLE MA 02144 Number
Accounting Method Cash D Accrual Other (specify) > H Check > D if the organization 1s not

Website: » N/A

Tax-exempt status (ck only one) — IX] 501)3) | ] 501(c) () <(msertno) | ] 49arcaynyor | {527

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

Xl T o

Check » |_J If the orgamzation 1s not a section 509(a)(3) supporting organization or 2 section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see
instructions) But If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

161, 026.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question In this Part | m
1 Contnbutions, gifts, grants, and similar amounts received 1 160,800.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 226.
g 5a Gress amount from sale of assets other than inventory S5a
> b Less cost or other basis and sales expenses Sb .
% ¢ Gain or (loss) from sale of assets other than 1nventory (Subtract line 5b from line 5a) 5¢c
m 6 Gaming and fundraising events . #
o E a Gross income from gaming (attach Schedule G If greater than $15,000) I Gal
(__\E’ b Gross income from fundraising events (not including $ of contributions
;n from fundrai Slirng'events-reported.on.lu:le_L)_(_ ach Schedule G if the sum
E of such gross incomg and’ contrrbutlonsyexcee s $15,000) 6b
;; ¢ Less directfexp ses.f"om gamlrllg"and fung;clsmg events 6¢c
E d glgtalggosrgguactf;se)béqw gan); gzand funihal Ing events (add lines 6a and 6&
b 7a Gross sales] of inventory, less returns and e;‘_owances 7a
b Less cost ¢f goo@ dD ‘E 7b
c Gross profi ef-(Joss)_from sales of mventory Subtract Itne 7b from line 7a) 7c¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 > 9 161,026.
10 Grants and similar amounts paid (ist in Schedule O) See L-10 Stmt 10 213,746.
11 Benefits paid to or for members 1
)E( 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to indenendent contractors 13 70,621.
g 14 Occupancy, rent, utiities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 6,654.
16 Other expenses (describe in Schedute Q) See Farm 990 EZ Pat 1, Line 16 Otner Expensed 16 46,148.
17 Total expenses. Add lines 10 through 16 >117 337,169.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -176,143.
N 2 19 Net assets or fund balances at begqinning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 375,298.
T $ 20 Cther changes in net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 199,155,

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

TEEA0812 Q2/14/12

Form 990-EZ (2011)
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Form 990-EZ (2011) CENTER FOR THE STUDY OF PUBLIC POLICY,

INC.

04-2449341

Page 2

Part Il |Balance Sheets. (see the instructions for Part I1.)

.

Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 375,298.(|22 199,155.

23 Land and buildings 0.{23 0.

24 Other assets (describe in Schedule O) 0.]24 0.

25 Total assets 375,298.[25 199,155.

26 Total liabilities (describe in Schedule O) 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 375,288.|27 199,155.
[Part lll__ | Statement of Program Service Accomplishments (see the instrs for Part l1l.) Expenses

Check If the organization used Schedule O to respond to any question in this Part il

l_l (Required for section

What 1s the organization's primary exempt purpose?

PROMOTE PUBLIC POLICY DIALOG

501(c)(3) and 501(c)(@)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons

4947(a)(1) trusts, optional
for others )

28 INTERNATIONAL BAN ASBESTOS

(Grants $ 180, 276. ) Hf this amount includes foreign grants, check here - ’m 28a 185, 382.
29 UNITED NATIONS_ENVIRONMENT PROJECT _ _ _ _ _ _ _ _ ___ __ ____ ________

TO_BRING AWARENESS TO ENVIRONMENTAL ISSUES __ _ _ __ _ ____________

(Grants $ 0. ) If this amount includes foreign grants, check here B ;-I_I 29a 46,867.
30 INDEPENDENT POLITICAL ACTION_ _ _ _ _ _ _ _ _ __ _ __ _ _ __ ____________

PROVIDE EDITORIAL SEMINARS FOR PUBLICATIONS _ _ __ __ _ ___ __ ______

zGrants S T 0.) Hfths ‘amount ncludes forelgn_g?a;ts: check here ;T—I 30a 43,798.
31 Other program services (describe in Schedule O)

(Grants $ ) if this amount includes foreign grants, check here > I_] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 276,047.

Part IV |List of Officers, Directors, Trustees, and Key Emplcyees. Lt each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

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

(c) Reportable compensation
(Form W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit pians, and
deferred compensation

(e) Estimated amount of
other compensation

JAMES C HAMILTON

1 _COURT STREET _ _ _ SECRETARY
BOSTON MA 02108 |0.00 0. 0. 0.
KENNETH GEISER _ _ ___ __ _ _ |

44 FOSKETT STREET __ PRES/TREAS

SOMMERVILLE MA 02144 [2.00 4,000. 0. 0
CARL SUSSMAN ____ _____ |

125 FRANKLIN STREET _ DIRECTOR

NEWTON MA 02458 |0.00 0. 0. 0
CAROLYN MUGAR _ _ _ ____ __ _ |

596 FRANKLIN STREET_____ _ | DIRECTOR

CAMBRIDGE MA 02139 [0.00 0. 0. 0
LISA GALLATIN _ __ ________

5_EVERGREEN AVENUE _ DIRECTOR

SOMERVILLE MA 02144 [0.00 0. 0 0.
RAND WILSON _ __ _ ______ ]

130 TRAPELO ROAD __ DIRECTOR

LINCOLN MA 01773 [0.00 0. 0. 0.

TEEAO812 02/1412

Form 990-EZ (2011)




Form 990-EZ (2011) CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341

Page 3

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? if 'Yes," attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’” provide an expilanation in Schedule O 35b
¢ Was the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il| 35c¢ X
36 Did the organization undergo a hguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,” complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - -
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter o
a Inihation fees and capital contributions included on hne 9 39a
b Gross recelipts, included on line 9, for public use of club faciitties 39b
40 a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » Massachusetts
42 a The organization's
books are in care of > ~KENNETH GEISER _ Telephone no > (978) 934-3299
located at > 44 FOSKETT STREET _ = _ _ SOMERVILLE = _____MA_2P+4> 02144 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44a Did the organization marntain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospttal facilittes during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
c Did the organization recerve any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Od the orgamization receive any payment from or engage tn any transachon with a controlled entity within the meaning of section 512(b)(13)? if "Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990 £Z (see instructions) 45b X
TEEAO812  02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) CENTER FOR THE STUDY OF PUBLIC POLICY,

INC.

04-2449341

Page 4

‘46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No

46 X

Part VI | Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check f the organization used Schedule O to respond to any question in this Part Vi

o

47

complete Schedule C, Part 11

48

49a Qld the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'

Is the organization a school as descrnibed in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E

Yes | No
47 X
48 X
49a X
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 organization If there 1s none, enter 'None '

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of ]each eomployee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,00 devoted to position benefit plans, and
deferred compensation
NONE o ___|
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more
compensation from the organization If there 1s none, enter 'None '

than $100,000 of

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

(b) Type of service

(c) Compensation

e Total number of other independent contractors each receiwving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A

’J:X_I Yes Il No

Under penalties of perjun

, | declare that | have examined ttus return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compl e/Declarat n ofmarﬂ(olher than officer) 1s based on all information of which preparer has any knowledge N ,

> SVAZTV V= | 122817
Sign Slgﬂalw officer V" Date l l
Here KENNETH GEISER PRESIDENT

Type or print name and title

Prin{/Type preparer’s name P:eparer’s signature Date Check f PTIN
Paid TAMRA B MAYO CPA TAMRA B MAYO CPA 12/28/12 sell-employed |P00545594
Preparer |Frm'sname> TAMRA B. MAYQ CPA
Use Only |rimsaddress> 5 EARLES ROW FumsEIN > 26-0473122

WILMINGTON MA 01887-1148 |phoneno (978) 9838-9554

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

> mYes ﬂNo

TEEAQ812 02/14/12

Form 990-EZ (2011)




OMB No 1545-0047

SR UL ez, Public Charity Status and Public Support 2011

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

st of e Trenes 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches describec in section 170(b)}1)AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospitai service orgamization described in section 170(b)}1)XAXiii).
A medical research organization operated 1in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's

name, city, and state- _ _ _ _ _ __ _ _ _ _ __ __ _ _ _ ___ _ _ _
E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(bX1XAXiv). (Complete Part It )

. A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b)}IXAXvi). (Complete Part li )

H wWwN

(S}

N OO

9 |:| 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%(aX2). (Complete Part lil )

10 An organization organmized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b D Type Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check this box
g Since August 17, 2006, has the orgamization accepted any gift or contnibution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described 1in (n) and (in)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v) Is the (v) Did you notity (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column () histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEAD401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)AXvi)

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

Section A. Public Support

gg;gg;;%ﬂm fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membershlp fees recewved (Do not _
include any ‘unusual grants ™) 130,550. 48, 083. 142,679. 243,034. 160,800. 725,146.

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 130,550. 48,083. 142,679. 243,034. 160,800. 725,146.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 ; . 3 i
that exceeds 2% of the amount R ‘ oo T .o
shown on line 11, column (f) s A eE [T I

6 Public support. Subtract ine 5 . )
from line 4 . .- 725,146,

Section B. Total Support

Eg;gg;'gyﬁs'iw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 130, 550. 48,083.] 142,679.] 243,034.] 160,800. 725,146.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

‘ royalties and income from
simitar sources 1,367. 898. 548. 310. 255. 3,378.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7 ‘

through 10 728,524.
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.54 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 98.99%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. 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 D

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organtzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'tacts-and-circumstances' test The organization qualifies as a publicly supcorted orgamzation > D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check thus box and stop here. Explain in Part IV how the

organization meets the ‘facis-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N
BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-E2) 2011 CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furmished in any activity that is
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract line T d

7c from line 6 ) . .«
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business 1S
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (add Ins 9, 10c, 11, ang 12)

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 this box and stop here > I—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppcrt percentage from 2010 Schedule A, Part lil, line 15 16 $
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ne 10c, column (f) divided by line 13, column () 17 $
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and iine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and

Iine 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 Iine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403  05/25/11 Schedule A (Form 99C or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341 Page 4
Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See mstructlons)

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT [0y

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open'to Public
o Bovenue sanasdry » Attach to Form 990 or 990-EZ. inspection
Name of the orgamization Employer identification number
CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341

Schedule O (Form 990 or 990-E2Z), Supplemental information to Form 990 or 990-EZ Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person |:]

GRANT ASIA MONITOR RESOURCE CENTRE | NONE
FLAT 7, 9TH FLOOR, BLOCK A
KOWLOON HONG KONG 26,999.

If property other than cash was given, the following additional information needs to be provided.
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:]
GRANT INTERNATIONAL BAN ASBESTOS SEC | NONE
9 TINTAGEL DRIVE
STANMORE MIDDX ENGLAND 101,415.

If property other than cash was given, the following additional information needs to be provided.
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment TO PROMOTE PUBLIC AWARENESS OF ENVIRONMENTAL ISSUES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person I:l
GRANT ENVIRONICS TRUST NONE
33-B THIRD FLOOR SAIDULLAJAB
NEW DELHI INDIA 4,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341 3

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person |:|

GRANT THE OTHER MEDIA NONE
J-139 FIRST FLOOR VIKAS PURI
NEW DEHLI INDIA 2,061.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business X |Person D
GRANT LOCAL INITIATIVE FOR OSH NETWORK | NONE
JL AEIMhi 1 no 14
KEL ANCOL BANDUNG INDONESIA 4,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment TO PROMOTE PUBLIC AWARENESS OF ENVIRONMENTAL ISSUES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business X !Person l:l
GRANT ASSOCIACA BRASILEIRA DOS EXPOSTOS A0 AMIANTO | NONE
AV SANTO ANTONIO 683 JARDIM ALVORADA
OSASCO SAO PAULO BRASIL 15, 500.

If property other than cash was given, the following additional information needs to be provided
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment TO PROMOTE PUBLIC AWARENESS OF ENVIRONMENTAL ISSUES

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person l:'

GRANT GLOBAL CHEMICAL OUTLOOK PROJECT | NONE
UNIV OF MASS AT LOWELL
LOWELL MA 01854 33,470.

If property other than cash was given, the following additional information needs to be provided.
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

TELEPHONE 2,598.
TRAVEL 36,230.
ADVERTISING 1,725.
BANK SERVICE CHARGES 1,070.
CONFERENCE EXPENSES 210.
LICENSES AND PERMITS 115.
MISCELLANEOUS 200.
WEBSITE 4,000.
Total 46,148.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
GRANT MINE LABOUR PROJECT NONE
19/9 B, CHOUPASNI HOUSING BOARD
RAJASTHAN INDIA 8,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
GRANT VOLGOGRAD-ECOPRESS NONE
PUSKINA STR., 14
VOLGOGPAD, 400066 RUSSIA 17,801.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Vaiue Determined

FMV How FMV Determined




CENTER FOR THE STUDY OF PUBLIC POLICY, INC. 04-2449341

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 1




990-EZ, 990, 990-T and 990-PF

Information Worksheet 2011
Part | — Identifying Information
Employer Identification Number 04-2449341
Name CENTER FOR THE STUDY OF PUBLIC POLICY, INC.
Doing Business As
Address 44 FOSKETT STREET Room/Suite
City SOMERVILLE State MA ZIP Code 02144
Foreign Country
Telephone Number (978) 934-3299 Extension

Fax

E-Mail Address

:] Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

X | Form 990-EZ only
Form 990 only
Form 990-PF only
Form 990-T only

[ ]

Form 990-EZ with Form 990-T
Form 990 with Form 990-T

Form 990-PF with Form 990-T
Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want

990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
fiing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this hne

Part lll — Type of Organization

501(c) Trust
4947(a)(1) Trust
408(e) Trust
401(a) Trust
Other

X | 501(c) Corporation/Association

(describe)

3 (subsection number)
(subsection number)

Part IV — Tax Year and Filing Information

220(e) Trust

408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

Calendar year
X | Fiscal year —
Short year —

Ending month
Beginning date

Ending date

Check this box If the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2011 Estimated Taxes Paid

l:] Check this box If the organization 1s a private foundation

Form 990-T Form 990-PF
Amount of 2010 overpayment credited to 2011 estimated tax
Ferm 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Pad Paid Paid Paid
1st Quarter Payment 12/15/11
2nd Quarter Payment 02/15/12 _
3rd Quarter Payment 05/15/12
4th Quarter Payment 08/15/12
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




