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990 Return of Organization Exempt From Income Tax T .
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open To Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
8 gggﬁé al!') o :s,:ﬁ% C Name of organization D Employer identification number
ficress |l EMPLOYMENT POLICIES INSTITUTE FOUNDATION
Memee | "¢ | Dong Business As DEFEATTHEDEBT . COM 52-1902264
ratuen see [ Number and street (or P.0. box If mail 1s not delivered to street address) |Room/suite | E Tetephone number
Tema- |20 1L090 VERMONT AVENUE, NW 800 (202) 463-7650
ranente?l vors | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 10,887,602,
[[_Jaggtea- WASHINGTON, DC 20005 H(a) Is this a group retum
pending
F Name and address of prnincipal officer RICHARD BERMAN for affilates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [__INo
|_Tax-exempt status LZ_] 501(c) ( 3 )4 (nsert no.) |_l 4947(a)(1) or I_, 527 If °No,* attach a list. (see instructions)
J Website: p> EPIONLINE.ORG ECON4U.ORG RETHINKREFORM.COM H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ | Trust [ | Association | | Other > { L Year of formation: 19 9 4] m Stats of legal domicile: DC

[Part 1] Summary

0102 7 0 330 O3NNVOS

o | 1 Brefly descnbe the organization’s mission or most significant activities. CONDUCT RESEARCH/EDUCATE
% POLICYMAKERS AND THE GENERAL PUBLIC WITH RESPECT TO THE(CONTINUED)
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
:‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
$ | 5 Total number of employees (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate If necessary) 6 1
2 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) 2,540,738.} 10,881,090.
g 9 Program service revenue (Part VIll, Ine 2g) —— 450.
é 10 Investment Income (Par%,/golu;n\rr?)@es 3,4, and 7d) 11,526. 4,713.
11 Other revenue (Pagt.ViH= u@@\), INes5r ‘g}, 9c, 10c, and 11¢) 150. 1,349.
12 Total revenue - add’line m\fgm (must equa} Part VIII, column (A), line 12} 2,552,414. 10,887,602.
13 Grants and simildy arfiounts paldg; I)&@%mQ‘@‘ lines 1-3) 149,950.
14 Benefits paid to of\far e“l@\é; ( IX, column-(A), l{ne 4)
@ | 15 Salanes, other co ation, employee be ﬁ“s (Part IX, column (A), lines 5-10) 20,440. 18,508.
g 16a Professional fundralsing*fee: ”@@&%xm A line 11e)
2 b Total fundraising ex nw, ne25) P> 193,792.
W1 47 Other expenses (Part %=goiumn (A), Iines 11a-11d, 114241 1,375,502, 10,793,575.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 1,545,892. 10,812,083,
19 Revenue less expenses Subtract line 18 from line 12 1,006,522. 75,519.
Eg Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 1,774,910. 3,240,214.
<3| 21 Total habiltties (Part X, line 26) 151,649, 1,541,434,
2% 22 Net assets or fund balances. Subtract line 21 from Iine 20 1 ' 623, 2 61. 1 , 698 , 1 80.
[PartTi [Signature Block y
Under penalties of per | declare that Jhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,
and complete Declar; 5 preparer ( than officer) 1s based on all information of which preparer has any knowledge
sign /7v - Z g ’2 ’ ~ | " J’ /0
Here Signaturedf officer Date
RICHARD BERMAN, PRESIDENT, EXEC. DIR.
Type or print name and title
Date Check it Preparer's idantifying number

\ Preparer's . If- (s8@ mstructtons)
::darer's signature ’ ,j .4 CPA \ ((P/IO gfnployed » [
PAErSIFrms rame o RTCHARD BE{ﬁ%ﬁ ANP COMPANY, INC. EIN >

Use Only yours If

sell-employed), 1090 VERMONT AVE. NW, SUITE 800

address, and

ZP+4 WASHINGTON, DC 20005 Phoneno. > (202) 463-7100
May the IRS discuss this return with the preparer shown above? (see instructions) LX_] Yes |_] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 Page?2

[ Part Ill | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s missonr SEE SCHEDULE O FOR CONTINUATION

EPI IS THE ONLY NONPROFIT FOCUSED ON RESEARCHING LABOR AND HEALTHCARE
POLICIES THAT AFFECT EMPLOYMENT GROWTH, PARTICULARLY ENTRY-LEVEL
EMPLOYMENT ISSUES. EPI ALSO ENGAGES IN EFFORTS TO EXPAND ECONOMIC
LITERACY AMONG THE PUBLIC. EPI HAS EXPANDED THE ORGANIZATION'S AGENDA

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ2? Yes D No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how t conducts, any program services? |:]Yes @ No

If "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

(Code ) (Expenses $ 6,997,947. including grants of $ ) (Revenue $

RELEASED A STUDY ABOUT THE NATION'S UNINSURED POPULATION IN MID-2009
THAT LED TO THE DEVELOPMENT OF A NEW WEBSITE, RETHINK REFORM.COM.
PROVIDED THE PUBLIC WITH ADDITIONAL INFORMATION ON HEALTHCARE REFORM
AND THE ECONOMIC IMPACT OF REFORM POLICIES. PRODUCED AND PLACED 5 PRINT
ADVERTISEMENTS IN REGIONAL AND NATIONAL PUBLICATIONS. PRODUCED AND
PLACED 3 TELEVISION AND 1 RADIO ADVERTISEMENTS AIRED ON NATIONAL CABLE
AND REGIONAL BROADCASTS. WROTE AND DISTRIBUTED 3 OPINION EDITORIALS AND
1 LETTER TO THE EDITOR PLACED IN MAJOR NEWS PUBLICATIONS. DISTRIBUTED 3
PRESS RELEASES RESULTING COVERAGE IN 17 ONLINE AND PRINT NEWS QOUTLETS.

(Code ) (Expenses $ 2,483,686. including grants of $ ) (Revenue $ )
LAUNCHED A NEW PUBLIC INFORMATION CAMPAIGN, DEFEAT THE DEBT, FOCUSED ON
INCREASING PUBLIC AWARENESS ABOUT THE SHORT-TERM AND PERSONAL
CONSEQUENCES OF THE RAPIDLY GROWING NATIONAL DEBT. RESEARCHED THE
SOURCE OF THE NATION'S DEBT AND THE ECONOMIC IMPACT OF ITS INCREASED
GROWTH. DEVELOPED AN INTERACTIVE WEBSITE THAT HIGHLIGHTS RESEARCH
FINDINGS, AND CULTIVATED A SOCIAL MEDIA FOLLOWING. PRODUCED AND PLACED
8 PRINT ADVERTISEMENTS IN REGIONAL AND NATIONAL PUBLICATIONS. PLACED
TRANSIT-STATION ADS IN THE WASHINGTON, DC SUBWAY SYSTEM FOR 2 MONTHS.
WROTE AND DISTRIBUTED 3 OPINION EDITORIALS PLACED IN MAJOR NEWS
PUBLICATIONS. DISTRIBUTED 6 PRESS RELEASES RESULTING IN 7
TELEVISION/RADIO INTERVIEWS OR MENTIONS AND COVERAGE IN 32 ONLINE AND
PRINT NEWS ARTICLES.

(Code. ) (Expenses $ 385,314. including grants of $ Y(Revenue $ )
PUBLICIZED THREE STUDIES AS DESCRIBED IN PART III, #4D, AS WELL AS MANY
PREVIOUSLY PUBLISHED REPORTS. PRODUCED AND PLACED 3 PRINT
ADVERTISEMENTS IN NATIONAL AND REGIONAL PUBLICATIONS ON ISSUES RELATED
TO EMPLOYMENT POLICIES, EMPLOYER MANDATES AND GROUPS SUPPORTING NEW
EMPLOYER MANDATES. CONDUCTED AND PUBLICIZED A POLL OF LABOR ECONOMISTS
AND THEIR OPINIONS REGARDING THE CONSEQUENCES OF WAGE LAWS (PART III,
#4D) .

4d

Other program services. (Descrnibe in Schedule O.)
(Expenses $ 595,431. including grants of $ ) (Revenue $ 450. )

4e

Total program service expenses P> $ 10,462,378.

Form 990 (2009)
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOQUNDATION 52-1902264 pPage3
[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,"” complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part I 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, ViI, VIl IX, or X
as applicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi
® 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, line 167 If "Yes, " complete Schedule D, Part Vil.
® Dud the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Viil
® 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
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!i, and X/ll. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and Xl 1s optional 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)Yn)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, 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, Part If 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 pPage4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes,® complete Schedule I, Parts | and Il 2 X

23 Did the organization answer “Yes" to Part VIl, 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? /f *Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If °No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durning 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 duning the year? If "Yes, " complete Schedule L, Part | 25a X

b s 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-E2? If *Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, hne 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that is 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. g | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 Page5

L 3

[ Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organzation solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions 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? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 Page6

Part VI | 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 Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body X 1a 6
b Enter the number of voting members that are independent 1b 4
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? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3| X
4 D the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mailing 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 Does the organzation have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »SEE  SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s cnly) available for
public Inspection Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

RICHARD BERMAN - 202-463-7650
1090 VERMONT AVENUE, NW #800, WASHINGTON, DC 20005

Form 990 (2009)
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 Page7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space ts needed.

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

® List all of the organization’s current key employees. 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 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,

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

® st 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

E:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (© © (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per s from from related other
week g the organizations compensation
g 8 2 organization (W-2/1099-MISC) from the
§ § 3 g (W-2/1099-MISC) organization
s|& 2 (8g| _ and related
:g % g ;-E’g Ef'_é g organizations
RICHARD BERMAN
PRESIDENT, EXECUTIVE DIR| 16.30(X 5,000. 0. 0.
CRAIG GARTHWAITE
SECRETARY/TREASURER,DIR. 0.10(X X 11,050. 0. 0.
JOHN BERGLUND
DIRECTOR 0.10}{X 500. 0. 0.
JAMES R. LEDLEY
DIRECTOR 0.10|X 500. 0. 0.
SHANNON FOUST
DIRECTOR 0.10|X 500. 0. 0.
PAUL AVERY
DIRECTOR 0.101X 500, 0. 0.
JEFFREY CAMPBELL
DIRECTOR 0.10|X 0. 0. 0.
932007 02-04-10 Form 990 (2009}
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13341108 797250 EPIF

932008 02-04-10
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E s % organization (W-2/1099-MISC) from the
8|28 = |8 (W-2/1099-MISC) organization
sz g |5s and related
HEIEHBEEEE organizations
Elg|5|& |28 e
1b Total > 18,050. 0. 0.
2 Total number of individuals (including but not himited to those isted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
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.
(A) (B) (€)
Name and business address Description of services Compensation
ORION PRECISION MARKETING RESEARCH, 50
PROGRESS CIRCLE, UNIT 6-A, NEWINGTON, CT MEDIA BROKERAGE 7,499,489,
RICHARD BERMAN & COMPANY, INC., 1090
VERMONT AVE, NW #800, WASHINGTON, DC 20005 MANAGEMENT SERVICES 1,838,254,
NEW YORK TIMES & COMPANY
620 8TH AVENUE, NEW YORK, NY 10036 MESSAGE ADVERTISING 210,929,
CBS OUTDOOR
185 US HIGHWAY 46, FAIRFIELD, NJ 07004 MESSAGE ADVERTISING 131,080.
DOW JONES & COMPANY, INC. DBA WSJ
4 CHASE METROTCH CENTER, BROOKLYN, NY 11245MESSAGE ADVERTISING 105,964.
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 5
Form 990 (2009)

2009.04040 EMPLOYMENT POLICIES INSTITU EPIF 1



Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 pPage9
[ Part Vill | Statement of Revenue

(A) (B) (€ ReD)
Total revenue Related or Unrelated exclgdgdufsom

exempt function business tax under

sections 512,
revenue revenue 93 or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1

, gifts, grants

and other similar amounts

- 0o a6 T o

10881090.

-

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f p | 10881090.

Business Code

OPINION EDITORIAL INCO | 900099 450. 450.

Q

Contributions

=2

N
Y

evenue

“Io
-0 O 0 T

Proggam Service

All other program service revenue
Total. Add lines 2a-2f | 4

investment income (including dividends, interest, and

other similar amounts) » 4,713. 4,713.
Income from investment of tax-exempt bond proceeds P

Royalties >
(i) Real (1)) Personal

450.

H

(3]

6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss})
d Net rental Income or (loss) >
7 a Gross amount from sales of (1)) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) »
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a
b Less direct expenses b
c Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4

Other Revenue

10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

EXPENSE RETIMBURSEMENTS | 900099 1,349. 1,349.

All other revenue

O O 0o oo

Total. Add lines 11a-11d > 1,349,
12  Total revenue. See instructions. » | 10887602. 1,799. 0. 4,713,

RN Form 990 (2009)
g
13341108 797250 EPIF 2009.04040 EMPLOYMENT POLICIES INSTITU EPIF 1




Form 990 (2009)

EMPLOYMENT POLICIES INSTITUTE FOUNDATION

52-1902264 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) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines &b, (A) (C) (D)
75, Bb, 9, and 10b of Part Vil Total expenses P manses | genera) experase Foones”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 18,050. 10,900. 5,350. 1,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons descrnibed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 458, 32, 261, 165.
11 Fees for services (non-employees).
a Management 1,838,254, 1,537,151, 128,720. 172,383.
b Legal 54,188, 55,769. <1,581.
¢ Accounting 19,819. 19,819.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 25,638. 24,775, 572. 291.
12 Advertising and promotion 8,546,463.[ 8,546,263, 200.
13 Office expenses 49,956. 42,644, 7,312,
14 Information technology 30,116. 29,934, 182.
15 Royaltes
16 Occupancy
17 Travel 30,351. 19,102- 11,249.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,063. 9,025. 38.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 173. 173.
23 Insurance 2,772, 2,772.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ISSUE RESEARCH 171,204. 171,204.
b TAXES, LICENSES & FEES 14,404. 14,454, <50.>
¢ SUBSCRIPTIONS AND PUBLI 1,174, 952, 222,
d
e
f All other expenses
25  Total functional expenses. Add lines 1through 24t [ 10,812 ,083.] 10,462,378. 155,913, 193,792.
26  Joint costs. Check here p LI following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

13341108 797250 EPIF
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 pPage i1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 223,922.] 1 1,421,561.
2 Savings and temporary cash investments 1,25 0,891.] 2 1,5 38,428.
3 Pledges and grants receivable, net 299,699.| 3 280,000.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part I of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 2,44 6.
b Less: accumulated depreciation 10b 2,221. 398.| 10c 225.
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Itne 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,774,910.] 16 3,240,214.
17 Accounts payable and accrued expenses 151,649.| 17 1,541,434,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
0 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 151,649.] 26 1,541,434.
Organizations that follow SFAS 117, check here P LX_] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,365,405.] 27 1,441,232.
g 28 Temporarly restricted net assets 257 ’ 856.f 28 257 ’ 548.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
'3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,623,261.] 33 1,698,780.
34 Total labilities and net assets/fund balances 1,774,910.] 34 3,240,214.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 page12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990- D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? 2b
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
lX] Separate basis |:| Consolidated basis l:’ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —W

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Rgvenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264

[Part1 | Reason for Public Charty Status (Al organizations must complete this part.) See instructions.

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

.

$)] L WN =

00 B0 O

10
1

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

[ A school described in section 170(b)(1){ANii). (Attach Schedule E )

A hospital or a cooperative hosprtal service organization descnbed 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,
crty, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed n

section 170(b)(1){(A)(iv}). (Complete Part Il.)

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

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

A communtty trust described in section 170(b})(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a I:I Type b D Type Il c D Type lIi - Functionally ntegrated d D Type 1l - Other

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 section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1)) and (1) below, Yes | No

the governing body of the supported organization? | 11g(i)

{ii) A family member of a person described In (1) above? 11g(ii)

(1)) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
Omect o | GEw o o o mior (o | (Aol

organization (described on lines 1-9 y ol gt » |(iYorganized n the support
above or IRC section governing document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 EMPLOYMENT POLICIES INSTITUTE FOUNDATION52-1902264 Ppage2

| Part i | 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 | )

Sectlon A. Public Support

Calendar year (or fiscal year beginning m)p»

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portton of totat contributions
by each person (other than a
governmental unt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

1794921.

3057351,

2538218.

2540738.

10881090.

20812318.

1794921.

3057351.

2538218.

2540738.

10881090.

20812318.

4440987.

16371331,

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{(d) 2008

(e) 2009

(f) Total

1794921.

3057351.

2538218.

2540738,

10881090.

20812318.

6,344.

6,732.

2,216.

11,526.

4,713.

31,531,

106.

6,994.

150.

1,799.

9,049.

20852898.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»l ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

78.51

15

55.66 %

stop here. The organization qualifies as a publicly supported organization > [X]
b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » I:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization | 4 [__.—j
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 > D

932022
02-08-10

13341108 797250 EPIF
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Schedule A (Form 990 or $90-EZ) 2009 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subimciiine 7¢fromfing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning )| (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part tV.)

13 Total support(add nes 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » !:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 EMPLOYMENT POLICIES INSTITUTE FOUNDATION52-1902264 pages

I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ing 10; Part II, line 17a or 17b;
and Part I, ine 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PUBLIC INSPECTION COPY CHARGES

SPEAKING FEES

OPINION EDITORIAL INCOME

EXPENSE REIMBURSEMENTS

INSURANCE SETTLEMENT

HONORARIUM

SHIPPING REFUND

932024 02-08-10

13341108 797250 EPIF

Schedule A (Form 990 or 990-EZ) 2009
16

2009.04040 EMPLOYMENT POLICIES INSTITU EPIF 1




13341108 797250 EPIF

SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Depariment of the Treasury P Complete if the organization is described below. Open to Public

Internal Revenue Service

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

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264

[Parti-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[PartI-B] _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? Yes D No

b If "Yes," describe in Part IV.

[Part]-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 D the filng organization file Form 1120-POL for this year? LI ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of poltical contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action commuittee

(PAC). If additional space I1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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Schedule C (Form 990 or 990-EZ) 2009

EMPLOYMENT POLICIES INSTITUTE FOUNDATIOB2-1902264 page2

| Part ll-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P LI the filing organization belongs to an affiliated group
B8 Check P D if the filing organization checked box A and "imited control® provisions apply

Limits on Lobbying Expenditures org(:rllzgh{:gn's (b) Affl:gtt;cs’ group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 92,946.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 89.
c Total lobbying expenditures (add lines 1a and 1b) 93,035,
d Other exempt purpose expenditures 10,719,048.
e Total exempt purpose expenditures (add lines 1c and 1d) 10,812,083,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 690,604.
Ithe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 172,651.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from Iine 1c¢. If zero or less, enter -0- 0.
j lfthere 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;la;zgffe‘;:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 315,054- 284,481. 227,295- 690,604- 1,517,434.
b Lobbying celling amount
(150% of line 2a, column(e)) 2,276,151.
¢ _Total lobbying expenditures 55,679. 802. 93,035, 149,516.
d Grassroots nontaxable amount 78,764. 71,120- 56,824- 172,651. 379,359.
e Grassroots celling amount
(150% of line 2d, column (g)) 569,039.
t Grassroots lobbying expenditures 4,088. 802. 92,946. 97,836,

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 EMPLOYMENT POLICIES INSTITUTE FOUNDATIOE2-1902264 pPages

[PartlI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

JTQ -0 Q0 U 0

Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers? i

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legrslative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If *Yes,"” describe in Part IV

Total. Add lines 1c through 11

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part lII-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and polrtical expenditures from the prior year?

Yes

3

|Part - B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
Current year

Carryover from last year

Total

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical

expendrture next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2¢c

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11. Also, complete this part
for any addtional information.

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
D‘ artment of the T Part Iv, line 6, 7, 8,9, 10, 11, 0r 12. open to Public
n L .
Inf:nal ;ev;ue%q:?;’w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ':l Yes E] No
6 Dud the organization inform all grantees, donors, and donor advisors in wrrting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |__—l Yes ‘:' No
]_Part Il |Conservation Easements. Complete i the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N L WN

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)()? Clves [lIno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(1) Revenues included in Form 990, Part VI, Iine 1 » 3
(1) Assets ncluded in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 pPage2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

+3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solict or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:' Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

-~ 0o a o

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217? | Yes I:] No
b_If "Yes," explain the arrangement in Part XIV.

[Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginming of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

® aQa o o

Other expendrttures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(1} unrelated organizations 3a(i)

(ii) related organizations 3alii)

b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

I_Part Vi [ Investments - Land, Buildings, and Equnpment See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 2,446, 2,221. 225.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 225,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264 page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) B>

[Part Vil Investments - Program Related. See Form 990, Part X, ine 1

(a) Descnption of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descniption

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col (B) ine 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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13341108 797250 EPIF

Schedule D (Form 990) 2009 EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1302264 Page4

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 10,887,602,

2 Total expenses (Form 990, Part IX, column (A), line 25} 2 10,812,083,

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 75,519.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilties 5

6 Investment expenses 6

7  Prior penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficn) for the year per audited financial statements. Combine ines 3 and 9 10 75,5 19,

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 10,887, 602.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 [ 10,887,602.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV.) 4b

¢ Add Ines 4a and 4b ac 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 | 10,887,602.

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1| 10,812,083.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 /110,812,083.
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe tn Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 | 10,812,083.

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X!, ine 8, Part Xil, lines 2d and 4b, and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information

932054
02-01-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

EMPLOYMENT POLICIES INSTITUTE FOUNDATION

Employer identification number

52-1902264

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

13341108 797250 EPIF

1 {c) Corrected?
{a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In {f) Approved (g) Written
by board or
person and purpose the organization? amount defauft? committee? agreement?
To From Yes No Yes No Yes No
Total | 2
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested

{c) Amount of

(d) Description of

{e) Sharing of
organization's

person and the organization transaction transaction revenues?
Yes No
RICHARD BERMAN AND COMPANYMANAGEMENT COMPANY | 1,838,254 .MANAGEMENT X

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

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990} Complete to provide information for responses to specific questions on

) Form 990 or to provide any additional information. Open to Public

D f the Tr

,nf;ir;f";:::nuees;:?;w P> Attach to Form 990. Inspection

Name of the organization Employer identification number

EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264

FORM 990, PART I, DOING BUSINESS AS:

DEFEATTHEDEBT.COM

CENTER FOR ECONOMIC AND ENTREPRENEURIAL LITERACY

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC AND SOCIAL EFFECTS OF EMPLOYMENT, FINANCIAL AND GOVERNMENT

SPENDING POLICIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EDUCATE THE PUBLIC ON ISSUES RELATED TO GOVERNMENT SPENDING AND THE

GROWTH OF THE NATIONAL DEBT.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPANDED RESEARCH AND EDUCATION EFFORTS TO INCLUDE GOVERNMENT SPENDING

POLICY. SEE FORM 990, PART III, LINE 4B FOR A MORE DETAILED

DESCRIPTION OF THE DEFEATTHEDEBT.COM PROJECT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RELEASED ONE INDEPENDENT AND ONE IN-HOUSE STUDY WHICH FOCUSED ON

POLICIES THAT AFFECT ENTRY-LEVEL EMPLOYMENT. RELEASED ONE INDEPENDENT

STUDY ON THE UNINSURED POPULATION AND THE AVAILABILITY OF

HEALTHCARE/HEALTH INSURANCE (SEE PART III, #4A). CONDUCTED RESEARCH ON

ANNUAL AND MONTHLY UNEMPLOYMENT DATA FROM THE BUREAU OF LABOR

STATISTICS. ANALYZED APPLICATION OF MINIMUM WAGE INDEXING LAWS.

COMMISSIONED A POLL OF LABOR ECONOMISTS AND THEIR OPINIONS REGARDING

THE CONSEQUENCES OF MINIMUM WAGE, INDEXING, AND LIVING WAGE LAWS AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

N Form 990 or to provide any additional information. Open to Public
e e reasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number

EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264

THE IMPACT ON POVERTY. CONTRACTED ADDITIONAL RESEARCH PROJECTS WITH

INDEPENDENT ECONOMISTS FOR FUTURE RELEASE.

EXPENSES $ 239797. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

OPERATED A PROJECT TO HELP EDUCATE THE PUBLIC ON FINANCIAL AND ECONOMIC

LITERACY, THE CENTER FOR ECONOMIC AND ENTREPRENEURIAL LITERACY (CEEL).

RESEARCHED AND MAINTAINED A DYNAMIC WEBSITE, ECON4U.ORG, THAT PROVIDED

INFORMATION ON FISCAL LITERACY, GOVERNMENT SPENDING AND

BUSINESS/PERSONAL FINANCES. CEEL ALSO PROVIDED THIS INFORMATION IN

NONTRADITIONAL LOCATIONS (PUBLIC TRANSPORTATION, BOWLING CENTERS, MOVIE

THEATRES, ETC.). CONDUCTED A WEBINAR FOR WASHINGTON, DC-BASED

POLICYMAKERS AND JUNIOR STAFF REGARDING FINANCIAL ISSUES RELATED TO THE

CREDIT CRISIS. MAJOR NEWSPAPERS PUBLISHED 23 OP-EDS AND 1 LETTER TO THE

EDITOR WRITTEN BY CEEL. PRODUCED AND PLACED A SERIES OF ONLINE

ADVERTISEMENTS ENCOURAGING THE PUBLIC TO VISIT ECON4U.ORG. ISSUED 3

PRESS RELEASES ON FINANCIAL AND ECONOMIC LITERACY ISSUES, AND MEDIA

OUTREACH CAUSED THE ORGANIZATION TO BE CITED IN 51 NEWS STORES AND

TELEVISION/RADIO PROGRAMS. BUILT AN ADVISORY BOARD OF ECONOMISTS AND

ECONOMIC LITERACY SPECIALISTS TO COUNSEL THE ORGANIZATION ON FUTURE

EFFORTS.

EXPENSES § 225701. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

WROTE AND DISTRIBUTED 44 OPINION EDITORIALS AND 203 LETTERS TO THE

EDITOR WHICH WERE PUBLISHED. WROTE AND DISTRIBUTED 13 PRESS RELEASES

WITH RELATED INFORMATION ON ENTRY-LEVEL POLICY ISSUES, PARTICULARLY THE

MINIMUM WAGE. MEDIA OUTREACH RESULTED IN COVERAGE IN 9 RADIO OR TV

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
:3:23’"::5:,:;:2252” P Attach to Form 990. Inspection

Name of the organization Employer identification number

EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264

OUTLETS, AND THE ORGANIZATION WAS CITED IN 124 ONLINE OR PRINT NEWS

STORIES.

EXPENSES $ 129933. INCLUDING GRANTS OF $ 0. REVENUE § 450.

FORM 990, PART VI, SECTION A, LINE 3: RICHARD BERMAN AND COMPANY, INC. IS

THE MANAGEMENT COMPANY FOR EMPLOYMENT POLICIES INSTITUTE FOUNDATION, AND IT

STAFFS AND OPERATES THE DAY-TO-DAY ACTIVITIES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 4: IN ADDITION TO EMPLOYMENT POLICIES,

THE ORGANIZATIONS'S MISSION WAS EXPANDED TO INCLUDE RESEARCH/EDUCATION WITH

RESPECT TO FINANCIAL AND GOVERNMENT SPENDING POLICIES.

FORM 990, PART VI, SECTION B, LINE 11: EMPLOYMENT POLICIES INSTITUTE

FOUNDATION'S FORM 990 WAS REVIEWED BY THE MANAGEMENT COMPANY'S CPAS AND BY

BOTH MANAGEMENT AND OQUTSIDE LEGAL COUNSEL. ALL COMMENTS WERE ADDRESSED

BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYMENT POLICIES INSTITUTE

FOUNDATION ANNUALLY REQUIRES THE OFFICERS AND DIRECTORS TO READ AND SIGN

THE POLICY AND TO DISCLOSE ANY CONFLICT OF INTEREST THEY MAY HAVE TO THE

ENTIRE BOARD. THE BOARD THEN DECIDES WHETHER OR NOT THERE EXISTS A

CONFLICT. ANY OFFICERS OR BOARD MEMBERS WITH CONFLICTS ARE RECUSED FROM

VOTING UPON ISSUES INVOLVING THEIR PARTICULAR CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE DIRECTORS AND

EMPLOYEES IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS; PERSONS WITH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental iInformation to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

: Form 990 or to provide any additional information. Open to Public
,“,’,‘f;’,?,';,’“,f:;"n'u‘:“;['.if';’ i P Attach to Form 990. Inspection

Name of the organization Employer identification number

EMPLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264

CONFLICTS OF INTEREST REGARDING THE COMPENSATION ARRANGEMENT AT ISSUE ARE

RECUSED. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING ARE DONE WITH

RESPECT TO DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT. COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS WAS

REVIEWED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY 6 ME,MD,MA,MI, MN,6MS, NH,NJ, NM,NY,NC,ND,OH

OK,OR,PA,RI,SC,TN,VA, WA, WV, WI,DC

FORM 990, PART VI, SECTION C, LINE 19: EMPLOYMENT POLICIES INSTITUTE

FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS.AVAILABLE FOR PUBLIC INSPECTION EXCEPT

THROUGH THOSE DOCUMENTS FILED WITH ITS FORM 1023 EXEMPTION APPLICATION

(COPY AVAILABLE UPON REQUEST AT THE ORGANIZATION'S HEADQUARTERS IN

WASHINGTON, DC) AS REQUIRED BY LAW.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RICHARD BERMAN AND COMPANY, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MANAGEMENT COMPANY TO ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES PAID BY THE ORGANIZATION

FOR MEDIA AND MESSAGE PROMOTION, MARKETING, ACCOUNTING AND ISSUE RESEARCH

SERVICES

!{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
32211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2
® |t you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 lX]
.Nota. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
®_if you are filmg for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed)

Name of Exempt Organization

Type or Employer identification number
:::ms PLOYMENT POLICIES INSTITUTE FOUNDATION 52-1902264

extended Number, street, and room or surte no If a P O box, see instructions

aecter 11 090 VERMONT AVENUE, NW, NO. 800

fiing the
rotum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

nsvvons WWASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each retum)
Form 990 ] Form 990-€2 Form 980-T (sec 401(a) or 408(a)trust) L Form 10414 ) Form5207 ) Form 8870

CJromosost [ Jromaoorr (] Form990-T (trust other than above) L) Forma720 ] Form 6069

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

RICHARD BERMAN
® The books arenthe careof p» 1090 VERMONT AVENUE, NW #3800 - WASHINGTON, DC 20005

For IRS use only

TelephoneNo,> 202-463'7650 FAXNO’202"420_7862

® |f the organization does not have an office or place of business in the United States, check this box > I:]
® |f this 1s for a Group Retum, enter the organization s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> g_lf 1t 1s for part of the group, check this box B> and attach a list with the names and EiNs of all members the extension 1s for

4  |request an additional 3-month extension of tme untt  NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning . and ending

6  |f this tax year s for less than 12 months, check reason L_J intsal return L] Finat retumn L] Change n accounting penod

7  State in detall why you need the extension

ADDITIONAL TIME IS YET REQUIRED IN ORDER TO PRODUCE A COMPLETE
AND ACCURATE TAX RETURN.
8a If thus application is for Form 990-BL, 990-PF, 990 T, 4720. or 6069, enter the tentative tax less any
" nonrefundable credits. See nstructions 8al| §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esttrmated
tax payments made. include any prior year overpayment allowed as a credit and any amount paud

previously with Form 8868. 8b | $
¢ Balance Due. Subtract ine 8b from hine 8a Include your payment with this form, or, if required, depos#t
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions | 8¢ $ N/A

Signature and Verification

Under penalties of perjury, | declare that ) have examned this form, incluing accompanying schedules and statements, and 1o the best of my knowledge and bebet,
it is true, correct, and complete, and that | am authonzed to prepare this form
-

sgpare b ~ong oK, Lol Twed C.P.A. o 712 /10
Form 8868 (Rev 4-2009)
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