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SCANNED MAY 13 2014

990 | OMB No 1545-0047
Farm .

Return of Organization Exempt From Income Tax 201 2

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. D
A For the 2012 calendar year, or tax year beginning Sep 1 ,2012,andending Aug 31 y 2013
B Check if applicable C Name of organization CENTER FOR THE STUDY OF PUBLIC POLICY, INC|D Employeridentification Number
|| Address change Doing Business As 04-2449341
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
| |initial return 44 FOSKETT ST (978) 934-3299
Terminated City, town or country State ZIP code +4
Amended return EQMERVILLE MA 02144 G Grossrecepts $  210,380.
Apphication pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes H No
KENNETH cEISER 44 FOSKETT ST SOMERVILLE MA 02144 |"® Aealafiates ncuded?
| Tax-exempt status Ix |501(c)(3) I |501(c) ( )* (nsert no) | |4947(a)(1) or r|527
J Website: » N/Aa H(c) Group exemption number >
K Form of organization: |x ICorporahon l ITrusl | | Association l J Other ™ I L Year of Formaton 1968 ' M State of legal domicile MA
Rartilied| Summary
1 Brefly describe the organization's mission or most significant activities:  TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES
O e o e e e
o
[ =
Sl e e
e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .. e e e e 3 7
°g 4 Number of independent voting members of the goverming body (Part Vi, line lb) ............. 4 6
2| 5 Total number of individuals employed in calendar year 2012 (PartV, lne 2a) . .... . .. . .. ... 5 0
;E_, 6 Total number of volunteers (estimate If necessary) . . . B ) 6
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 e e e e e 7b
Pnor Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) . R e e e e e 160,800. 210,200.
21 9 Program service revenue (Part VI, line 29) . e e e e e 0.
%‘ 10 Investment ncome (Part VI, column (A), ines 3, 4, and 7d) . . 226. 180.
£ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . N 0.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), hne 12) ... .. 161,026. 210,380.
13 Grants and stmilar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . e 213,746. 123,557.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 70,621, 13,862.
Z: 16a Professional fundraising fees (Part IX, column (A), ine 11e)
1.% b Total fundraising expenses (Part {X, column (D), line 25) » 0. : : 5 o
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . e e e 52,802. 81,981.
18 Total expenses. Add lines 13-17 (must equal Part IX, column_(A),_llne 25) A 337,169. 219,400.
| 19 Revenue less expenses. Subtract Iine 18} from line; J_gf‘t— \/ . -I - -176,143. -9,020.
¥ e - e (_; Beginning of Current Year End of Year
°s >~ o
85( 20 Total assets (Part X, line 16) .. . B E N o B 199,155. 190,135,
;% 21 Total habiities (Part X, ne 26) .. . ..1S... APR .1 8 ZUi4 bht e . 0. 0.
Zii| 22 Net assets or fund balances. Subtract ling 21_from-line-20 —-—-——! L 199,155, 190,135.
 Partiligs] Signature Block G luN Ui

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prep3 e}(other than OffICel') Abas%on all information of which preparer has any knowledge

b t7 (A — [04/04/14
Slgn Signaidfe oNafficer -~ V' Date
Here ) KENNETH GEISER PRESIDENT
Type or print name and ttle // o
Pnnt/Type preparer's name Preparer's signature / Date Check U ¢ |PTIN
Paid Donovan T Billings, CPA|Donovasf T BilTings, CPA|04/09/14 selt-employed P00658540
Preparer |Fimsname > DTB TAX - -
Use Only [Fumsadsess ™ 92 NASHUA RD Frms EIN > 20-5550118
PELHAM NH 03076 Phoneno  (603) 635-9038
May the IRS discuss this return with the preparer shown above? (see instructions) .. . e e e P{Jles [ I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/09/13 Form 990 (2012)
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Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 2
[Part lis[" Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part il .. Co... e e L e . .. EI
1 Briefly describe the organization's mission

TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? .. ... . OO [] ves [] wno
If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes n how it conducts, any program services? . ... D Yes E No
If 'Yes,' describe these changes on Schedule O.

4 Describe the or%amzat:on's program service accomplishments for each of its three largest program services, as measured 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 $ 150, 221. including grants of $ 118,557.) (Revenue $ 125,000.)
INTERNATIONAL BAN ASBESTOS - TRAINING AND AWARENESS OF DANGER OF

4b (Code: ) (Expenses $ 9,056. Including grants of $ 0.) (Revenue $ 44,000.)
GLOBAL CHEMICALS - TO PROMOTE AWARENESS OF THE DANGERS OF CHEMICALS

} 4 ¢ (Code: ) (Expenses $ 37,313. Incuding grants of $ 0.) (Revenue $ 31,700.)
: LABOR SCHOLARS PROJECT -~ TO SUPPORT THE WORK OF RESEARCHERS

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

(Expenses $ 21, 012. wncluding grants of $ 5,000.) (Revenue $ 9,500.)
4 e Total program service expenses » 217,602.

BAA TEEAD102  08/08/12 Form 990 (2012)
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Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 3

1

2

10

n

12

13
14

15

16

17

18

19

20

Checklist of Required Schedules

E tfrlledo;gamzatlon described n section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,' complet
chedule A e e e e e e e e e e e e e e e e . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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] . .. . .. L. e e e e e e e

Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . ... . . .. ...... .. e e i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 J/f 'Yes,' complete Schedule C, Part lll . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg ;;trc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art! .. ... . . e i e N e e e e e e .

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, histonic land areas or historic structures? If 'Yes,' complete Schedule D, Partil ...... . ce. -

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part il .. ... e e e e e e e e e e e e e

Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . e e e e e e . . e .

Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartVv .. .. . .. ... . ..

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a DldPthe (\)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D PartVi.. .... . e . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . . .... ... . . .. . ..... .. .

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part vill e e . e el

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . e e e o e e . ..

e Did the organization report an amount for other habilities in Part X, line 25?7 If ‘Yes,’ complete Schedule D, Part X .. .. .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl, and XIl . . .. .. .. - . . e e e

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 Xl and XIl i1s optional . .........

Is the organization a school described in section 170(b)(1)(AY()? If Yes,' complete ScheduleE .. .  ...... ......
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e e e e e e e e

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV .. ...... ... . ..

Did the orgamization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
mndividuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see mstructions) . e e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .. e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, hne 9a? /f 'Yes,’
complete Schedule G, Part Il . . .. e .. R ..

aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? .. ... ..

Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
1c X
11d X
1Me X
1f X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ0103 12/13/12

Form 990 (2012)
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Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 4

[Baruval Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . e e e e

Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and Ili . . . . .

Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
?Sncljv fgrr;nerl officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J ... ..ot oo Ll L e e e ae e i e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of

25

26

27

28

29
30

31
32

33

34

35

36

37

38

the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotolne25... ... . ..... ... ... .. .0 .. o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 .

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bONAS? ...... .. ... .. L L il i eeh e eeieiee e e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time durlng the year" ........

a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . ... .....

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part] . ..... . ... . iiiiie 0 ee e e e e e e J

Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il .. .... ..... e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .... .... .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Partiv.... .  ...... e e e e e e e e e e e

¢ 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, PartiIvV. .. .. R
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M .......
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,’ complete ScheduleM . . .. . . ..o L Lol .
Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Partl

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Part!l . . .. . .. . .. ... N e e e e . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. .. .. .. .... . .. ... .

Was the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, Ill, 1V,
andV, line'l ... .. .. . ... o .. ... e e e e
a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(l3)7

b If 'Yes' to line 35a, did 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, lne 2 ....... ... R

Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, PartV, ine2 ... ..... .. ... ... ... oLl

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If "Yes,’ complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. e el e

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

83 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104 08/08/12

Form 990 (2012)
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Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 5

[R5tavll Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this PartV . .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . .. . .....] 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ... ... .... 1b

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

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ..

4.a At any time durning 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 account)? .
b If 'Yes,' enter the name of the foreign country: »

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year?  ........ ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
c If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T? . ... .. ....... .......

6 a 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 as charitable contributions? ........ ... . ....... ... .

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contrnibutions or grfts were
not tax deductible? . e e e e e e e e e e e e e e e . .

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . .. . . ..o o Ll L
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . e e e

c Did thg 08rgan|zatlon sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file
Form 82827 . . . oo oo o e e e e e

d If 'Yes,' indicate the number of Forms 8282 frled dunng the year .  ....... . . | 7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgadnlzatron received a contrrbutlon of quahfred intellectual property did the organrzatlon file Form 8899
as required? . . . e e e el i

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . .. . . . e e e e .

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 sponsorrng organrzatlon have excess business
holdings at any time during theyear? ..  ..... . . . .. . ... ... . . .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667? R
b Did the organization make a distribution to a donor, donor advisor, or related person" ...... e e
10 Section 501(cX7) organizations. Enter:

7c X

7e X

71 X
... 79

a Initiation fees and capital contributions included on Part VIIl, ne 12 .. . ..... . .} 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlrtles . 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders . .. .. .... .. .. ....... . . ....... |MNa
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem) . . ..... .. .. oL L L 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organrzatlon flllng Form 990 in heu of Form 10417 |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? .
Note. See the instructions for additional information the organmization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s hicensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tannrng services during the tax year7 .
b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule (0]

14a
14b

BAA TEEA0105 08/08/12

Form 990 (2012)
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' Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 6

lPa‘FtﬁVlﬁl‘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 PartVl ........ e e e e e e e e m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year .. .l 1a 7 [z

If there are matenial differences 1in voting nghts among members

of the governing body, or If the governing body delegated broad

authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent ... 1b 6

2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshrp with any other

officer, drrector trustee or key employee ................................. b2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .... ..... ...... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . L. i e iiiees e e o e 4 X
5 Did the organization become aware during the year of a srgmfrcant diversion of the organization's assets? . .. .... .. 5 X
6 Did the organization have members or stockholders? . ... .... . .... .. . ... ... . L) X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ... C e e e e e .. 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. .. e e e

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the follow:ing:

a The governing body? . e i e e e e e e e

9 |Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's marhng address? If Yes provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... ... . ..... .. .. .. .. . veee . . .. 10a X
b If ‘Yes,' did the organization have wntten polictes and procedures goverming the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . ........ O 1]
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form" e el ...} 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 . .... . ..... .. .. .|12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? .. .. . e e e e e e den e e e e e ... .1 12b
¢ Did the organization regularly and consrstently monitor and enforce compllance with the polrcy7 If ’Yes, describe in
Schedule O how this 1s done . e e e . . . .. ... ..} 12¢

13 Did the organization have a written whrstleblower policy? . .. ...... ...... .o
14 Did the organization have a written document retention and destruction policy? . .. ... .. ..., ...,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .... ... . .. .. T B Y . . X
b Other officers of key employees of the organization ....... ... .. ...... e e e e . .| 15b X
If ‘Yes’ to ine 15a or 15b, describe the process in Schedule O. (See rnstructrons) i SRR

16 a Did the orgamzation invest in, contribute assets to, or participate in a jornt venture or similar arrangement with a
taxable entity during the year? e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organmization to evaluate its
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? !

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Massachusetts

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
" RENNETH GEISER 44 FOSKETT ST SOMERVILLE MA 02144 (617) 623-2620

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 7

[Part:Vll:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . . e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

List persons in the following order’ individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
2 (B) e bor SR sh e hetnan o ® ®
tame ana e et | o snSS et | g | coni o | ambeh e e
v (RSS2 3| wowmush | NSNS | onRe
for'related | Q- ZF & ;,5 ‘; h=3 % § organization
"o |28)5|%|3[5E|3 ok
velow |8 2| & s|®8
W | Elgl |3 %
gla 7
8 :
Q.
—()_KENNETH GEISER_______| 2.00
PRESIDEN/TREASURER X 4,000. 0. 0.
2 LEE PALMER _________| 0.00]
SECRETARY X 0. 0. 0.
@ RAND wWILsON _________| 0.00]
DIRECTOR X 0. 0. 0.
—-@_CAROLYN MUGAR _______| 0.00
DIRECTOR X 0. 0. 0.
_©) JOANIE PARKER _______| 0.00
DIRECTOR X 0. 0. 0.
_© MARK ROSST__________| 0.00
DIRECTOR X 0. 0. 0.
- _CARL SUSSMAN ________| 0.00
DIRECTOR X 0. 0. 0.
e ]
o]
o ]
o ]
v ]
oy T[]
o ]

BAA TEEA0I07 12/17/12 Form 990 (2012)
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Form 9‘99, 2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 8
§B'5'rt"§\”llﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ® ©
Position
(A) A'\;zrage l:fgo not| check more thgg one (D) (E) F
N: d tith urs X, unless person 1S an Reportable Reportable Est
ame and title et officer and a director/trustee) col;,neper?sahon 1"0"1 clortne%ensat,on f{om amounltmcafl%%wer
| = organization rela orgamzations com) b
Gstany [] ?q 2|12|F 13 g S| W.21599-MIS0) W2/ 1059 MISC) from b6
for = = g S ] § organization
related g =3 @ |5 s 2|2 and related
organza B B 2 'g_ © g organizations
- tions s = | 38
below @ =3 @ i1
dotted a w 3
line) b3 ”ﬁ:.
al
05 e —_———
ae ] ———-
o _—.
e —_———.
a _
2z _
ey .
> _——
@ R
> _
i
»_ . _——
1 b Sub-total . e s 4,000, 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . e L
‘ d Total (add lines 1band ic) . ..... .. > 4,000. 0. 0.

i 2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of reportable compensation
‘ from the organization »

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . e e e e .

4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
suchindividual . .. . .. .. .. ... . .

5 Did 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 such person .. . .

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the orgamzation ™
BAA TEEA0108 01/24/13 " Form 990 (2012)
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Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 9
[Part Vil -Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI . . e e e A - D

(B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ... . Ja
b Membershipdues . . . ....| 1b
¢ Fundraising events .. ... . 1c
d Related organizations ... .. .| 1d
e Government grants (contnibutions) . .. | 1e

f All other contnibutions, gifts, grants, and
similar amounts not included above . 1f 210,200.

@ Noncash contributions included in Ins 1a-1f. &
h Total. Add hnes 1a-1f .. .. .... ... e 210,200.

Business Code

CONTRIBUTIONS, GIFTS, GRANT

PROGRAM SERVICE REVENUE " ANp OTHER SIMILAR AMOUNTS,

2a L ____
b —_——
c
d
e
f All other program service ;'_e;:-:';ug o
g Total. Add lines 2a-2f . . A € ;"* MRV l

,wa‘“a\‘ﬁ‘(<x’ R

3 Investment ncome (including dividends, interest and
other similar amounts) ..... o 180. 180. 0. 0

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

v

) Real ) Personal [ C g

6a Gross rents ; ’
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . A
(1) Securities (w) Other i

7 a Gross amount from sales of
assets other than inventory F

b Less: cost or other basis
and sales expenses L
Ll ToaE o,

c Gannor (foss) . . . o R ANV
d Netgainor (foss) . .. ... .. e e e e .. P

SR T

8a Gross income from fundraising events w;;ﬁ; s
(not including aa oot

of contributions reported on line 1¢).

See Part IV, Ine 18 ..... e e a
b Less: direct expenses ......b
¢ Net income or (loss) from fundraising events R

e

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, ine 19 .. ... ... a

b Less: directexpenses . .. . ... . b
¢ Net income or (loss) from gaming activites .. . . .. >

10a Gross sales of mventory, less returns .
and allowances ... . a g :

b Less cost of goods sold .. b 5o “a

¢ Net income or (loss) from salesof inventory . . . . »
Miscellaneous Revenue Business Code ]

d All other revenue .
e Total. Add lines 11a-13d . . . A S ]
12 Total revenue. See instructions . 210,380. 180. 0. 0.
BAA TEEA0109 121712 Form 990 (2012)




Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 10
E’B’é"’t;til),(if Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . e .. oo
B © (D)

Program service Management and Fundraising
expenses general expenses expenses

A)
Do not include amounts reported on lines 6b, T {
7b, 8b, 9b, and 10b of Part VIII. otal expenses

1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, ne 21 ... .... ..... 5.000. 5.000.08
2 Grants and other assistance to lndlvxduals n
the United States. See Part IV, hine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 118.557. 118,557,

4 Benefits paid to or for members .. ..........

5 Compensation of current officers, directors,
trustees, and key employees ..... .. .. ... 10,000. 10,000. 0. 0

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(¢c)3YB®)  ......... . .. . 3,862. 3,862. 0. 0.
7 Other salaries and wages .

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) ...

9 Other employee benefits ... ............
10 Payrolltaxes .. ......... .ol e
11 Fees for services (non-employees):
a Management

blegal . . e o 400. 300. 100. 0.

¢ Accounting e e e .. 1,000. 918. 82. 0.
dlobbymng .. .. ... ......

e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees ......

g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, hst line 11g expenses on Sch 0) .... ...
12 Advertising and promotion .. . .... ...

13 Office expenses ... ..... e 1,015. 990. 25. 0.
14 Information technology .. .... .. ...

15 Royaltes .. e e e e e ’

16 Occupancy e

17 Travel e e e e e - 40,181. 40,179. 2. 0.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ... . ......... ..ol

19 Conferences, conventions, and meetings .. . 34,574, 34,574, 0. 0.

20 Interest . . e e e e
Payments to afflhates  .....  .... .. ...
Depreciation, depletion, and amortlzatlon

21

22

23 INSUrance .  ..... st iiiieanns .o .
24 i ”

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e ;
expenses on Schedule O.) . . ..

e All other expenses e e e e e 4,811. 3,222. 1,589. 0
25 Total functional expenses. Addl|nes1through24e . 219,400. 217,602, 1,798. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)
BAA TEEAOI10 1218112 Form 9390 (2012)
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CENTER FOR THE STUDY OF PUBLIC POLICY, INC

04-2449341

Page 11

[P atrteXsi#[Balance Sheet

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

[]

(A
Beginning of year

®
End of year

-3} g b WN=

n=-imunp

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment- cost or other basis.

b Less accumulated depreciation

Cash — non-interest-bearing ...... . e e

Savings and temporary cash investments ... . .. .
Pledges and grants receivable, net ..
Accounts receivable, net .

trustees, key employees, and hest com ensated employees. Com lete
Part 1l of Scheduie [ - 9 P i P

Loans and other receivables from other drsqualrfred persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees R

beneficiary organizations (see instructions) Complete Part Il of Schedule L .
Notes and loans recewable, net . ..
Inventories for sale or use .

Prepaid expenses and deferred charges .

Complete Part VI of Schedule D

199,155.

190,135,

0.

0.

0.

Bl W N|=

0.

0|

Investments — publicly traded securities . ... ..
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part 1V, Ime 1

199,155.

190,135.

17
18
19
20
21

23
24

nme -

26

Total assets. Add lines 1 through 15 (must equal ine 34)
Accounts payable and accrued expenses .
Grants payable . . .

Deferred revenue . .
Tax-exempt bond iabilities .. .
Escrow or custodial account habihty. Complete Part IV of Schedule D.

Loans and other payables to current and former officers, directors, trustees,
key emplo%ees highest compensated employees and drsqualrfred persons
Complete Part 11 of Schedule L .. ..

Secured mortgages and notes payable to unrelated third partles ..
Unsecured notes and loans payable to unrelated thlrd parties

Other habihties (including federa! income tax, payables to related third parties,

and other liabilities not included on lines 17- 24) Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

0.

27
28
29

30
31
32
33

WMOZPre>Ew OZCy 00 W-iMnp -IMmZ

Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ........... ....

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances

.- 55,252.

53,632,

143,903,

136,503.

199,155,

190,135.

199,155,

190,135,

:

TEEA0111  01/0313

Form 990 (2012)
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' Form 990 (2012) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 12

|Part?XI:*f|~Reconciliation of Net Assets

Check if Schedule O contains a response to any questionnthisPart XI ... . ... ...

n

-]

1 Total revenue (must equal Part VI, column (A), hne 12) ... ... .. ... (0 o il e e e e 210,380.
2 Total expenses (must equal Part IX, column (A), line 25) 2 219,400.
3 Revenue less expenses. Subtract ine2fromline 1 ... ..... .. .. .0 ool L 3 -9,020.
4 Net assets or fund balances at beginning of year (must equal Part X Inne 33 column A ... ooe.... 4 199,155,
5 Net unrealized gains (losses) oninvestments .... . .....  ..... 5
6 Donated services and use of facilities 6
7 InvesStment @XPENSES . .. .. . it e it et e e e e e 7
8 Priorperiodadjustments ........ ... L Lol L oL il ol el e . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . P 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (123 TSt e e 10 190,135.

FRartiXl ]Fmanaal Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xll

1 Accounting method used to prepare the Form 990: EICash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... ..... . . ......

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consohdated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O

3a As a result of a federal award, was the organuzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L . L i i e iiiete et e b e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEA0112 08/09/

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(aX1) nonexempt charitable trust.

OMB No 1545.0047

Name of the organization

CENTER FOR THE STUDY OF PUBLIC POLICY,

INC

Employer identification number

04-2449341

kRart1#| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
a

NGO »o

Qo

10
n

e[

A church, convention of churches or assoctation of churches described in section 170(b)(1XAXi).

A school descnbed in section 170(b)(1XA)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)A)XGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

170(b)(1)(AXiv). (Complete Part 1)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(bX1)(AXvi). (Complete Part Il.)

A community trust described in section 170(b)}(1XAXVi). (Complete Part 11.)
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

0ss investment income and

r
unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 3(?, 1975. See section 509(a)2).

(Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

Anorganization 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)(3). Check the box that describes the type of
supporting organization and complete ines 11e through 11h.

c DType Il — Functionally integrated

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 more publicly supported organizations described in section 509(a)(1) or

a DType !

b

DType ]

d

D Type Il — Non-functionally integrated

section 509(a)(2).
f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
check this box - e e e e e el s D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons descnibed in () and (1)
below, the governing body of the supported organizaton?  ........... .. ..... . . . T1g @)
(i) A family member of a person described in (1) above? .. .. .. 11 g Gi)
@iii) A 35% controlled entity of a person described in () or () above? . .. ..... . .. .. ... 11 g G
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iri) Type of organization (iv) Is the ?}2 Did you notrdy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In organization In orgamzation in support
above or IRC section colurmn () histed in {column (i) of your column (i)
(see instructions)) your governing support organized n the
document? U.s?
Yes No Yes No Yes No
)
(B)
©)
(D)
(E)
Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA04Q1

08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 2

upport Schedule for Organizations Described in Sections 170(bX1)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 Ill. if the
organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

lend fi
gggﬁgn?;gyi?sf_(of iscal year (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Total
1 Gits, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants™) . 48,083. 142,679. 243,034, 160,800. 210,200. 804, 796.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf .

3 The value of services or
facihbies furmished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .. 142,679. 243,034. 160,800. 210,200, 804,796.
5 The portion of total ;L o ] i Yo
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 hne 4 . 804,796.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f Total
7 Amounts fromtne4 . ... 48,083. 142,679. 243,034. 160,800. 210,200. 804,796.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . .. 898. 548. 310. 255. 180. 2,191.

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
capial assets (Explain 1n
Part IV.) ..

11 Total support. Add lines 7 <0 ERRS ) 2 e T :
through 10 . . e 2 S S - . T ) ) e o 806,987.
12 Gross receipts from related activities, etc (see instructions) .. ... .. . . ..

13 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 .. e e e e A D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (ine 6, column (f) divided by hine 11, column () .. .. . . . .. . .. ... .. 14 99.73%
15 Public support percentage from 2011 Schedule A, Partll, ne 14, .. ... ..... .. e e e 15 99.54 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. ... . . .. . e e e e e e

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . ..... e . R e

>k
~[]
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 15 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain 1n Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... .. ... > D
»
»

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the 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 .

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 3
[Part Il & i[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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (D 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 facihties
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose e

3 Gross recelpts 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
wsbehalf . . .. . .....

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7c fromlne 6) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
‘ activities not included i1n line 10b,
| whether or not the business Is
‘ regularly carned on .
12 Other income Do not include

\ gain or loss from the sale of
| capital assets (Explain in
Part IV.) . .

13 Total support. (AddIns 9, 10c, 11,and 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 ~. . .o . e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) . . . . . .... ... .| 15 %
16 Public support percentage from 2011 Schedule A, Part ill, ine 15 .. .. e e e 16 %
| Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by Iine 13, column (f)) . .... .. ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . A e e 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization gualifies 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 . . . > H

BAA TEEAG403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 4

z[@‘Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEA0404 08/10/12
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Schedule F
(Form 990) .

Depaftment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» See separate instructions.

Name of the organization

CENTER FOR THE STUDY OF PUBLIC POLICY, INC

Employer identification number

04-2449341

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, hne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? ... DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for momtoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
regron (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located n the region)

(e) If activity hsted In
(d) is a program
service, describe
specific type of

service(s) in region

() Total
expenditures for
and investments

N region

™

@

(€]

@

1 ©)

©)

@

®

©

(19

am

a2

(13)

a4

as)

as)

a7n

3a Sub-total .

b Total from continuation
sheets to Part |

C Totals (add hnes 3a and 3b)

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

TEEA3501 0711913

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04 -

2449341 Page 4

[BasVAlF oreign Forms
1

* Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. ..... . ceee e

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see
Instructions for Forms 3520 and 3520-A) .. . .. ... o il o iiiiiien o eiee e e e

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . ... .. ....... N . .

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund. (see
Instructions for Form 8621) e e e e Lo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form8865) . ... .... . ... ..... e e e

6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .. [ L e el L . .

. DYes E No

BAA TEEA3505 1217112

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 5

[Ra7aVAll 'Supplemental Information
Complete this part to provide the information required by Part I, iine 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part li, line 1
(accounting method); Part lIl (accounting method); and Part 1il, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additiona! information (see instructions).

BAA TEEA3504 1217/12 Schedule F (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-E2)

v

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. Opa o

Rublig
> Attach to Form 990 or 990-EZ. [

Supplemental Information to Form 990 or 990-EZ I

Name of the organization

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  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




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

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: MATERIALS MATTER

Expenses 8,869.

Grants Of 5,000.

Revenue . 0.

Code: Description: NEW SOLUTIONS PROJECT
Expenses 5,892.

Grants Of 0.

Revenue . 9,500.

Code: Description: MALE BREAST CANCER PROJECT
Expenses 4,045. TO PROMOTE THE AWARENESS OF MALE BREAST CANCER
Grants Of 0.

Revenue 0.

Code: Description: PRECAUTIONARY PRINCIPLE
Expenses 2,206.

Grants Of 0.

Revenue 0.




HARVEY & MARTIN, P.C.

CENTER FOR THE STUDY OF
PUBLIC POLICY, INC..

REVIEWED FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION - CASH BASIS
FOR THE YEAR ENDED
AUGUST 31, 2013




H M

James A. Martin, Jr., CPA
HARVEY & MARTIN, P.C. Join Mazzapice, CBA
Certified Public Accountants et F Hom, 1o ot

Bernard F Hoar, Jr.,, CPA

Richard G. Harvey, CPA
INDEPENDENT ACCOUNTANT’S REVIEW REPORT (retired)

March 25, 2014

To the Board of Directors of
Center for the Study of Public Policy, Inc.
Somerville, Massachusetts

We have reviewed the accompanying statement of assets, liabilities and net assets - cash basis
of Center for the Study of Public Policy, Inc. (the “Center’) (a Massachusetts nonprofit
organization) as of August 31, 2013 and the related statements of revenues, expenses, and other
changes in net assets - cash basis, for the year then ended. A review includes primarily applying
analytical procedures to management’s financial data and making inquiries of the Centers
management. A review is substantially less in scope than an audit, the objective of which is the
expression of an opinion regarding the financial statements as a whole. Accordingly, we do not
express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with the cash basis of accounting and for designing, implementing, and maintaining
internal control relevant to the preparation and fair presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants.
Those standards require us to perform procedures to obtain limited assurance that there are no
material modifications that should be made to the financial statements. We believe that the
results of our procedures provide a reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be conformity with the cash basis of
accounting, as described in Note 2.

Our review was made primarily for the purpose of expressing a conclusion that there are no
material modifications that should be made to the financial statements in order for them to be in
conformity with the cash basis of accounting. The supplementary information included in the
statement of expenses for administrative and program services is presented for purposes of
additional analysis and is not a required part of the basic financial statements. Such information
has been subjected to the inquiry and analytical procedures applied in the review of the basic
financial statements, and we did not become aware of any material modifications that should be
made to such information.

Yours truly,

/VZMA? ke LC .

43 High Street, Suite 210, North Andover, MA 01845  (978) 688-7701  (603) 888-7919  FAX (978) 688-0400




CENTER FOR THE STUDY OF PUBLIC POLICY. INC

STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS - CASH BASIS

AS OF AUGUST 31, 2013

Cash and cash equivalents

TOTAL ASSETS

~ NET_ASSETS (DEFICIT) -~

Unrestricted

Temporarily Restricted
independent Political Action

i Global Chemicals Outlook

Intemational Ban on Asbestos
Male Breast Cancer Project
Materials Matter
New Solutions
Precautionary Principles
United Nations Environment Project

NET ASSETS

See accompanying notes and independent accountant’s review report.

$ 53,632

37,255
36,630

911
18,333
28,200
12,901

2,273




-podas mainal s juejunodoe Juspuadaepul pue ssjou Builuedwosoe seg .

ry

GEroers  tIces To62ts  00cdes  Eecois  TIE $ = ¢ 0c90cs  Gocles 7T0eG ¢ Jeak jo pua (yoyap) siesse 19N
161661 §i2¢C 701Gl €65 V¢ Z0c7¢ 0G6 7 122 G¢ 9891 8987Cy 16266 Jeak jo Buuuibeq - sjesse joN
(zzo's) - (002'2) 109'E (698'8) (svo'y)  (12Z's?) p6've (e19'g) (619°'L) sjasse jau ul
{(aseaioap) asealoui joN
10F61C - = - - - = - - A4 sasuadxa [ejoL
A4 %4 = = = - - - - - 2eL6Le weibold
6.2 - - - - - - - - 6.2 SAjeASIuILPY
sasuadxg
6IE0LC - (9022 709¢ (698'9) G0v) (12esT) vv6 vE (€199) 8L yoddns
1810 pue sanusaal (1oL
- - (90272 (€68°9) (6989) (G¥0%) (1Zcosy)  (350°6) (€1€7Z¢) £€0971¢ suonoLisal
wioJ) pases|al Sjasse 19N
6.1 - - - - - - - - 6.1 }saldju|
000'tt - - - - - - 000'tv - - sjueln
00Z'991$ - ¢ - ¢ 0056 $ - ¢ - ¢ 0006zt ¢ - ¢ 002'ie $ - ¢ SUORNQIIUOY
poddns Jayjo pue anuaaay
[e1ot 109I01d a|diould suonn|os FENE] joaloid S0)Saqsy NOO[NO uondy  paidisaiun
JawuoAug  Ateuonnesald MBN sfeusjey  Jsoue)d uo ueg s|ealway) jeaniod
suoieN Jsealg  jeuoneusaju| |eqojo  juspuadapuj
panun alei

palonisay AjHeiodua].

€102 ‘1€ LSNONY AIANT ¥Y3A 3HL HO4

SISVE HSVYD - SLISSY 13N NI SIONVHO HIHLO ANV SISNIJXT 'SINNIATY 4O INIWILVLS




NOTES TO FINANCIAL STATEMENTS - CASH BASIS
FOR THE YEAR ENDED AUGUST 31, 2013

ORGANIZATION

Center for the Study of Public Policy, inc. (the “Center”) was organized in the Commonwealth of
Massachusetts as a nonprofit corporation on March 7, 1968. The mission of the Center is to
promote research and dialogue on matters of current public policy concem. Since 1969, the Center
has supported projects that seek to advance public knowledge and citizen participation in the areas
of civic engagement, environmental protection, community development, international relations, and
the promotion of peace.

The Center maintains a iow administrative structure composed of volunteer officers who seek to
support its projects during initial start-up activities. Once projects become well established and have
achieved a mature revenue base, it is the general policy of the Center to spin them off to other
organizations or to assist them in the establishment of their own non-profit corporations.

The following is a description of the Center's current activities and programs:

Independent Political Action
This program provides editorial seminars for publications.

Global Chemicals Outlook

The program involved the writing of a chapter for a United Nations report on international chemicals
management.

International Ban on Asbestos

A program designed to support the activities of the International Ban Asbestos Secretariat (IBAS),
which provides a conduit for the exchange of information between groups and individuals working to
achieve a global asbestos ban and seeking to alleviate the damage caused by widespread asbestos
use. Such use may be largely historical in the established economies of the West, but continues in
developing nations.

Since its inception, IBAS has been involved in co-sponsoring and supporting national and
intemational conferences furthering the aforementioned aims. In doing so, it has sought to counter
the asbestos industry's control of the information stream and to provide a platform for victims to
speak out against the injustices they have suffered.

The IBAS channels the views of a network of victims' groups, medical and legal professionals, and
concemed individuals. IBAS has a continuing role in raising public awareness of asbestos hazards
and providing informationat comments on current developments.

Male Breast Cancer Project

As the result of chemical contamination of ground and drinking water at Camp Lejune, North
Carolina during the latter half of the twentieth century, an apparent cluster of male breast cancer
victims have been identified among Marines and their dependents who were residents at Camp
Lejune.

This project purpose is to expand prior collaborative research and scientific discovery resulting in a
new review of current literature on the causes of male breast cancer suitable for publication in a
peer-reviewed journal. In addition, information will be made available through electronic means and
through speaking engagements about the state of the evidence linking contaminated water to a
variety of health issues identified to date.




CENTER FOR THE STUDY QOF PUBLIC POLICY, INC.

NOTES TO FINANCIAL STATEMENTS - CASH BASIS
FOR THE YEAR ENDED AUGUST 31, 2013

ORGANIZATION (CONT.)

Materials Matter
This program promotes the dissemination of information on sustainable materials policy.

New Solutions

A journal is maintained online (www.newsolutionsjournal.com) delivering authoritative responses to
perplexing problems, with a worker's voice, an activist's commitment, a scientists approach, and a
policy-maker’s experience. The Center provides editorial services to the journal.

New Solutions explores the growing, changing common ground at the intersection of health, work,
and the environment. The journal makes plain how the issues in each area are interrelated and sets
forth progressive, thoughtfully crafted public policy choices. It seeks a conversation on the issues
between the grassroots labor and environmental activists and the professionals and researchers
involved in charting society’s way forward with the understanding that lack of scientific knowledge is
no excuse for doing nothing and that inaction is itself a choice.

In recognition of the globalization of health problems, environmental issues and economic activity,
the Journal strives for an international focus. It investigates problems of occupational and
environmental health with the people at risk—the workers and the community--uppermost in mind.
And New Solutions takes the discussion beyond merely explaining the extent of hazard, the
parameters of debate, and the limitations of scientific knowledge to offer actions—solutions--to deal
with the dilemmas of workplace, community, and environmental threat.

New Solutions is written for both the academic and educated lay audience. Its intention is eamest:
to affect the public health policy discussion and shake up the policy debate.

Precautionary Principle

This program purpose is to edit a volume of public health reports and complete a book for Island
Press, a nonprofit organization that works to provide the best ideas and information in the field to
those seeking to understand and protect the environment and create solutions to complex problems.
The book’s focus will be on precautionary approaches to public heaith.

United Nations Environment Project

The program provided support for two United Nations researchers in the preparation of a report on
economic instruments for sound chemical management.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accompanying financial statements reflect the application of certain significant accounting
policies as described in this note and elsewhere in the accompanying financial statements and
notes.

CASH BASIS

The financial statements of the Center have been prepared on the cash basis of accounting which is
a comprehensive basis of accounting other than accounting principles generally accepted in the
United States of America (“GAAP"). Consequently, contributions and other sources of revenues and
support are recognized when they are received rather than when promised or eamed, and certain
expenses and purchases of assets are recognized when cash is disbursed rather than when the
obligation is incurred.




NOTES TO FINANCIAL STATEMENTS - CASH BASIS
FOR THE YEAR ENDED AUGUST 31, 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT.)

FUND ACCOUNTING

The accounts of the Center are maintained in accordance with the principles of fund accounting.
Under fund accounting, resources for various purposes are classified for accounting and reporting
purposes into funds established according to their nature and purpose. Separate accounts are
maintained for each fund; however, in the accompanying financial statements, funds that have
similar characteristics have been combined into fund groups. Fund balances are classified on the
statement of assets, liabilities and net assets as unrestricted, temporarily restricted, or permanently
restricted net assets based on the absence or existence and type of donor-imposed restrictions.

USE OF ESTIMATES

The preparation of financial statements in conformity with the cash basis of accounting requires
management to make estimates and assumptions that affect certain reported amounts and
disclosures. Estimates are used for, but not limited to, allocation of overhead expenses to program
services. Accordingly, actual results could differ from those estimates.

CASH AND CASH EQUIVALENTS

For financial statement purposes, the Center considers all short-term investment and debt securities
purchased with a maturity of three months or less to be cash equivalents.

CONTRIBUTIONS

All contributions are considered to be available for unrestricted use unless specifically restricted by
the donor or grantor. Amounts received that are designated for future periods or restricted by the
donor or for specific purposes are reported as temporarily restricted or permanently restricted
support that increases those net asset classes. However, if a restriction is fulfilled in the same time
period in which the contribution is received, the Center reports the support as unrestricted.

EXPENDABLE RESTRICTED RESOURCES
Funds restricted by the donor, grantor, or other outside party for particular operating purposes are
deemed to be eamed and reported as revenues of operating funds when the Center has incurred

expenditures in compliance with specific restrictions. Such amounts received but not yet eamed are
reported as temporarily restricted net assets.

INTEREST AND DIVIDEND INCOME
The center eamns interest on cash balances. Investment income is used to fund operations and,
accordingly, is presented as unrestricted revenue.

TAX STATUS

The Center is exempt from income taxes under section 501(c)(3) of the Intemal Revenue Code
(“IRC"). In addition, the Center is registered with the Public Charities Division of the Office of the
Attorney General of the Commonwealth of Massachusetts (*AGQO") and is recognized as a public
charity due to its exemption from income taxes under the IRC. Therefore, no provision for federal or
Massachusetts income taxes has been made in these financial statements. The Center is not
classified as a private foundation.

As of August 31, 2013, the Center was unaware of any uncertain tax positions taken on any of its
previously filed federal or state information retums that may subject it to the assessment of income
taxes, including the determination of its status as an organization exempt from income taxes under
section 501(c)(3) of the IRC. If the Center were to become subject to federal and/or state income
taxes, interest and penalties related to any uncertain tax positions taken would be recognized as an
administrative expense. If the interest and penalties related to specific program or non-
administrative function, they would be recognized as an expense of the respective function or
program.




CENTER FOR THE STUDY OF PUBLIC POLICY, INC.

NOTES TO FINANCIAL STATEMENTS - CASH BASIS
FOR THE YEAR ENDED AUGUST 31, 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT.)

As of August 31, 2013 the Return of Organization Exempt From Income Tax on Form 990 for the
years ended August 31, 2012 (taxable year 2011), August 31, 2011 (taxable year 2010) and
August 31, 2010 (taxable year 2009) remain open to examination by the Internal Revenue Service
and the AGO.

CASH
As of August 31, 2013, the balances of cash consisted of the following:

Cash - unrestricted $ 53,632
Cash - temporarily restricted 136.503
$190.135

During the course of the normal business cycle, the Center at times may maintain on deposit, cash
balances in excess of federally insured limits.

INDIRECT COST ALLOCATION

During the year ended August 31, 2013, the Center incurred costs which could not be directly
attributed to any program or function. These costs have been allocated to the different programs
based on total program expenses to the Center's total expenses for the year. For the year ended
August 31, 2013, the Center allocated $7,544 of indirect costs to its various programs.

CONCENTRATIONS

The Center relies solely on contributions received from donors to support its mission and its
programs. During the fiscal year ended August 31, 2013, the Center received approximately 75%
($125,000) of its total contributions support from one donor.

SUBSEQUENT EVENTS

Management has evaluated subsequent events through March 25, 2014, the date that the reviewed
financial statements were available to be issued.
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