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Forin 990

> Do not enter Social Secunty humbers on this form as it may be made public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 1545-0047

2013

Open to Public

b

D e oo > Information about Form 990 and its instructions I1s at www.irs.gov/form?990. Inspection 4.
A For the 2013 calendar year, or tax year beginning Sep 1 ,2013, and ending Aug 31 , 2014

D Employer identification Number

B Check if apphcable C Name of organizaton  CENTER FOR THE STUDY OF PUBLIC POLICY, INC

Address change Doing Business As 04-2449341

Name change Number and street (or P O box »f mail is not delivered to street address) Room/suite E Telephone number

tritial return 44 FOSKETT ST (978) 934-3299

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum  |[SOMERVILLE MA 02144 G Grossrecepts $ 214, 868.

Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes % No
Yes No

KENNETH GEISER 44 FOSKETT ST SOMERVILLE MA 02144
[ Jasar@@or | [527

H(b) Are all subordinates mcluded?
If 'No,’ attach a list (see instructions)

| Tax-exempt status |X|501 ©)(3) | [501(c) ( )} (insertno)
J Website: » N/A H{c) Group exemption number ™
r}s&w Form of organization |XLCorporahon | I Trust I I Association T[ Other ™ | L Yearofformaton 1968 | M State of legal domicle  MA

Eiart |1 ¢ 2] Summary

;:a” 1 Briefly describe the organization’s mission or most significant activities TO PROMOTE AWARENESS OF ENVIRONMENTAL ISSUES
| e O
= o SR e
=33| 2 Checkths box > if the orgamzation disconttnued 1ts opie{glh:ons qu c{@pqﬁe‘d o} r;nc?:e thar.} 25% of its net assets
@3 3 Number of voting members of the governing body (Part Vi, hnesta) . WAY 7 2 o oL 3 6
&Mw 4 Number of ndependent voting members of the governing boqy (RartVl, lne 1b) . . . . . .| (gg ....... 4 6
‘“’,—_,— 5 Total number of Individuals employed in calendar year 2013 (Part V'zl'nﬁ‘za)\'."-a-n e ) P 5
% é 6 Total number of volunteers (estimate If necessary) . . . . . .. v.:_.\vj/‘.‘:%’ - -;ﬁlt-;-l:ﬂ O 6 6
gﬁ‘u 7a Total unrelated business revenue from Part VHIl, column (C), ne 12 . . . . . . . .. oo oo L 7a 0.
(Lﬂé b Net unrelated business taxable income from Form 990-T,hne 34 . . .. .. .. ... . ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1h) . . . .. . . ... Lo 210,200. 214,700.
2| 9 Programservicerevenue (PartVlil, lne2g) . . . . . .. ... Lo oL
% 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d) . . . . . . . 180. 168 .
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),Ine 12) . . . . . 210,380. 214,868.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . . .. ... 123,557. 142,243,
14 Benefits paid to or for members (Part IX, column (A}, lme4) . . . . . ... .. ... ...
» | 15 Salanes, other compensation, employee benefits (Part iX, column (A), nes 5-10) . . . . . 13,862. 38,644.
§ 16a Professional fundraising fees (Part IX, column (A}, me 11e) . . . . . . . .. .. .. . ..
§ b Total fundraising expenses (Part I1X, column (D), line 25) > 0. ’
117 other expenses (Part IX, column (A), Ines 11a-11d, 11-24e) . . . . . ... ... ... 81,981. 40,864 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . .. 219,400. 221,751.
.| 19 Revenue less expenses Subtracthne 18 fromlne 12 . . . . . ..... ........ -9,020. -6,883.
; g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 16) . . . - « v v+« o i it e 190,135. 183,252.
;E 21 Totalhabiities (Part X, INe 26) - - < e e e e e e 0.
Z&[ 22 Net assets or fund balances Subtract ine 21 from line 20 190,135. 183,252.

PartIl__|[Signature Block

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowiedge and belef, it 1s true, correct, and

complete Declaration of prepagér (other than of?'Q‘) 1s based on all Informatton of which preparer has any knowledge
y] Y.}

—_—

Slgn Sigpdiure B office Date
Here KENNETH GEISER
Type or print name and title
Pnnt/Type preparer's name Preparer's signature /_;e';g—”—:’:“: - Check —U f PTIN
Paid Donovan T. Billings /04/21/15 sefl-employed P00658540
Preparer |Fmsname > DTB TAX _—
Use Only |rmsaddess ™ 92 NASHUARD FrmsEN > 20-5550118
PELHAM NH 03076 Phoneno  (603) 635-9308
................... |X| Yes T I No

May the IRS discuss this return with the preparer shown above? (see instruchions)

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

TEEAQ101 11/08/13
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Form 990 (2013) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 2
[BarB Il Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note toany line inthus Partlll . . . . . . . . .. ... v o0 oo,

1 Briefly descnbe 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

FOMMO90 OF 990-EZ2. v v v e e e e e e e e e e e e e e [:] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses  $ 45,280. wncluding grants of $ 40,400. )(Revenue $ 75,000.)
INTERNATIONAL BAN ASBESTOS - TRAINING AND AWARENESS OF DANGER OF

4b (Code ) (Expenses $ 110, 200. including grants of  $ 54,900. )(Revenue $ 110,200.)
CHEMICALS IN PRODUCTS- TO PROMOTE AWARENESS IN CHEMICALS IN PRODUCTS

4c (Code ) (Expenses $ 37,255, mncluding grantsof  $ 36,400. ){(Revenue $ 0.)
INDEPENDANT POLITICAL ACTION - THIS PROGRAM PROVIDES EDITORTAL SEMINARS FOR _ _ __ _ _ __
PUBLICATIONS

4 d Other program services (Describe in Schedule O )

(Expenses $ 29,016 . wncluding grants of $ 10,543. )(Revenue $ 29,500.)
4e Total program service expenses > 221, 751.
BAA TEEAQ102 07/02/13 Form 990 (2013)
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Form 990 (2013) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 3
[PartiiViz] Checklist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,” complete

SchedUle A. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . .. .. e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part !l . . . . . . . . . ... ... .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, %

=Y O PSS 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . . . ... .. .. 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes, '

complete Schedule D, Part Il . . .« . . . ... Lo L e e e e 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . ... e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,  complete Schedule D, PartV . . . . . . . . . .. . ... ...

11 If the orgamization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, V11, VIl tX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ne 10? /f Yes,” complete Schedule
D, PartVl. . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, hne 12 that s 5% or more of its total
assets reported In Part X, line 162 If 'Yes,’ complete Schedule D, Part VII. . . . . . .. .. ... ...

¢ Did the orgamization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . .. . ... ... 0 o

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, PartIX . . . . . . .. ... ... .. .. e e e e

e Did the organization report an amount for other liabiiies in Part X, ine 257 /f '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 habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and X1 L. e e e e e e e e e e e e e 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 Xl 1s optional . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1}(A)n)? If 'Yes,” complete Schedule E. . . . . . . ... ..

14 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 actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . .. ... .o

15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for an
foreign organization? If 'Yes,’ complete Schedule F, Partsifand IV . . . . . . . .. .. ... ....... R

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Perts Il and IV .. e e e e e e e e e e e e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e7? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .« . oo

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If 'Yes,’
complete Schedule G, Part lil. . . . . . . e e e e e e e e e e e e

20 a Did the organization operate one or more hospital faclities? If Yes,’ complete Schedule H . . . . . . . . .. .. ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ..

11a X
11b X
1Mc X
11d X
11e X
11f 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 TEEA0103  11/08/13

Form 990 (2013)



Form 99Q (2013) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 4
[Part IV |Checklist of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland ll . . . . . . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule |, Parts land Ill . . . . . . . . ... ... .o oo 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J . - . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027? If 'Yes,” answer ines 24b through 24d and
complete Schedule K If 'No,’gotoline 25a . . . « . . . v« o o ottt i it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exemptbonds?. . . . . . .. oL e oo o e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? . . . . . .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . .. .o oo 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . .« « o e o e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . .. . . oo e e e e 26 X
27 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? If 'Yes,’ complete Schedule L, Part il . . . . . .. ... ... .. ... o 27 X
i)
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3 !
instructions for applicable filng thresholds, condibons, and exceptions) w R s i
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartiV . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, PartIV. . .« .« . e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . .. . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes,’ complete Schedule M . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,” complete Schedule M . . . . . . ..o Lo Lo oL o h Lo e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? [f 'Yes,’ complete Schedule R, Part | . . . . . . . . . . . . o oo v it s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I1, lli, IV,
andV,hne1 . . . « .« . Lo Lo oo e P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . - . . ... ... .. 35a X
b ) "Yes' to Iine 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 . . . . . . . . . . .. .. .. 35b
36 Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization” If 'Yes, complete Schedule R, Part V, lme 2 . . .. . .. .. ... .. e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part Vi . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. .. ... ... . ..... 38 X

BAA

TEEA0104 111113

Form 990 (2013)



a Did the organization make any taxable distnbutions under section 49662 . . . . . . .. . . .. ... . ..o
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . ... ... oL
10 Section 501(c)(7) organizations. Enter

Form 990(2013) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 5
[Part.V [Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response ornotetoany ineinthisPartV.. . . . .. . .. .. .. . . oo, I_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . .. . .. 1a 0 f;;j; o ?,%:'fj;z & }&
Ead S
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0 &2‘:? i";f”«/gg'éz %{:‘?f
Pt St R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A e
(gambling) WInnINgs to prize WINNEIS? . . . . . . . . . .. L 0 i i e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ?(Tzé ¥ ,3“’??:}:? (S
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a e T
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) «f}{;? e ) "“j
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . .. . .. .. ... 3a X
b If *Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanationn Schedule O . - . . . . . . . . . .. . ... ... 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country » ”:“' §'\""’*& fé{; B
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank’and Financial Accounts. fé’? ‘&”‘ e Ajﬁ
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ... . . . . ot e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. . ... .. .00 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). sl ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ol I,
services provided to the payor?. . . . . . . . L L L L L e e e e e e e e e e e 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . .. . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMB2827 . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d i "Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. . ... .. I 7 dI e J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899
asrequIred? . . . L. L . e L e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
) A e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 4o ‘:ﬁ 33 i«,”g
supporting organization, or a donor advised fund maintained by a sponsonng organlzahon have excess business
holdings at any time duningthe year? . . . . . . . . . L. L. Lo e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. 7 It |

a initiation fees and capital contributions included on Part Viit, ine 12. . . . . . . . .. .. .{10a if‘ ;; 2;3&%
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . 10b 2«.}?‘%1, :“;;jg? . %
11 Section 501(c)(12) organizations. Enter iﬁ*? ; " ’?’f:
a Gross income from members or shareholders. . . . . .. ... .. ..., .. ... |[1a *%} gt ‘w 4
b Gross income from other sources (Do not net amounts due or paid to other sources P j‘% & ';5‘52 :
agamst amounts due or received fromthem). . . . . ... ... Lo oo . | 11b %ﬁ iy Ty
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12 b| a | e

13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... .. .. ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the orgamization is licensed to issue qualified healthplans . . . .. .. ... . 13b S
¢ Enter the amount of reserves on hand . e e e e e e e e .. | 13¢ ? o <
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . O 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 6

Part V1% Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or noteto any lne nthisPartVI. . . . ... ... . ... ....... R m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the goverming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . .. . L L. oL Lo oL e

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon

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 L L L L e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the orgamization have members or stockholders? . . . . . . . .. . ... L L oL o0 Lo Lo o oo 6 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? . . . - . .« . o L L L L e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. . . ... . oo oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThegoverningbody? . . . .« . . ot o b e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the govermningbody? . . . . . . . ... ... . . . o0,
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

organization's malling 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... .. ... .. ..o 10a X
b If ‘Yes,' did the organization have wnitten policies and procedures governing the activilies of such chaplers, affilales, and branches o ensure their
operahons are consisient with the organization’s @Xempl purposSeS?. « - « v« & v v i et L L e b e e e e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. et 4
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . .. . ..« o ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflICIS? . - . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and conS|stently monitor and enforce comphance with the policy? If ‘Yes,’ describe in
Schedule QO how thiIS Was dOne . . .+« o v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o L 0 oL e e e e e

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. . ... 000,

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

a The organization's CEO, Executive Director, or top management official . . .. . . . . ... ... ... 15a

b Other officers of key employees of the organization. . . . . e e e e e e e e e e e e e e 15b

If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )

16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... . ... e

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 organmization to make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (501(c)(3)s only) available for public
Inspection Indicate how you make these available Check all that apply

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

19 Descnbe in Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financral statements avalable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

> KENNETH GEISER 44 FOSKETT ST SOMERVILLE MA 02144 (617) 623-2620

BAA TEEA0106 07/02/13 Form 930 (2013)




Form 990(2013) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or note to any hne mthisPart VRt . . . . . . ... . .. ...... .. .. D

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® | st all of the orgamization’s current key employees, if any See instructions for definiion of 'key employee '

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
A (B) Posntt)lon (doI not check molr)e !lr?:an (D) (E) (F)
N d Tt one box, unless person 1s both an
ame o Tile pote | o S | oS | ot | amr e
avhos | SIS DIETSZ[ S| (vorsesmmse) N2 105 MISC) e
for related e = g 5 ‘; joi= § organization
organiza- e el 13| a @Q and related
btl;g; g 58 2 o 3 orgamzations
o < 3
| &lgl 13 3
gl z
& 5
Q.
_()_KENNETH GEISER _ __ _ _ _ | _2.00
PRESIDEN/CLERK X 4,000. 0. 0.
_(2) RAND WILSON _ _____ _ _ | _0.00
TREASURER X 0. 0. 0.
_(3)_CAROLYN MUGAR __ _____ | _0.00
DIRECTOR X 0. 0. 0.
_{4)_JOANIE PARKER __ __ _ __ | _0.00
DIRECTOR X 0. 0. 0.
_(5)_ MARK ROSSI _ _ _____ __ | _0.00
DIRECTOR X 0. 0. 0.
_(6)_CARL_SUSSMAN _ __ _ __ | 0.00
DIRECTOR X 0. 0. 0.
n o _d_.__
e __
e __-___
ae o ___-_
o __
(12) ~
a3 ___d-___
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990,(2013) CENTER FOR THE STUDY OF PUBLIC POLICY, INC

04-2449341

Page 8

IP FtiVIid Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Position
(A) Average {do not check more than one (D) (E) (F)
hours box, unless person 1s both an
Name and ttie Reportable Reportable Estimated
: vs’:ék officer and a director/trustee) | compensation from compensation from amount of other
= © =71 the ergamzation related organizations compensation
stany @ | 21 K12 13 ala'l waroesmisc) (W-2/1089-MISC) from the
cf’o"'rrs ez & = e s a3 organization
related B SIS |35 HHR and related
organiza [ 2 2 = |®8 organizations
- tions sl = 5 =
below o) é“ <@ oD
dotied 8 ‘é’- 7
hine) o %
=1
as ] -
(16)
(17)
(18)
(19
(20)
(21)
(22)
{23)
(24)
(25)
TBSUDOtal. « -+« v e e e e e e e e e e e e . 4,000. 0. 0.
c Total from continuation sheets to Part V|, SectionA . . . . .. ... . ... >
dTotal (addlines1tbandic) . . . . . ... ... > 4,000. 0. 0.

2 Total number of indmviduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Didthe orgamzatnon st any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual

4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related orgamzatlons greater than $150,0007 If "Yes’ complete Schedule J for
such individual . . . . . ..

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f '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

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton >

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990.(2013) CENTER FOR THE STUDY OF PU
Statement of Revenue
Check if ScheduIeOconlamsaresponse or note to any line N tisPart Vil . - - - 0 o e e D

04-2449341 Page 9

BLIC POLICY, INC

.

GIFTS, GRAI

CONTRIBUTIGNS,

H
b T e et A) {8) () (D)
R sl Lo e ¢ PO Related of Unrelated Revenue
) . . T . Loed s exempt business excluded from tax
T S W function revenue under sections
. < - = 5 as T revenue 512-514
Eﬁ 1a Federated campaigns - - - ° ‘ - ¥ :‘a é’ =%
Zl b Membership dues - - - ‘ LR
O i
£ ¢ Fundraising events. . - -+ * " .
o d Related organizations - - - -~
é e Government grants (conlnbuhons) -
0z
el f All olher contnibutions, gifts, grants, and
= similar amounts not ncluded above - -
% g Noncash contnbutions included m hnes 1alf S
Z|  h Total. Add nes da-Af o oo c e n il
w
=
=
frv]
glza _____—o---mmm T
[+
Zl b __ o —--- T
2
e
a
w
g\ ¢ ___ -7
=
| e oo e revenUe
g § Al other program service revenue
o g Total. Add ines D@2k st
3 investment ncome (ncluding dvide
other simiar amounts) - - -t ..
4 Income from nvestment of tax-exempt bond proceeds . - -
5 Royales -
I B
b Less rental expenses _
¢ Rentalincome o (loss) - -
d Net rental income of (oss) - == - - oot
7 a Gross amount from sales of m
assels other than wwentory
b Less cost or other basis
and sales expenses - -
c Gamnor (loss) -
dNetgamor('.oss). e R PR
w| 8a Gross mcome from fundraising evens
iz:‘ (not ncluding %
& of contrbutions reported on line 1¢)
E See Part IV, ine 18. « - v m e a
E b Less dwectexpenses - -+ T . b

¢ Net income of (toss) from fundraising events -

g a Gross INcomMe from gaming activities
SeeParﬂV,hne‘lQ... . ....- Q
b Less drectexpenses - - - ' b

¢ Netincome of (loss) from gaming actvities - - - - - - -
40 a Gross sales of inventory, less returns
and allowances - - - ° L
b Less costof goods sod - - b
¢ Net income oF (loss) from sales of mventory - - -
a

« = »
resaaneous Revene = = 7

1"

d /’\'Il—ather revenue - - -t °
e Total. Add hnes 11a-11d . -
42 Total revenue. See instrucions - -

168 . 0. 0.

BAA
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CENTER FOR THE STUDY OF PUBLIC POLICY, INC

04-2449341

Page 10

[Part.IX ;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check If Schedule O contains a response or note to any hne in this Part IX

T[]

. : (A) (B) (C) D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments s En Vh N :
and orgamzations in the United States. See W
PartiV,ime21 . . . . . .. .. ... ... 100,800. 100,800.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . . . .
3 Grants and other assistance to governments, ¥
organizations, and individuals outside the > R
United States. See Part IV, lines 15and 16.. . 41,443. 41,443, N
4 Benefits paid to or for members. . . . . . .. § :
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 4,000. 0.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}3B). - - - . . .. 34,644. 34,644, 0. 0.
7 Othersalaries andwages. . . . . . . . . . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ..o L. .
9 Otheremployee benefits . . . . . .. . . ..
10 Payrolitaxes . . . . . . . .. ... ..
11 Fees for services (non-employees)
a Management. . .. ...
blegal . ... .....
cACCOUNtING + - = - v v v e e e e e e e 4,654, 0. 4,654 . 0.
dlobbying. . . . .. ... ....
e Professional fundraising services See Part IV, line 17 . IR TR S
f Investment managementfees . . . . . .
g Other (If lne 119 amt exceeds 10% of hne 25, column
(A) amount, ist ine 11g expenses on Schedule O) .
12 Advertising and promotion . . . . .
13 Officeexpenses . . . - . . . . .. .. 629 . 326. 303. 0.
14 Information technology . . . . . . .
15 Royalttes. . . . . ... ... ..
16 OCCUPANCY - « « = « « o« « = 0+ » « -
17 Travel . . . . . . e e e e e e 8,757. 8,727. 30. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhcofficials . . . . . .. ... ...
19 Conferences, conventions, and meetings . . . 21,638. 21, 638. 0. 0.
20 Interest. . . . . . .. ... ..
21 Payments to affilates. . . . . . . .. ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . - . .. .. R
24 Other expenses. ltemize expenses not oA x B : “ o f
covered above (List miscellaneous expenses - Y e toa cha Mo v e = e s LI }
in hne 24e If ine 24e amount exceeds 10% Loy . 4 hos R N LI
of ine 25, column (A) amount, st hne 24e . Lo + ¢ Tag PRI o o g ¢
expenses on Schedule O ) - . . . . . .. oo 0, N $ .
a TRANSCRIBING _ __________ 1,428 1,428 0 0
PWEBSITE _ ____ __________| 850 850 Q 0
© BANK_CHARGES_ _ __ ________| 340 200 140 0
d LICENSE & PERMITS _______ 145 0 145, Q
e All other expenses . . . . . . . . .. 2,423. 1,065. 1,358. 0.
25 Total functional expenses Add hnes 1 through 24e. . 221,751. 211,121. 10,630. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). -

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990,(2013) CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 11
Grt X : |Balance Sheet
Check if Schedule O contains a response ornote toany lnemmthisPart X . . . . . . . .. ... oo D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . - - . . . . . . . 0oL 1
2 Savings and temporary cashinvestments . . . . .. . ..o L o 190,135.] 2 183,252.
3 Pledges and grants receivable, net. . . . . . . ... Lo 3
4 Accountsrecevable,net . . . . . . ... oL oo L oL oo 4
5 Loans and other receivables from current and former officers, directors, g; i
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ...............................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
g 7 Notes andloansrecewable,net . - . . . . . . . . . ... ..o 7
2 8 Inventonesforsaleoruse . . . . . -« . .o .o oL oot e 8
§ 9 Prepad expenses and deferredcharges . . . . . .. ...l
10a Land, bulldings, and equipment cost or other basis SRS ‘ifw f%": ! ﬁ i
Complete Part Vi of ScheduleD . . . .. .. ... .. 10a : P e
b Less accumulated depreciaton . . . . . . . . .. 10b
11 Investments — publicly traded secunties . . . . . .. .. ..
12 Investments — other secunities See PartiV,lne 11 . . . . .. .. ... . ...,
13 Investments — program-related SeePart iV, lne11 . . . . . .. . . ... ... ..
44 Intangbleassets. . . . . . . . . ... oo Lo L
15 Otherassets SeePartIV,hne 11 . . . . . . . . . .. . .o
16 Total assets. Add Ines 1 through 15 (mustequalline34) . . .. . .. ... ... 190,135.116 183,252.
17 Accounts payable and accrued eXpenses. . . . . . .. ..o 0.7
18 Grantspayable. . . . . . . ... .. L. L Lo 18
19 Deferredrevenue . . . . . . .. . Lot o e e e 19
L | 20 Tax-exemptbondhabilites . . . . ... .. ..o 20
L 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . .. . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees, B I A 3 L
L key employees, highest compensated employees and disqualfied persons il . SRV RS- SPPS
X Complete Part Il of Schedule L . e e e e e e 22
{3 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17- 24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . ... ... .. ...... D.]| 26 0
g Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete . oy A ¥ f &’;‘2 X
A lines 27 through 28, and lines 33 and 34. BRSNS Casl T e
g1 27 Unrestricted net assetS. - « « « - o v v o ot it et e e e e e e e e e e e 55,153.| 27 53,800.
E| 28 Temporarly restnicted netassets . . . . . . .. ... L 00 oL 134,982.] 28 129,452
z 29 Permanentlyrestncted netassets . . . . . . ..o oL 0. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:l v i i i :
E and complete lines 30 through 34. B Y e oy .
E 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . .. oo L 30
g | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . .. ... ... 31
Q 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ... . 190,135.] 33 183,252.
5| 34 Total habilities and net assetsffund balances . . . . . . . ... ... L. L. 190,135.] 34 183,252.
BAA Form 990 (2013)
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Part: X! ?| Reconciliation of Net Assets

Check If Schedule O contains aresponse or notetoany lineinthisPart Xl. . . . . .. .. ... . ... .. ...

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . .. ... oo o0 e

214,868.

Total expenses (must equal Part X, column (A), lIne25) . . . . . . . ... .. . oo

221,751,

Revenue less expenses Subtractliine2fromhne 1. . . . . . . . ... Lo o oL L Lo o0 e e e

-6,883.

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . . . -« . . ..

190,135.

Net unrealized gains (losses)oninvestments. . . . . . . . . L. Lo Ll e e e e

Donated services anduse of facillties. . . - . . . .t . L . i e e e e e e e e e e e e e e e e e e e e

INVEStMENt BXPENSES - - - - = v = ottt e e e e e e e e e e e e e e e e e e e e e e e e e e

Priorpenodadjustments . . . . . . . . L L L L L e e e e e e e e e e e e

QN |[HIWIN|=

Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . ... ... ... ...

-
O W0 N, b WN =

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B})- e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

fPartXil | Flnanclal Statements and Reporting

Check if Schedule O contains aresponse or note toany hnemmthisPart XIl . . . . . . . . .. ... ... ...

1 Accounting method used to prepare the Form 990 Cash DAccrual 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 compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis Both consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... . .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organizahon have a committee that assumes responsibility for oversight 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, explain
in Schedule O
3 a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Slngle
Audit Actand OMB Circular A-1337 . . . . . . . o L L e o e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. ... ...

3a X

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . -
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-EZ) 4947 (a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer sdentification number
CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341

[PA¥I%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1){(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's
name, cty,andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed 1in section
170(b}{1)(A}iv). (Complete Part i)

6 . A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}{A)(v).

7 . An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1){A)(vi). (Complete Partl})

8 A community trust described in section 170(b){1)(A){vi). (Complete Part I )
D 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 imcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnbes the type of supporting organization and complete hnes 11e through 11h

a DType | b I:]Type il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundatton 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 wntten determination from the IRS thatis a Type I, Type Il or Type Il suppomng organization, D
checkthisbox - . . . . . . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s WN

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . . . . . . . . . . . .. ... ... ... Mgy
(i) Afamily member of a persondescnbedin (ijabove? . . . . .. ... oL Lo oL Lo oo 11 g (ii)
(ih) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . . ... ..o oL - 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (v) Is the (v} Did you notify (v} Is the (vn) Amount of monetary
organization (descnbed on hines 1-9 organization n the orgamization in ofganization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see Instructions)) your governing support? orgamzed in the
document? Uus~»
Yes No Yes No Yes No
(A)
{B)
(€)
(D)
(E)
Y
L

Total RE s % e iR L o Ry 3 g
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-E2) 2013 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants’) . . . . 142,679. 243,034. 160,800. 210,200. 756,713.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onnsbehalf ... ... ....

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

4 Total. Add hnes 1 through3 . . 142,679. 243,034. 160,800. 210,200. 756,713.

5 The portion of total &
contnbutions by each person ¢
(other than a governmental P
unit or publicly supported %
organization) included on line 1 ;§
that exceeds 2% of the amount e
shown on hine 11, column (f) . .

st
Ghage, B
Pl
IR

L N

6 Public support. Subtract ine 5 N : 0 . é ; o ‘
fromhned4 . . ... ...... R T L . T I . B JPTE D B A 756,713

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromined .. .. .. 142,679. 243,034. 160,800. 210,200. 756,713.

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . - . . . . . . 548. 310. 255. 180. 1,293.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . . . e

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

PartlV) . . . .. . ... ...
11 Total support. Add lines 7 R A I I ':? i IEEERE IS AN ‘§ S A

through 10 . . . . ... . . . ‘ . U PRV S0 R Jwo 758,006.
12 Gross receipts from related activities, etc (see instructions) e e e e e e e e e e e e e e e e | 12
13  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . .. Lo L L e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . - . - .. 14 99.83 %
15 Public support percentage from 2012 Schedule A, Partll, lime 14 . . . . . . . .. ..o o0 oo oo 15 99.73 %

16 a 33-1/3% support test — 2013. 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 organization . . . . . . . . . . o0 v s e e >

b 33-1/3% support test — 2012. If the organtzation did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o . v v v e e s e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 10%
or more, and if the arganization 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 organmizaton . . . .. .. .»
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 . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 CENTER FOR THE STUDY OF PUBLIC POLICY, INC

04-2449341

Page 3

Ea’ﬁ‘lll ISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part I} If the organization fails

to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants y. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
facihties furmshed by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through 5

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

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

c Addhnes7aand 7b . .

8 Public support (Subtract line
7cfromline6) . .

Section B. Total Support

th A g B

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

9 Amounts from lne 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 . .

c Add hnes 10a and 10b

11 Netincome from unrelated business
aclviies not included in ine 10b,
whether or not the business I1s

reqularly carried on

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

PartIV)

13 Total Support. {AddIns 9,70c. 11 and 12)

14 First five years. If the Form 990 1s for the orgamzallon s first, second, th|rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . . . . .. ... ... .. 15 %

16 Public support percentage from 2012 Schedule A, Part il hne15. . . . . .. . . ... .. ... . ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (hne 10c, column (f) divided by hne 13, column (f)) . . . . . . . . - 17

18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . . . ... .. ... oo 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 06/28/13

Schedule A (Form 990 or 990-EZ) 201



Schedule A (Form 990 or 990-EZ) 2013 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 4

El.,ag Rt VﬁlSupplemental Information. Provide the explanations required by Part ll, ine 10; Part i, line 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.

(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



Scheduje F
(Form 990}

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

> Information about Schedule F (Form 990) and its instructions is

Statement of Activities Outside the United States

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

> See separate instructions.

at www.irs.gov/form990.

OMB No 1545-0047

2013

R
o fg

3o P

Open to Public -, .+
Inspection S

Name of the organization

CENTER FOR THE STUDY OF PUBLIC POLICY,

INC

Employer identification number

04-2449341

|Part.l._|General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . .

2 Forgrantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

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

{a) Region

{b) Number of

(c) Number of
employees,
agents, and
independent
contractors

In region

offices in the
region

(d) Activities conducted In
region (by type) (e g,
fundraising, program
services, investments,
grants to recipients
located n the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of
service(s) in region

f) Total
expenditures for
and investments

In region

)

{2)

(3)

o)

(5)

{6)

N

(8)

9

(19

(1)

(12)

(13)

(14

(s

(16)

a7

3 a Sub-iotal

b Total from continuation
sheets to Part|. .

€ Totals (add lines 3a and 3b)

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

TEEA3501

0719113

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 4

IRtV Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
orgamzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) . . . . . . . . . . . . . . .o oo e

Did the orgamzation 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 Certan
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) .« « « « « « e o i e e e e e e e e e e e e e e e e e

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) . . . e e e e e e e e e e

Was the organization a direct or Indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . <« o i i e e e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership duning the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) . . . . . . . . . . . Lo oLl e e

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

If 'Yes,” the organization may be required to file Form 5713, International Boycotlt Report (see Instructions
for Form 5713) .« v v o o o e e e e e e e e e e e e e e e e s e e

.. DYes No

.. DYes No
- DYes No

.. DYes No
.. DYes No

. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341 Page 5

[Part V__|Supplemental Information
: Provide the information required by Part |, hine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part ll, ine 1 {accounting
method); Part lll (accounting method); and Part 111, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o 15450007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number

‘ CENTER FOR THE STUDY OF PUBLIC POLICY, INC 04-2449341
Pt VI, Lane 6 __ _THE_ORGANIZATION PRESENTS IT _TO_THE BOARD OF DIRECTOR MEMBERS _ _ _ _ ___
Pt VI, Line 7a__ _THE BOARD OF DIRECTORS VOTE_FOR/ON OFFICERS _ __ __ ___ _ ____________
PL VI, Line J7b__ _ALL_PROCEDURES AND DECISIONS ARE APPROVED BY THE BOARD _ _ __ _ __ _ _____
Pt VI, Lipe 8a _ _ALL _BOARD MEETINGS ARE DOCUMENTED THROUGH MINUTES _ ___ _ ___ _ __ __ ___._
Pt VI, Line 8b__ _ALL_SUBCOMMITTEE MEETINGS ARE DOCUMENTED THROUGH MINUTES _ _ _ __ _ _ __ __
Pt VI, Lipne 19 __ _FORM 990 IS AVAILABLE TO THE PUBLIC VIA MASS ATTORNEY GENERAL’S WEBSITE_
T
|
g
L e e e e e e e e e e e = ———— o — — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




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

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], 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

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Descrniption  MATERIALS MATTER
4,197.
2,000.
0.
Descnption  NEW SOLUTIONS PROJECT
6,927. ONLINE JOURNAL MAINTAINED ONLINE (WWW.NEWSOLUTIONSJOURNAL.COM)
0. DELIVERING AUTHORITATIVE RESPONSES TO PERPELEXING
9,500. PROBLEMS, WITH A WORKERS VOICE, AN ACTIVISTS COMMITMENT,
A SCIENTISTS APPROACH AND A POLICY MAKERS EXPERIENCE.
Description MALE BREAST CANCER PROJECT
911. TO PROMOTE THE AWARENESS OF MALE BREAST CANCER
0.
0.
Description PRECAUTIONARY PRINCIPLE
351. PURPQSE OF THIS PROGRAM IS TO EDIT A VOLUME OF PUBLIC HEALTH REPORTS
0. AND COMPLETE A BOOK FOR ISLAND PRESS.
0.
Description GLOBAL CHEMICALS OUTLOOK
11,630. INVOLVES THE WRITING OF A CHAPTER FOR A UNITED NATIONS
7,500. REPORT ON INTERNATIONAL CHEMICALS MANAGEMENT.
15,000.
Description INTERNATIONAL CAMPAIGN FOR RESPONSIBLE TECHNOLOGIES
5,000. TO PROVIDE FUNDING FOR TRAVEL COSTS FOR MEETING OF THE BOARD OF THE
1,043. INTERNATIONAL CAMPAIGN FOR RESPONSIBLE TECHNOLOGIES

5,000.

IN SAN JOSE, CA




