on- 990

Dsapariment of the Traasury
Intenal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (excapt black lung benefil trust or
private foundation), section 527, or section 4947(a){1) nonexempl charitabla trust

P Tha organization may have to use a copy of this relurn to satisfy slate raporting requirernents.

OMB No. 1545-0047

2000

- Qpesito Publi
;- Inspattion:

A Forthe 2000 calendar year, OR tax year period beginning and ending
B . i 5 . .
E:ai-'gallgle: Piease | © NAMB 0t organization D Employer identitication number

use RSHEALTH AND MEDICINE POLICY

e | o *RESEARCH GROUP 36-3143826
[Jrma®®'| e | Number and streat (or P.0. box if mail s not deliversd to street address) Roemisuite |E Telephgna number
ratirn specit29 EAST MADISON 602 (312)372-4292
Final nsirue-

raturm tians. City or town, state or country, and ZIP
[ Jamendea CHICAGO, IL 60602

ratum

F Check P E] it application pending

[ ves No

|:| Yes No

e o o) {H and | are not applhicable to section 527 orgs.)
G Organization type (check only ona) (X] S501(c) ( 3 ) (nsert no ) 527 Hi{a) Is this a group return for atfiliatas?
OR |:| 4947(a)(1) H{b) It ‘Yes." enter number of affiliatas P
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts Hic) Are al affiliates included?
must attach a completed Schedule A {Form 990 or 800-EZ). (it “No," attach a list.)

J ‘:}]cec‘gggtmglzl Cash Accrual D Otner (speclfy]>

Hid) Is this a separate return filed by an
organization covered by a group ruling® [:] Yes No

K Chack hare » [ itthe organization's gross receipts are normally not more than $25,000. Tha | | Enter 4-digit group exemption no. (GEN}
organization nead not fila a return with the IRS; but if the organization received a Form 990 Packags | L Check this box if the ¢rganization is not required to
in the mail, it should file a return without financial data. Some states raquire a complete return. attach Schedule B {Form 990 or 990-EZ) > [ |

{:Part.}]. Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts,

@a O o W

{cash §

Direct public suppon
Indiract public support
Governmenl contributions {grants} . . . ... ... ... L1t
Total (add linas 1a through 1¢}

grants, and similar amounts received:
................... e e e, |12 397733
....... U s |

— i
a

397733, noncashs )

o N W N

Gross rents

8 @ Gross amount from
than inventory

Revenue

Program service ravenue including gevernment fees and contracts (from Pant VI, line 93}
Membership dugs and assessments _

Intesest on savings and temporary cash |nveslments

Dividends and interest from secunties ... . ..

a e e e e e e e e

b Less: rental expenses PO B -
¢ Netl rental income or {loss) (subtracl Ime Bb from Ilne Ea) e L

7 Other invastrnant income (describe }

b Less costor other basis and sales expenses 8b
t Gain or (loss) {attach scheduts) 8c
d Net gain or (loss) {combine line 8¢, columns (A} and (B))

9 Special events and activities {attach schedule}
a Gross revenue (nol including $ of contributions

397733.

16222.

4510.

9833.

Hen [ (o2 [N

sale of assets othar (A) Securities {B) Other
8a

reported on lindTa}

b Less: direct expenses oﬁﬁnﬁﬁh\!ﬁ@xpense

10 a Gross sales of ¢ &
Less:costof g

¢ Netincome or Josg) from spacial events (subtrac) !ﬁ 9b trom line 9a)

¢ Gross profit or Ios

i _Fﬂacrr' chedule) (subtract line 10b trom line 10ay .. . . .. . ... ...
11 Other revenue romP .

toryg@s‘rratgmsarfﬁﬁfamé} e, | 108

12 Total revenua {add

lings 10,2,3,4,5,66 7.8d, 9c11_0c,and 11) e e e s 12

428298.

Expenses
—
o

13 Program servicas (from ling 44, column (B})
14 Management and general (from lina 44, column {C))
Fundraising {fram lina 44, column {D})
16 Payments to affiliates (attach scheduls) SO I |
17 Total expenses (add fines 16 and 44, column {A)) ... oot e e L . 17

381556.

407189.

422275.

Net
Assets

18 Excass or (deficit) for the year (subtract line 17 from line 12) B 18
19 Net assets or fund balances al beginning ot year (from line 73, column (AYY 19
20 Otherchanges in net assets or fund balances (attach explanatiory ...~ | 20
21 Net assels or tund balances at end of year {combine lines 18,19,and 200 . ..o viiiiiiiiiiiiiiieei A

6023.

257289.

0.

263312.

58
2

.00 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Form 990 {2000}

{(*



HEALTH AND MEDICINE POLICY

Form 990 (2000) RESEARCH GROUP 36-3143826 Page 2
T Stater_’nent of All grganizations must complete column {A). Columns (B}, (C), and (D) are required for section 501{c){3) and
2l Functional Expenses  (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

O e s o100 o Te ot P " (A) Tota Ao {°) 300 goneral (0) Fundraising

22 Grants and allocations (attach schedute) . SRR o e
cash § noncash § 22

23 Specitic assistance to individuals (attach schedule) |23
24 Benefils paid to or for members (atlach schedule} | 24 S :
25 Compensation of officers, dwectors, efe. 25 0. 0. 0. 0.
26 Other salaries and wages ... ... ... ... 26 197261, 187271. 9990.
27 Pension plan contributions . .. 27
28 Otheremployee benefits ... . ... . .. 28 23722. 15815. 7907.
20 Payeolltaxes ... ... 29 15854. 14835. 1019.
30 Professional tundraising tees ... . 30
31 Accountingfess ... ... 31 3000. 3000.
32 Llegaltess . . ... .. 32
33 Supplies ... 33 4001. 3304. 697.
34 Telephone .. . .. ... 34 7270. 6111. 1159.
35 Postage and shipping ... ... .. .. 35 7497. 6242. 1255,
36 Occupancy T 36 21035, 17493. 3542.
37 Equipment rental and maintenance ... 37 2160. 1440. 720.
38 Printing and publications .. - 10743. 9436. 1307.
39 Travel ... e |38 6440. 5555. 885.
40 Conlerences, conventions, and meetlngs ____________ 40 6454 . 4733. 1721.
41 Interest ... . )
42 Depraciation, depletion, etc {attach schedula) . |42 1413. 1413.
43 Other expenses (itemiza)’

a 432

b 43b

c 43c

d 434

e See Statement 1 43e 115425. 109321. 6104,
44 Total funcuonm expenses (sdd lines 22 through 43}

o e 13Tt B O cay e . |48 422275. 381556. 40719. 0.

Reporting of Joint Caosts. Did you report in column (B) (Program services) any joint costs from a combined educational campaign and

fundraising solicitation? ... . ... . — o T ves (Xno
If "Yes," enter {J) the aggregata amount ot thesa joint costs § (||) lha amount allucaled tn Program services S :
{ili) the amount allocated to Management and general $ ;and {iv) the amount allocated to Fundraising $

EPart 11| Statement of Program Service Accomplishments

What is the organization's primary exempt purpese? P See Statement 2
Program Service
All organizations mus: descnbe their axempt purpose achievements in & <lear and concise manner. State the number of clienls served, publications issusd, etc. Discuss Mulm‘lgregosl?:)ﬂ) and
achievements 1hat are nat measurable. (Section 501{cX3) and (4) organizations and 4947(a){1} nonaxempt charitable trusts must alse enter the amount of grants and [4) orgs., and 4947(aX1)
allocatons to olhers.) trusts; but cptional for others.}
a RESEARCH STUDIES OF TOPICS OF PUBLIC INTEREST
IN AREAS OF HEALTH
{Granls and allpcations $ } 381556.
b
(Grants and allocations $ }
c
(Grants and allocations § }
d
{Grants and allocations $ )
e (ther program services {attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should squal line 44, column (B), Program services) ... ... .. W 381556.

?59%1_100 Form 990 (2000)



HEALTH AND MEDICINE POLICY
memowwm RESEARCH GROUP 36-3143826 Page 3

rtiv: Balance Sheets

Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning ot year End of year
45 Cash-non-interest-bearing ... . ... . 14510, 17689.
46 Savings and temporary cashinvestments 120354. 183272.
47 a Accounisraceivable .. ... ... ... 47a
b Less: allowance for doubtful accounts |, ... | 47h 47c
48 a Pledges recevabla ... | 4Ba
b Less: allowance mrdoubn‘ulaccounls _________________ 48b 48t
49 Grants receivable .. . ... e e 129000.| 49 67918.
S0  Receivables from officers, directors, trustees.
" and key smployees ... ... ... ... ... . R
‘g 51 a Othernotes and loans receivable ... ... ... [ 51a R
g b Less: allowance for doubtful accounts .. . . ... | 61b 51c
52 Invenlories forsaleoruse ... .. ... . ... ..
53  Prepaid expenses and deferred charges .. ... ... ... ..
54 |nvestments - securilies ... ... ... > D Cost L_._l FMY
55 2 Investments ~ land, buildings, and
equipment.basis ... . .. . ... S5a
b Less: accumulated depreciation ... ... ... .. | 55b 55¢
56 Investments - other __ ... e e e e e
§7 a Land, buildings, and equipmenl: basns | o7 32341.
b Less: accumulaled depseciation . ... 57b 32341. 1413.
§8  Other assets (describe B> )
59 Total assels (add lings 45 theough 58) (mustequalline 74) ..o oo 265277.| 59 268879.
60  Accounts payable and accrusd BXPBASES . . . ...l 7988.| 80 5567.
61  Grants payable . . e 61
© |62 Deferredrevenue ... 52
:';: B3  Loans trom officers, directors, trustees, and key employees . . ... . . ... ... 63
3 | 64 a Tax-exempt bond liabilities ... .. .. . . 643
h Montgages and othernotas payable .. ... .. 64b
65  Other liabilities {describa P ) 65
§6__ Total liabllitles (add lines 60 thrgugh 65) ... oo 7988. 5567.
Organizations that tollow SFAS 117, check here B> and complata lines 67 through
" 69 and linas 73 and 74 e
© 167 Unrestrictad . . o 29794.) 67 432993.
5 68 Temporarily restricted 227495.] 68 220013.
@ 69  Permanantly reslrlcted
E Organlzations that do not follow SFAS 117, r.heck here P |:] and completa lines
u 70 through 74.
3 70 Capital stock, trust principal, or current funds .. .
:9: 7 Paid-in or capital surplus, or land, building, and squipment fund ________________________________
d 72  Retained earnings, andowment, accumulated income, or otherfunds ...
g 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72; :
column (A) must equal line 19 and column (B} must equal line 21y 257289.| 13 263312.
74  Tolal liabilitles and net assets / fund balances {addlines66and73) .. . ... ... 265277 .| 714 268879.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceivas an organizalion in such cases may be determined by the information presented on its return. Theretgre, pleass make sure the return is complate and accurate
and fully describes, in Part 111, the organization's pragrams and accomplishmants.

023021
12:19-00
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HEALTH AND MEDICINE POLICY

Form 990 (2000) RESEARCH GROUP

36-3143826

Page 4

Part IV-A°l Reconciliation of Revenue per Audited
Financial Statements with Revenua per

Pai

‘IV¥-B| Reconclliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a  Total revanue, gains, and other support ~ [-+f=5 TR E @ Total xpenses and 10sses per E TR
per audited tinancial statements a 428298. audited financial statements . . ... >

b Amounts included on line a but not on

ling 12, Form 990:

Net unrealized gains

on investmants . $

Donated services

and use of facilities _$§

{3) Recoveries of prior
yeargrants .

(4) Other (specify):

m

{2)

$
Add amounts on lines (1) through (4)

line 17, Form 990:
Donated services
and use of facilities __$

(1

b Amountsincluded on line a bul noton

(2

Prigr year adjustmenis
reported on line 20,
Form 880 $

(3

Losses reported on
line 20,Form990 _ §

(4

Other {specity):
$

vy

428298.

¢ Line a rminuslineb . .

t Lineaminuslineb ...

d  Amounls included on line 12, Form
990 but nol on line a:

(1) Investment expenses
not included on
ling 6b, Form 990 .. §

Other (specity):

(2

$
Add amounts on lines (1) and(2) ...

d Amounts included on line 17, Form
990 but not on line a:

(1) lnvestment expenses
not included on

ling 6b, Form990 _ §

Add amounts on fines (1) through (4) . .

422275.

(2) Other {specify):

g Total revenue per ine 12, Form 590
(ing ¢ pluslinad)

428298.

>

e Total expanses per kne 17, Form 990
(hne ¢ plus line d)

Add amounts on lines (1) and(2) .. .

.>..

>le

422275.

art V| _List of Officers, Directors, Trustees, and Key Employees (List each one ven i aot compensaled )

(A) Name and address

(B) Title and averaga hours
per week devoled to
position

(C) Compensation
{if not p&ii. enter

(D) Contnbutions 10
employee banefit
plans A asfarred

{E) Expense
account and
other allowancas

compensation

SEE ATTACHED LIST ALL_OF WHOM SERVE _

“““““““““““““““““ 0. 0. 0.
ON A VOLUNTARY BASIS ________ ______

""""""""""""""""""" 0. 0. 0.
@&I&G_I__E_ _sggz_ugs_ ____________________ EXECUTIVE DIRECTOR

29 EAST MADISON/602 __ ____ ~~ """~

CHICAGO, ILLINOIS 60602 FULL 56500. 0. 0.

75 Did any officer, director, tiustes, or key employee receive aggregate compensation of more than $100,000 frem your organization and all related

organizations, of which mora than $10,000 was provided by tha related arganizations? 1 "Yes " atlach schedule. b= Yes

Nu

Form 990 {2000)




HEALTH AND MEDICINE POLICY

Form 990 {2000) RESEARCH GROUP 36-31438B26 Page 5

- EPart:Vl| Other'Information N/A|Yes| No
78  Did the organization engaga in any activity not praviously reported to the IRS? It "Yes.* attach a detailed description of each activity . .. | 76 X
77  Wera any changes mads in the organizing or govarning documents but not reported tothe IRS? . . ... LT X

It “Yes," attach a conformed copy of the chanpges. - ;

78 a Did the organization have unrelated business gross incoma of §1.000 or more during the year covered by this return? ... .. | 78a
b 1t7¥es” has it filed a tax return on Form 890-T forthis year? . ] N/A . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
It*Yes,” attach a statemant.
80 a Isthe organization refated (other than by association with a statewide or nationwide organization) through commen membership,
govaming bodies, trustess, officers, slc., to any other exempt or nomexempt organization?
b If"Yes" enter tha name of the organization P

and check whether it is |:] exampt OR [:] nonexempt.

81 a Entar the amount of polttical expenditures, direct or indirect, as described in the
instructions for line 81 . . ... e Iﬂa | L P ) SCEN
b Did the arganization tile Form 1120- PDL 1orth|s year’f’ ... | 8 X
82 a Did the organization receive donated services or the use of materials, aqutpment or iacmtles al no charge or al substannally Iess tnan
air rental valug? e ... | B22 X

b it *Yes,"you may indicate the valua oi thesa itemns here. Do not includa this amount as revenus in Part I orasan

expensa in Part 1. {See instructions for reporting in Part 111} e, I 82h | N/A NSt Py
83 a Did the erganization comply with the public inspectton requiremeats tor relurns and exemption applications? ... ... . .. |83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. .. . ... . {8 | X
84 a Did the arganization solicit any contributions or gifts that ware not tax deductiole? . . ] N/A | 84aa
b 1f"Yes," did the arganization include with every solicitation an express stalement that such contributions or gifts wera not SIS RN M
tax deductible? ... .. e N/A  |ean
85 501(c)id), (5), or (6) organ:zanons a Were subslantlally aII dues nondeduclible by members') ................................. N/A 85a
b Did the organization make only in-house lobbying expendituras of $2.000 or less? . ___N,/_A . . | 85b

If *Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatmn recewed a waivar tor proxy tax
owed for tha prior year.

¢ Dues, assessments, and similar amounts trom members . ... S e .. | B5¢ N/A
d Section 162(a} lohbying and political expenditures .. e . ... | b5d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues nntlces i) Boe N/A
f Taxable amount ot lobbying and political expenditures (line B5d less 858) . .. ... 85t N/A ol
g Does the organization elect to pay the section 6033(e) tax on the amount in 85(? . . N/A_ |ssg
h If section 6033{e){1}{A} dues notice were sent, does the organization agres to add the amuunt in 851 to IIS reasonabla estlmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? ., ... ... N /A ... | 88h
86  501{c)(7) organizations. Enter: a Initiation fees and capital contributions included onfine 12 . 86a N/A :
b Gross receipts, included on ling 12, for public use of club facilities . ... .| &8b N/A
87  501(c){12) organizations. Enter: a Gross income trom mambers orsharahuldars T 1 £ N/A
b Gross income from othsr sources. (Do not net amaunts due or paid 10 other sources
agamst amounls due or received fromthem) 87h N/A

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable cosporation or parlnershlp
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
11"Yes,” complete Part IX . .

89 a 507(cK3)} organizations. Enter: Amount 01 lax |mposed on lne organlzatlon durlng tha year under
section 4911 D> 0 . ; section 4912 b 0 . ; section 4955 P> 0.

b S501(ci3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it became aware of an excess benefit transaction from a prior year?
If*Yes," attach a statement explaining each transaction . . ... | t9Bb X
¢ Entar: Amount of tax imposed on the organization managers or dlsqualmed persens durlng tha yeai under
sections 4912, 4955,a0d 4958 . . s .
d Enter: Amount ot tax on line BIc, above, reimbursed by the organization ... ... .. ... ... W 0.
90 2 List the stalas with which a copy of this return is tiled »  ILLINOT S

b Number of employees employed in the pay period thatincludes March 12,2000 . ... ... .. | 90b | 5
91  Thebooksareincare ot ™ MARGIE SCHAPS Tetephoneno. > 312-372-4292
Locatedat » 29 EAST MADISON ZIPcods > 60602
92  Section 4947{a)(1} nonaxermnpt charitable trusts filing Form 990 in fie of Form 1041- Checkhera . . ......... ... ... ... ... . ... PI:]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... . ............. . oo oo » | 92 | N/A

?599;_100 Form 990 (2000)



HEATL.TH AND MEDICINE POLICY

Form 990 (2000) RESEARCH GROUP 36-3143826 Page 6
LPart:Vi| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business incoma Excluded by section 512, 513, or 514 E
indicated. Bu:ﬁess {B) Eig!, (0) Relaled(oa exampt
93 Program service revenue: code Amount Sian Amount tunction income
a PROGRAM SERVICE FEES 16222.
b
¢
d
e

f Medicare/Medicaid payments ... ... ..
g Fees and contracts from government agencies . | |
g4 Msmbership dues and assessments . 4510.
95 Interast on savings and temporary
cashinvestments . ... 14 9833.
86 Dividends and intarest from securities
97 Nel rental income or {loss) from real estate:
2 debt-financed propetty . .. ...
not debt-tnanced property ... . ... ...
98 Nel rental income or (loss} from personai property
99 QOther investment ncome ... .
100 Gan or (loss) trom sales of assets
otherthaninventory .. ... ...
101 Netincome o1 {loss) from special events ... .. ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a2 MISCELLANEQUS

(=3

b

[

d

aq
104 Subtotal {add columns {B), (D}, and {E} 9833. 20732.
105 Total (3dd ing 104, COUMNS (B, (D), A0 (EY) ..ot et > 30565.

Note: Line 105 pius line 1d, Part I, should equal the amount on line 12, Part |.
EPartiVill] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how gach activity tor which income is reported in column (E} of Part VIl contributed importantly to the accomplishment of the grganization's
A 4 gxempt purposes (other than by prowiding funds tor such purposes).

103A INFORM AND ADVISE THE PUBLIC OF CURRENT HEALTH CARE ISSUES

EPar1X:| Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) , (8) © (0) (E)
Narne, addrass. and EIN of corporation, Parcentage of Nature of activities Total incoma End-of-year
partnership, or disragarded entity owneiship interast assets
N/A %
%
%
%

| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, r1aceive any funds, direclly or indirectly, to pay premiums on a parsonal benefit contract? . . L] ves No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benetit conteact? . ... ... |:| Yes No

Note:Jf "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

accompanylng schadules snd statements, anad 1o the oest 9f my knowledpe ana belaf, 1L s trus,
all infarmation of which preparer has any knowlsdge (Important: See Generl Instruction W )

Type oi print nama and titl




SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 1540047

(Form 880 or 090-E2) {Except Privata Foundation) and Section 501(e), 501(1), 501(K)}.
501(n}. or Section 4047(a)(1) Nonexempt Charitable Trust 2 0 0 0
Department of the Trassury Supplementary Information
Internal Fevenus Service - MUST be completed by the above grganizations and attached to their Form 990 or 990-EZ.
Namg of the organization HEALTH AND MEDICINE POLICY Employer identification number
RESEARCH GROUP 36 3142826

Cempensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each gne. If there are none, enter "Nona ")

i (b) Title and average hours _ [td Coninbutions to  fg) Expense
{a) Name and address of each employes paid par week devotad to (c) Compensation ;’.’;‘;‘:&’:3:2:2‘ account and ofher
more than $30,000 position compensauon allowances

Total number of other employees paid

over$50000 .. ... i . P 0

i:-ParHI | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {whether individuals or firms). If there are none, enter "None ")

(a) Name and address of each indepandant contractor paid mora than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for protessionalservices ... ... .. . 0
LHA  Far Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2000

0231
12.09-00



HEATLTH AND MEDICINE POLICY

Schedule A {Form 990 or 990-E7) 2000 RESEARCH GROUP 36-3143826 Page2

Statements About Activities Yes| No

1 During tha year, has the organization attempted to influence national, state, or focal legislation, including any attempt to influence public
opinion on 2 legislative matter or refarendum?
If Yes," entar the total expenses paid or incurred in connection with the lobbying actlvltes >
Organizations that made an election undar section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the tollowing acts with any of its trustees, dirsctors,
officers, creators, kay employees, or mambers of their families, or with any taxabla organization with which any such person is
affiliated as an officer, director, trustea, majority owner, or principal benaficiary:

a Sals, exchange, or leasing of property?

.......................................... . 1 X

b Lending ot monay or other extension of Sradit? . ... ... e e 2b X
¢ Fumnishing of goods, services, or facilbies? | . L | 28 X
d Payment ot compensation (or payment or reimbursement of expenses if mare than $1,00007 . . . . o e X
e Transter of any part of its income orassels? .. 2e X

If the answer to any question is "Yes," attach a detalled statement explaining tha transactions.
3 Does the organization make grants for scholarships, fellawships, student loans, etc.?
4 3 Do you hava a section 403(b} annuity pfan tor your employees?

b Aftach a statemant to explain how the organization determines that individuals or organizations receiving grants or loans trom lt in
turtherance of its charilable programs qualify to receiva payments. {See page 2 of tha instructions )

tPartiV.| Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions )

The organizatien is not a private foundation because it is: {Please chack only ONE applicable box.)

5

w o -,

6 O 0O 00000

10

11b
12

13

]

A chureh, convention of churches, or association of churches. Section 170¢b){1){A}i).

A school. Section 170(b)(1)(A}(ii). {Also complete Part V, page 5.}

A hospital or a cooperativa hospital service organization. Section 170{b}{1)(A}ii).

A Federal, siate, or local government or governmental unit. Section 170{b)(1){A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b}{1){A}ii). Enter the hospital's nama, city,
and state P

An organization aperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}A)(iv).
{Also complete the Support Schedule in Part IV-AJ)

An organization that normally receives a substantial part of its support from a governmental unit or trom the general public.
Section 170{b){1)(A}vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b){1}A)vi}. (Also complete tha Support Schedule in Part 1V-A.)

An organization that normally recaives: (1) more than 33 1/3% ot its suppaort from contributions, membership fees, and gross
receipts trom activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investmant income and unrelated business taxable income {less section 511 tax) trom businesses acquired
by the organization atter June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part 1V-A))

An organization that is not controllad by any disqualified parsons {other than feundation managers) and suppers organizations described in:
{1) lines 5 through 12 above; or (2) section 501(c)(4), {5}, or (6), if they meet the test of saction 509(a)(2). (Ses section 509{a){3).)

Provide the following information about the supported organizations. (Sea page 3 of the instructions.)

- {b) Line number
(a) Name(s) ot supported organization(s) from above

14 |:| An orpanization organized and operated to test for public sately. Section 509{a)(4). {See page 5 of the instructions.}

023111
0%-09-01

Schedule A {(Form 990 or 990-E2) 2000



HEATLTH AND MEDICINE POLICY

. Schedule A (Form 990 or 980-E2) 2000 RESEARCH GROUP 36-3143826 Page3
Part:iIViA:| Supbort Schedule {Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Note: You may use the worksheet in the instructlions for convertin from the accrual to the cash method of accounting.

Calendar year {or fiscal year
beginningin) . .. ... » {a) 1999 {b) 1998 {e) 1997 (d) 1996 {e) Total

15  Gifts, grants, and contnbutions received
(Do not Include unusual gunh See
o . 326366

e 28 .. 284078. 236060. 272540. 1119044.
16 Mambersmpfeasrecewed ......... 5175. 5405. 5510. 16090.

17 Gross receipts from admissions,
mearchandise sold or services
pertormed, or furnishing ot facilitias
in any actwvity that is nol a busingss
uniglated to the organization's

charitablg, efc., purpose . 9197. 56194. 13014. 13299. 91704.

18  Grass income trom interast,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a}(5}), rents, royaltias, and
unrelated business taxable income
(fess section 511 taxas)} trom
businesses acquired by the
organization after June 30, 1975, 8303. 6110. 4176. 3179. 21768.

19  Netincoms from unrelated businass
activities not included in line 18

20  Tax revenuea lavied for the onganization's
benefit and either paid to It or axpended
an Its benhalf

21 The value of services or facilities
furnished to the organization by a
govarnmental unit without charge.
Do not include the value of services
or tacilities generally furnished to
the public without charge. .

B e o See Statement 4

asvots ., 28. 5769. 3919. 150. 9866.
23 Totalo\‘llnes15lhr0ugh22 ______ 349069. 357556. 262679. 289168. 1258472.
24  Lne23minusline 17 . 339872. 301362. 249665. 275869. 1166768.
25 Eater1%ofline23 3491. 3576. 2627. 2892,
26 Qrganizations described on lings 10 ar11: a  Enter 2% of amount in column (8), N8 24 . . |26 N/A

b Attach a list (which is not opan to public inspection) showing the name of and amount contribuled by each person (other than a
governmental unit or publicly supported organization) whose totat gitts for 1996 through 19989 exceeded the amount shown

in line 26a. Entar the sum of all these 8XCass amounts .. .. . ... .. ... .. ... ..ot . P21 26D N/A
¢ Total support for section 509(a)(1} tast: Entar fing 24, COIMN {8) .. ... . e, » | 26¢ N/A
d Add: Amounts from column (&) for linas: 18 19
22 %0 P | 264 N/A
e Public support (line 26c minus line 26d total) e e L D | 268 N/A
{ _Public support percentage {ling 268 (numaralur)dlvldad by Iina 25: (denomlnalar)] it e weea e P | 26 N/A %

27  Organizations described on line 12: @ For amounls included in lines 15, 16, and 17 lhat weig recelved from a dlsquallhad parson,” attach a list {which is not open
te public inspection) to show the name of. and total amounts received in éach year trom, each “disqualitied person.” Enter the sumn of such amounts for each year:
(1999) ..o Qeopeesy 0. ey 0. eeey 0.

b Forany amount included in line 17 that was received from a nondisqualfied person, attach a list to show tha name of, and amount received for each year,
that was mors than thelarger of (1) the amount on ling 25 for the year or (2) §5.000. {Includs in tha list organizations descnbed in ines 5 through 11, as well as
individuals.) After computing the ditference between the amount received and the larger amount describad in (1) or {2), enlter the sum of these ditierences {the

excess amounts) for aach year:

(999) ..o 0. el 0. ey 0. (998) ... .. ... 0.

£ Add: Amounts trom column {a) for lines: 15 1119044. 15 16090.
17 91704. 2 21 > 27 1226838.
d Add:Ling 27atotal 0. andine2btotal . . . .. . .. 0. p|2m 0.
@ Public support {line 27¢ total minus line 27d total) | . e e e e e, PP 278 1226838.
t  Total support tor section 509{a)(2) test: Enleramount on Ilna 23 column (a) . l 27!] 3
0 Public support percentage (line 27¢ (numerator) divided by line 27I' (denomlnator}) 2 97.4863y
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denomlnator)) ......... |27 1.7297¢4

28 Unusual Grants: For an organization described in ling 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list {which is not open to
public inspaction) for each year showing the name of the contributor, the date and amount of the gran!, and a brief descripion of the nature of the grant. Do not ncluds
these grants in line 15. {See page 5 of the instructions.) None

%500 Scheduls A (Form 990 or 990-EZ) 2000




HEALTH AND MEDICINE POLICY

Scnedula A (Form 990 or 990-E2) 2000 RESEARCH GROUP 36-3143826 Pagea
V.| * Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yeos| No

29  Does the organization have a racially nondiscriminatory policy toward students by statemant in its chartar, bylaws, other governing
instrumant, or in a resolution ¢f its governing body? | )

30  Does the organization include a statement ot its racially nondlscnmmatory poltcy toward students in atl lts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . ..

31 Has the organization publicized its racially nondiscriminatory policy throwgh newspaper or broadcast media during the period of
solicitation for students, or during the registration period i it has no solicitation program, in a way that makes the palicy known
to all parts of tha general community it serves? ... e
It *Yas," please describe; if "No,” please explain. (lt you need mora space attacn a saparata statement)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative statf? ... .
Records documanting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

t Copies of all catalogues. brochures, announcaments and uther wrltten communlcatmns to the DUDIIC dealmg wlth student

admissions, programs, and scholarships? . . . ...
d Copies of all material used by the organization or on its behalt tu suucn contributions? .
If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement )

32a

32b

32c

32d

33  Does the organization discriminate by race in any way with respect to:
Students' nghts or privileges?
Admissions policies? ...
Employment of faculty or administrative statf?
Scholarships or other financial assistance? . . .
Educational policies? ... .. ...

Use of facilities?
Athletic programs?
Other extracurricular aclivities?

T @ — O a0 O W

If you answared "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

33a

33b

33c

33d

33e

33t

33

33h

34 2 Doss the arganizalion receive any financial aid or assistance from a governmantal agency?
b Has the organization’s right to such aid aver been revoked or suspendsd? . . .
It you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev Proc. 75-50,

1975-2 C.B 587, covering racial nondiscrimination? It "No." attach an explanation .. . . . . ... ..

34a

34b

35

Schedule A {(Form 890 or 990-EZ) 2000

023131
12-09-00



HEALTH AND MEDICINE POLICY
Scheduls A (Form 990 or 990-EZ) 2000 RESEARCH GROQUP

36-3143826  Ppagss
‘Part' VI-A"{ Lobbying Expenditures by Electing Public Charities
(To be complated ONLY by an eligible otrganization that filed Form 5768) N/A

Checknere ™[I I the organization belongs to an affiliated group.

Check hera P I:l If you chacked *a™ above and limited control® provisians apply.

Limits on Lobbying Expenditures Aﬂilialé:,group To be com:()lt]alled for ALL
(Tha term “sxpenditures” means amounts paid of incurred.) totals #lacting organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lebbying) . . . ... .. . .. ..

37 Total lebbying expenditures to infuence a legislative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exampt purpose expenditures .

40 Total exernpt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 ig - The lobbying nonlaxahle amount |s -
Not over $500,000 20% of the amount on lne 40 |

$175.000 plus 10% ol the excoss over $1,000000 |

Over $1 500,000 but rot aver $17,000,000 $225 000 plus 5% of the excess over §1,500.000
Cver$17,000.000 .. . . $1.000000 .
42 Grassroots nontaxable amount (enter 25% ot line 41) .

43 Subtract line 42 from line 36. Enter <0- it line 42 is mose than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is mota thanline38 .. .. .. .. .

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Perlod Under Section 501(h)

{Sema crganizations that made a section 501(h} alection do not hava to complete all of the five columns
below. Sea the instructions tor lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or {(a) {b) (c)
tiscal year heginning in) > 2000 1999 1998

(d)
1997

(e)
Total

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
{150% of line 45(e}}.........

47 Total lobbying
gxpenditures .

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
(150% of ling 43(e}} ........

50 Grassroots lobbying
gxpanditures .................

tPart VI-B] Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A)
During the year, did the organizatien attempl to influence national, state or lecal legisiation, including any attempt to
influgnce public opinion on a legislative matter or refarendum, through the use of:
a Volunteers .
Paid staft or manageman! (lncluda cumpensatlon in gxpenses reponed on Imes T lhruugh h)
Madia advertisemants

Mailings to members, fegislators, orthe public L e e

Grants to other organizations for lobbying purposes | .
Diract contact with legislators, their staffs, govarnmenl offlculs ora Ieglslallva bndy

Rallies, demonstrations, seminais, conventions, speechas, lectures, orany othermeans . . ... ... ... ... ...

b
¢
d
@ Publications, or published or broadcast statements ... . ... ... . ... ...
|
9
h
i

Total lobbying expenditures (add lines ¢ through h) .
If "Yes" to any of the above, also attach a statemant giving a detalled descnptlon ot lhe Iohbymg aclwmas

Yes

Amount

I | o 3¢ 5 e o | 5

023141
12-08-00

Sthedule A (Form 990 or 990-E2) 2000



HEALTH AND MEDICINE POLICY
Schedule A (Form 990 or 890-E2) 2000 RESEARCH GROUP 36-3143826 Pageb

l':Pé'}'t:'-V!I.. Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
81  Did the reporting organization diractly or indirectly engage in any of tha following with any othar organization described in section
501(c) of the Code (other than section 501{c}(3) organizations) or in sectien 527. relating to political organizations?

a Transfers trom the reporting organization to a noncharitable exempt erganization of: Yes | No
() QMBI ASSALS . . . s e e et e e e e | A0 X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization | bi) X
(li) Purchases of assets from a nonchantable exempt Grganizalion . ... h(il) X
(1) Rental of facilities, squipment, or other assets . e e e L | X
(v} Reimbursement aIranQamants . e e e e e e e e s b(iv) X
(v} Loans or10an QUAIAMMEBS . ... . ... ... e e e e e e | DY) X
(vl} Performance ot sarvices or membership or undraising solicitations . . bivl) X
Sharing of tacilities, equipment, maiing lists, other assets, or paid employees e e e e L8 X
d Iftha answar to any of the above is “Yes " complate the following schedule. Column {b) should atways show the fair market value of the
goods, othar assets, or services given by the reporting organization. If the organization received less than fair market value in any
transactign or sharing arrangement, show in column {d) the value of the goods, other asseats, or services received: N/A
{a) (b) {c) _ (d)
Line no. Amount involved Name of noncharitable exempt organization Descniption ot transtets, transactions, and sharing arrangaments

52 a s the organization directly or indirectly affiliated with, or related ta, one or more tax-sxempt organizations described in section 501{c) of the
Code {othar than saction 501{c){3}} or in section 5277 ... .. » [ Yes No

b I “Yes,” complete the following schedule: N/A
(a) ® CI
Name of organization Type of organization Description ot relationship
Schedule A (Form 980 or 990-E2) 2000
023151

12-09-00
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HEALTH AND MEDICINE POLICY RESEARCH GROU 36-3143826

Form 990 Other Expenses Statement 1
(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

PROFESSIONAL

FEES-STIPENDS 62250. 62250.

PROFESSIONAL FEES 26491. 22333. 4158.

TELECOMMUNICATIONS 1406, 1057. 349.

LOCAL TRANSPORTATION 0.

MEETINGS 11982. 11242. 740.

DUES AND MEMBERSHIPS 1165. 943. 222.

SUBSCRIPTIONS 1226. 950. 276.

MISCELLANEOUS 9232. 9232,

BANK CHARGES 491. 327. 164.

UTILITIES 1182. 987. 195,

Total to Fm 990, 1ln 43 115425. 109321. 6104.

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 2

Part III

Explanation

STUDY AND DISSEMINATE INFORMATION REGARDING THE HEALTH CARE SYSTEM.

Form 990 Depreciation of Assets Not Held for Investment Statement 3

Cost or Accumulated

Description Other Basis Depreciation Book Value

EQUIPMENT 9056. 9056. 0.

COMPUTER EQUIPMENT 6494, 6494. 0.

EQUIPMENT 3809. 3809. 0.

EQUIPMENT 3787. 3787. 0.

COMPUTER EQUIPMENT 6731. 6731, 0.

COMPUTER EQUIPMENT 2464. 2464. 0.

Total to Form 990, Part IV, 1ln 57 32341. 32341. 0.
Statement(s) 1, 2, 3



HEALTH AND MEDICINE POLICY RESEARCH GROU 36-31413826

Schedule A Other Income Statement 4
1999 1998 1997 1996
Description Amount Amount Amount Amount
MISCELLANEQOUS 28, 5769. 3919. 150.
Total to Schedule A, line 22 28. 5769. 3919. 150.

Statement(s) 4



=TT 8868 (12-2000} LQ’-?

Page 2
® |fyou are fi filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... . W
MNote: Only compiete Part |1 if you have already been granted an automatic 3-month extension orra previcusly filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). C

iPartdf]  Additional (not automatic} 3-Month Extension of Time - Must file Original and One Copy
Name of Exempt Organization

JHEALTH AND MEDICINE POLICY
pAnt.  RESEARCH GROUP

Type or Employer identification number

36-3143826
,_"':,:Z::' Number, streat, and room or suite no. If a P.0O. box, see instructions. For IRS use only
Sun cave o 332 _S. MICHIGAN AVE., No. 500

rewm, See [ City, town or post office, state, and ZIP code. For a foreign address. see instructions.
remuene CHICAGO, I, 60604 ;
Check type of retumn to be filed (File a separate application for each retumn): " .

Form 990 [CJ Form990-e2 ] Form 990-T (sec. 401(a) or 408(a) trust) |__J Form 1041-A [ Forms227 [ Form8a70
D Form 990-BL I:] Form 990-PF |:I Form 990-T (trust other than above) D Farm 4720 D Form 6062

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

# |f the crganization does not have an office or place of business in the United States, check this box » :]

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thia is for the whole group, check this
box P D . If it Is for part of the group, check this box P 1:] and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of ime until _November 15, 2001.

5  For calendar year 2000 , or other tax year beginning and ending .
6  If this tax year is for less than 12 months. check reason: D Initial return L__] Final returmn I:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN INFORMATION
NECESSARY TO ACCURATELY PREPARE THE RETURN

8a If this application is for Form 990-BL. 980-PF. 990-T, 4720, or 5069. enter the tentative ax. less any, n"’“‘"‘"‘.‘""‘
nonrefundable credits. See instructions | . ... ... ... . T ”EPEwFOFDcLW&Y Lot

....... 1S NOF AN CIAL
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundatie credits and estimated HEBE}FT

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid AUG 1 3 Uﬂ
previously with Form 8868 2 T

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requiregkﬂgﬂeﬂh m DEAHB
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructlons -, "% =) &= {1
Signature and Verification

Under penalties of perjury, 1 dectare that 1 have exarnined this form, including accompanying schedules and staterments. and to the best of my knowledge and befiet
it is true, correct. and complete, angd-that | am authorized tp prepare this form.

| Date P> /% Ly
Notice to Applicant - To Be Completed by the IRS - ’
We have approved this application. Please attach this form to the organization's return.

[:] We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (inciuding any prior extensions). This grace period is considered to be a valio extension of time for elections otherwis
required to be made on a timely return. Please attach this form to the organization's return.
We have not approved this application. After considering the reasons s1ated in itern 7. we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace penod.
% We cannot consider this application because it was filed after the due date of the return for which an extension was reguested.
Other

Signatu

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this apphication for an additional 3-month extenston returned to an address
different than the one entered above.

Name
Lee H. Tockman, Ltd.
Type Number and street {include suite, room, or apt. ne.) Or a P.C. box number

ar print 105 West Adams/Suite 3000

City or town, province or state, and country (including postal or ZiP code)

Chicago, Il 60603-6209
0233z Form 8868 (12-2000)




