om 990

Department of the Treasury
Internal Revenua Service

benefit trust or privata toundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(t), 527, ar 4947{a)(1) of the Internal Revenue Code (except black lung

> The organization may have to use a copy of this retum to satisty state repoerling requirements

OMB No_1545-0047

2001

Opanio Pubiie
actlon -

A For the 2001 calendar year, of 1ax year period beglaning and ending
B cChecxit Plu; C Name of erganization D Employer identificatlon number
wopleade s nsHEALTH AND MEDICINE POLICY
e | RESEARCH GROUP 36-3143826
'&'ﬁn’”ga ‘;‘: Number and street (or P O box if mail 1s not dalivered to street address) Room/suile (E Telephone number
mis  [|spen29 EAST MADISON 602 {312)372-4292
Fnal ":::.u,c City or town, state or country, and ZIP + 4 F Accountng method D Casn Accrusl
Amenaed CHICAGO, IL 60602 [y
[:Igge",‘;f,';“ ¢ Section 501(c)(3) arganizations and 4947(a)(1) nonexemp! tharitabla trusts Hand | are not applicable to section 527 organizaliens

must attath a completed Schedule A {Form 990 or 990-EZ)
G webste PN/A

J  Organlzalion type (check oy one) P 501(c){ 3 )@ nsetno) [ ] 4947({a){1) or (] 527

K Check here P D If the organization’s gross receipts are normalty not more than $25 000 The

organization need not fila a retum with the IRS, but if the orgamization recerved a Form 990 Package
In the mail, it should tuls a return without financial data Some states require a complete raturn

H{a) Is this a group retern tor affilates? :I ves (X1 No
H(b) If "Yes " entar number of affiliates P
H(t) Are all affiiates ncluded? N/A (C Jves [ Ino
(M "No." attach a list )
H{d) Is this a separate return {ited by an or-
ganization covered by a group nuling? l:' Yas [X‘ No

| Enter 4-cight GEN D>

L Gross receipts Add lines 6b, 8b, b, and 10b to lina 12 P> 342423.

M Check P {:] if the erganization 1S not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contrnbutions, gifts grants, and similar amounts recerved
g a Direct public support 13 319705,
od b Indirect public support 1h
) ¢ Government contributions (grants) 1t -
: d Total (add lines 1a through 1c)
=2 (cash § 319705. noncash$ ) 14 319705,
2 Program service revenue including governmant fees and contracts (from Part VI, line 93) 2 9473.
8 3 Membarship dues and assessments 3 3754.
2| 4 Interest on savings and temporary cash investments 4 6715.
% 5  Dmdends and ntarest from sacunties 5
€| 6a Grossrents ba
w I Less rental expenses 6b -
° t Net rantal income or {loss) (subtract ine 6b from line Ga) bic
E 7 Other investment income (descnbe P> _ ) 7
§ | 82 Grossamount trom sale of assets other . ... == —= uTities (B) Other
o than inventory EJE BIVEL) Ba
b tess cosiorotherbasis and sales expynse ] gh )
t Gain or {loss) (attach schedule) = Bc -
d Net gain or ({loss} (combine ina Bc, coll r{,r’m 8d
g Special evenis and actrities (attach schidul -
a Gross revenua (not Including $ — c utions
reported on line 1) 92 '
b Less direct expenses other than fundraising expenses 9b
t Netincoms or {loss) from special events (subtract line 9b from ling 9a) 9
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b .
¢ Gross profit or {loss) from sales of inventory (attach schedule} (subtract ine 10b trom kine 103} 10¢
11 Other revenue {from Part VI, ine 103) 1 2776.
12 Total revenus (add lines 1d, 2, 3,4,5,6¢,7,8d, 9¢, 10¢, and 11) 12 342423.
o | 13 Program services (from line 44, column (B)} 13 398537.
21 14 Management and general {from ling 44, column (C)) 14 63170.
§_ 15 Fundraising {from ine 44, column (D)) 15
& | 16 Payments lo affiates (attach schedule) 16
17 Total expenses (add fines 16 and 44, column {A}} 17 461707.
o] 18 Excessor (defici) for the year {subtract ine 17 trom line 12) 18 -119284.
%! 19 Netassets or fund balances at beginning of year (from tna 73, column (A)) 19 263312,
z&‘g 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets of tund balances at end of year {combine fines 18, 19, and 20) 21 144028.
ditatz LHA For Paperwerk Reduction Act Notice, see the separate Instruciions

Form 990 (2001) {}"‘r



HEALTH AND MEDICINE POLICY
Form 990 {2001) RESEARCH GROUP 36-3143826

Stater_nent of All organizations must complete column (A} Columns (B), {C), and {D) are required tor section 501{c){2) and
Functional Expenses  {4) organizations and seclion 4847(a}({1) nonsxempt chartable trusts but optional tor others

Page 2

O P 8o, 90, 10b. or 18.0f Part (A) Tota Py O S st (0) Fungrasing

22 Grants and allocations (attach schadula)
cash $§ noncasah $ 22

23 Specific assistance to indnaduals {attach schedule) {23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation ot officers, directors, ete 25 0. 0. 0. 0.
26 Other salanes and wages 26 203854, 179714, 24140.
27 Pension plan cantrbutions 27 12154. 8103. 4051.
28 Other employea benefits 28 9268. 6179. 3089.
29 Payroll laxes 29 17900. 11933. 5967.
30 Professional fundraising fees 30
31 Accounting tees k)l 2800. 2800.
32 tegalfees 32
33 Supples 33 11228. 7666. 3562.
34 Telephona 34 9575. 7398. 2177.
35 Postage and shipping 35 12218. B8875. 3343.
36 Occupancy 36 328490. 24870. 7970.
37 Equipment rental and maintenance 37 479. 479.
36 Prnting and publications 8 16268. 13515. 2753.
39 Travel 39 2096. 1974. 122.
40 Conferances, conventions, and mestings 4D 6408. 4858, 1550.
41 Interest 11
42 Depreciation, depletion, etc (attach schedule) 42 324. 324.
43 Other expanses not covered above {itemiza)

a 43a

b 43b

¢ 43e

d 43d

¢ See Statement 1 43e 124295, 122649. 1646.
44 Towl huncuonal expenses (add lines 22 through 43)

tomis o lines 13 15 Ty e ese 4 461707. 398537. 63170. 0.

Jaint Costs Check ™ (| it youare tollowing SOP 98-2
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

it "Yes," enter {I) the aggregate amount of these joint costs $ . (il) the amount allocated to Program services $

bl-:]Yas. @No

lil} the amount allocated to Management and gensral $ _and (Iv) the amount allocated to Fundraising $
Part 11} | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt pupose? P> See Statement 2

All organizations must describe their exemnpt purpose achlevements in a claar and conclse manner Stiats the number of clients servad pubucations issued elc. Discuas
achigvemaents thal are not measumble (Saction 501(c)3) and {4) organizations and 434 7{a)1) noneaxempt chentable trusts must alaoc enter the amount of grants and
allocations to others )

Pruuéam Servica
xpentes
{Required for SCH{c)K3) and
[4) orgs , and 4947{a)1)
trusts but eptonal for others )

a RESEARCH STUDIES OF TOPICS OF PUBLIC INTEREST

IN AREAS OF HEALTH

{Grants and allocations $ ) 398537.
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program senices {attach schedule} {Grants and allocations $ )
_f_Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 398537.
e Form 890 (2001)



Form 990 (2001)

HEALTH AND MEDICINE POLICY

RESEARCH GROUP

36-3143826 Page 3

Balance Sheets

Nole Where required, attached schedules and amounts within the dascrpticn column

(A)

(8)

should be for end-of-year amounts only Beginming of yaar End of year
45  Cash - non-interest-bearing 17689.] 45 26397.
46 Savings and temporary cash investmenls 183272 .| 4 69125,
47 a Accounts recenvablg 4Ta
b Less allowance for doubtfu! accounts 47h aTc
48 a Fledges recewable 482 .
b Less allowance for doubtful accounts 48h 48¢c
49  Grants recevable 67918.| 49 46500.
50  Recervables from otficers, directors, trustees,
and key employeaes 50
§ 51 a Qther notes and loans recevable 51a
& b Less allowance for doubttul accounts 61b Sic
92  Inventonas for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investmants - secuntias > l:] Cost D FMV 54
55 a Investments - land, bulldings, and
equipment basis 553
b Less accumulated depraciation 55b 56¢
96  Investments - other 56
57 a Land buidings, and equipmant basis 573 35581.
b Less accumulated depreciation  Stmt 3 57b 32665, 57c 2916.
58  Otherassets {descnbe » SSECURITY DEPOSIT ) 58 3219.
59 Total assets (add linas 45 through 58) {must equal Itna 74) 2688B79.| 59 148157.
60  Accounts payable and accrued expenses 5567.| s 4129.
61  Grants payable 61
g |62 Deforred revenus 52
E 63  Loans from officers, directars, trustess, and key employees 63
5 64 a Tax-exempt bond labihties Gda
b Mortgages and other notes payable 64b
65  Other liabilties (describe B> } 65
|86 Total liabilities {add lines 60 through 65) 5567.] 66 4129.
Qrganizations that tollow SFAS 117, check here > and complate linas 67 through
" 69 and linas 73 and 74
8 167 Unrestncted 43299.] &7 65841.
5 |68  Temporanly restricted 220013.| 68 78187.
@ 69  Permnanently restncted 69
E QOrganizations that do not follow SFAS 117, check here [:] and complete lings
L 70 through 74
3 70 Capial stock, trust pnacipal, or current tunds 70
g 71 Paid-in or capital surplus or land, building and equipment fund Fal
:t_ 72  Retainad eamings endowment, accumulated mcome, or other funds 72
£ |73 Total nat assets or fund balances {2dd lines 67 through 69 OR nes 7¢ through 72,
column {A) must equal ting 19, column (B) must aqual Line 21) 263312.l 13 144028.
74  Total liahilities and net assets / fund balances {add lnes 66 and 73) 268879.| 1a 148157.

and tully descrbes, in Part (11, the organization’s programs and accomplishments

Form 980 15 avallable for public nspection and, for some peopls, sarves as the pnmary or sole sourca of nformation about a particufar organization How the public
perceives an organization in such cases may be determined by the information presented on its return Tharefare, please make sure the return 1s complele and accurate

123021
010202



HEALTH AND MEDICINE POLICY

Form 990 (2001) RESEARCH GROUP

36—-3143826

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Retum
" persudtedinaonramemens P wla| 342423, F o seenses and ossas per »al  461707.
. . b Amounts included on line a but not on -
b Amounts included on Ine a but Aot on tine 17, Form 990
ling 12, Form 990 (1) Donaled services
(1) Nelunrealized gans and use of facilities  §
on investments H - {2} Pnor year adjustments
{2) Donated services raparted on line 20,
and use of faciidies  § Form 990 $
{3) Recovenes of prior {3) Losses reported on .
year grants ] ng 20,Form930  § N
{4) Other {specify) (4) Other (specify}
$ - - $ ;
Add amounts on lines (1) through (4) >ib 0. Add amounts on lines (1) through (4) >lb 0.
¢ Ling & minus ling b >|c 342423, ¢ utneamnusime b > 461707.
d Amounts included on line 12, Form Amounts included on line 17, Form .
990 but not onfine a 990 but not on line a v
(1) Investment expenses (1) Investment expenses
not included on not included on
tine 6b, Form990  § * lne 6b,Form930  §
(2) Other (spacify) (2) Othar (specity}
$ v S -
Add amounts on ings (1) and (2) > |(d 0. Add amounts on lmes (1) and (2) > d 0.
e Total revenue per ine 12, Form 940 @ Tolal expenses par ine 17, Form 990
{na ¢ plus line d) >|e 342423. {lne ¢ plus hing d) >|le 461707.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )
{B) Tdle ani %varatg%qlours ti) Compensation {{D ?,‘.’3";2“&',".{5? 2EL§"R§2§‘§
{A) Name and address P ation ot Pdl_l:l,anier Plans § seterad | 1167 sllowances
SEE ATTACHED LIST ALL_OF WHOM_ SERVE _
_________________________________ 0. 0. 0.
ON A VOLUNTARY BASIS _________—— _
________________________________ 0. 0. 0.
MARGIE SCHAPS FXECUTIVE DIRECTOR
29 EAST MADISON/602 _ _~~ "~ """~~~
CRICAGO, ILLINOIS 60602 FULL 60582. 0. 0.

75 Did any officer, director, {rustee, or key employee receve aggregate compensation of mora than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by tha related organrzations? If “Yes * attach schedule P> Yes

Nu

Form 990 {2001}




HEALTH AND MEDICINE POLICY

Form 999 (2001) RESEARCH GROUP 36-3143826 Page 5
[ Part VI| Other Information Yes| No
76 Did the organization éngage In any activity not previously raported to the IRS? [t "Yes,” atlach a detailed descnption of sach activity 76 X
77 Ware any changes made (n the organizing or goverming documents but not raported to the IRS? 77 X
If "Yes,” attach a canformed copy of the changes . L
78 a Dud the organization have unrelaled business gross imcome of $1,000 or more dunng the ysar covered by this return? 18a X
b 1f"Yes* has it filed a tax return on Form 990-T for this year? N/A 780
79 Was thare a hquidation, dissalution, termination, or substantial contraction dunng the year? 79 X
If *Yas," attach a statement
80 a s the organization related (other than by association with a statewrda or nattonwide organization) through common membarship, .
govemning bodies, trustees, officers, efc , to any other exemnpt or nonexempt organization? B0a X
b It “Yes entes the name of the organization > ’ o
and check whethertis | exempt OR [__] nonaxempt ’
81 a Enter diract or indirect political expenditures Sea line §1 nstructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organrzation recerve donated services or the uss of matenals, equipment or facilities at no charge or al substantially less than
fair rental value? 82a X
b 11°Yes," you may indicate the value of these items here Do not include this 2mount as revenue in Part | or as an
expensa in Part Il (See nstructions i Part 111 ) LBZIJ | N/A '
83 2 Did the orgamzation comply with the public nspection requirements for retums and exemphion applications? g3a | X
b Dud the organtzation comply with the disclosura requirements relating to quid pro quo contnbutions? | X
84 a Did the organization solicit any contnbutions or gifts that wera not tax deductible? N/A 84a
b 1t"Yes," did the organization include with every solictation an express statement that such contnbutions or gifis were not . !
tax deductible? N/A 84b
85  507(c)(4). (5), or (6) organizations a Wers substantially all dues nondsductible by members? N/A 85a
b Did tha organization make only In-house lobbying expenditures of $2,000 or less? N/A 85h

It *Yes" was answared to sither 85a or 85b, do not complete 85¢ through 85h below unless the organization raceived a warver for proxy tax
owed for the pror year

¢ Dues, assessments, and similar amounts from membars 8s5¢c N/A i
d Section 162(8) lobbying and political expenditures 85d N/A o
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 850 N/A .
{ Taxable amount of lobbying and political expenditures (Iine 85d lass 858} ast N/A
g Doss the organization elect to pay the section 6033(e) tax on the amount in 8512 N/A BS5g
h It saction 6033(e)(1){A) dues nolices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocabts 10 nondeductible lobbying and poliical expenditures for the foltowing tax year? N/A A5h
86  507(c)(7) organizations Enter a Intiation faes and capital contnbutions inctuded on tine 12 86a N/A
b Gross recaipts, ncluded on ling 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross mcome fram members or sharsholders #7a N/A
b Gross incoma from other sources {Oo not net amounts due or paid to othar sources
against amounts due or raceived trom them ) 87b N/A Lo

88  Alany ime durnng the year, did the organization own a 50% or greater intarest in a taxabla corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulatiens sactions 301 7701-2 and 301 7701-3?

If "Yes," complste Part 1X (1] X
89 a 501(c)3) organizations Enter Amount of tax imposed on the orgamzation dunng the year under
section 4911 0 . . section4g12 > 0 ., section 4955 b 0. |. )

b 501(c)3) and 501(c)(4) orgaruzations Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it becoma aware of an excess benefit transaction from a prior year?
It "Yas,” attach a stalement explaining each transachion 83h X

¢ Enter Amount ot tax imposed on the organization managers or disqualified persons durnng the yeaar under
saclions 4912, 4955, and 4958 > 0.

d Enter Amounl ot tax on line 89¢, above, reimbursed by the orgamization >

90 a List tha states with which a copy of thus retun is filed »  ILLINOIS
b Number of employees employed 1a the pay penod that includes March 12, 2001 Ijﬂb | 4

91 Thebooksamincareof ™ MARGIE SCHAPS Telephonsno » 312-372-4292

Located at ™ 29 EAST MADISON 2IP +4 60602

92  Section 4947(a)(1) nonexemp! chantable trusts filng Form 990 in heu of Form 1041- Chack here > (:]

and enler the amount of tax-exempt nterest recerved or accrued dunng the tax vear »> | g2 | N/A

o e Form 890 {2001)




HEALTH AND MEDICINE POLICY

Form 990 (2001) RESEARCH GROUP 36-3143826 Page 6
| Part Vil | Analysis of Income-Producing Activities (Ssa Specific tnstructions on page 32 )
Nole Enter gross amounts unless otherwise {;J}nrelated busingss IBncome (Eer;udad by section 512 513 or 514 ()
indicated (B) u (0) Related or exempt
93 Program service revenue Bucs;g:ss Amount E’L Amaunt tunction '"CO'TI:
a PROGRAM SERVICE FEES 9473.
b
c
d
:}

{ Medicare/Medicad payments
g Fees and contracts from government agencies
94 Membership dues and assessments 3754.
95 Interest on savings and temporary
cash investmants 14 6715.
96 Dnidends and interest from secunties
97 Net rental income or {loss) trom real estate
a debt-financed property
b not debt-tinanced property
98 Net rental income or (loss) trom personal property
89 Qther nvastment iIncoma
100 Gain or {loss) from sales ot assets
Gther than invantory
101 Net income or {loss) from special avents
102 Gross protit or (loss) from sales of inventory
103 Other revenus

a MISCELLANEQUS 2776.
b
€
d
-]
104 Subtotal {add columns (B), {D), and (E)) 0. 6715. 16003.
105 Tolal (2dd ine 104 columns (B}, {D}, and (E}) [ 22718.

Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |
t Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on paga 32 )

Lina No | Explain how each actvity for which mcome 15 reported in column (E) of Part VI! contnbuted importantly to the accomplishment of the organization's
\ 4 exempt purposes (cther than by providing funds for such purposes)

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

{ Part IX | Information Regarding Taxable Subsidiaries and ﬁsregarded Entities (See Specific Instructions on page 33 )

(A) (B) © (D) (€
Namas, address, and EIN of corporation, Parcentaga ot Nature of actmities Total income End-of-year
partnership, or disregarded entity ownership interest assats
N/A %
%
%
%
Iﬁn X | information Regarding Transfers Associated with Personal Benefit Contracts (See Spacific Instructions on page 33 )
(a) Did the organezation, durng the year, receive any funds, directly or indirectly, te pay premiums on a persenal benefit contract? l:] Yes No
{b} Did the orgamzation, dunng the year, pay premiums, directly or indtrectly, on a personal benefit contract? I:] Yes No

mpanying schedules and slalements, and to the bes: of my knowiedge and bellef It is lrua,
Informaton of which preparer has any knowledpe

ATIve Direeroe.




SCHEDULE A
(Form 880 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

{Excep! Private Foundatlon) and Section 501(e), 501(1), 501 (K},
501(n), or Saction 4947(a)(1) Nonaxemp! Charitable Trust

Supplementary Information-(See separate instructions.)

= MUST be completed by the above organizalions and attached to thelr Form 930 or 990-EZ

Organization Exempt Under Section 501(c)(3) OMB No 13450047

2001

Nama of the organization  HEALTH AND MEDICINE POLICY
RESEARCH GRQUP

Employer ldentification number
363143826

IPafH I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)

{a) Name and addvess of each employes paid (b) Title and average hours (o Coniiutions o] {g) Expense
more than $50,000 pet “”,i',‘sﬂ?c‘.’,‘,’ fedto | {c) Compensation :E‘n'p}&?gﬁ'd accgﬁgevaa:geosther
MARJORIE SCHAPS __ __ ______________| EXEC. DIR
2404 HARRISON EVANSTON IL FULL 60582.
Total number of other empioyees paid -
ovar $50,000 > 0

| Part 1 i Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether individuals or firms}) If there are none, entar "None *)

(a) Name and address of each independent contractor paid more than $50,000

(b) Typs of sarvice

{c} Compensation

Total number of others recemwing ovar
$50,000 for professional services »

* [n

. -
3

-

LHA  For Paperwork Reduction Act Nolice, see the Instructlons for Form 990 and Form 990-E2

Schedule A (Form 980 or 990-EZ) 2001



HEALTH AND MEDICINE POLICY

Schedule A (Form 990 or 990-€2) 2001 RESEARCH GRQUP 36-3143826 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organrzation attemptad {o influence national state orlocal legislation, including any attampt to influence
public opmion on a legislative matter or refarendum? If “Yes,” enter the total expanses paid or incurred 1n cenneclion with the
lobbying actrvites > § $ (Must aqual amaounts on tina 38, Part VI-A,
or line | of Part VI-B ) 1 X
Organizations that mads an elaction under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking 3
“Yes,” must completa Part VI-B AND attach a statement giving a defailed dascription ot tha lobbying activities -
2 Dunng the year, has tha organization, either diractly or tndirectly, engaged wn any of the following acts with any substantial contnbutors, ’
trustess, directors, officers, craators, key employess, or members of therr families, or with any taxable organization with which any such '
persan is affiiated as an officer, director trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detarled staternent explaining the transactions }
a Sala, exchange, or leasing of property” 2a X
b Lending ot money or othar extension of credit? 2h X
¢ Fumishing of goods, services, of facilities? 2c X
d Payment of compensation {or payment or reimbursement ot expensas f mora than $1,000)? 2d X
e Transfer of any part ot its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {(See Note below ) 3 X
4 Do you have a saction 403{b) annunty plan for your employeas? X

Nate Attach a statament to explain how the organization datermines that indiiduals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify® to receive payments

{ Part iV { Reason for Non-Private Foundation Status (5ee pages 3 through 6 of the mstructions )

The organization 1s not a private foundation because it 1s (Please chack only ONE applicable box )

5 |:] A church, convention of churches or association of churches Section 170{b)(1}{A)1)
6 D Aschaol Section 170(b)}{1}{A}(n) (Also completa Part V)
7 D A hospital or a cooperatrve hospital service organization Section 170{b}{1){A}(1n)
8 (1 a Fedesal, state, ot tocal governmeni or governmental unit Section 170(b){1){AY(v)
9 |:| A medical research orgamzation operated in conjunction with a hospital Section 170{b){1}{A)(m} Enter the haspital’s nama, city,
and stata >
10 |:] An organization oparated for the banefit of a college or university owned or oparated by a governmental unit Section 170(b}{ 1}{A})
{Also complete the Support Schedule in Part IV-A)
11a D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170{b){1)}{A){v1) {Also complete the Suppart Schedule wn Part IV-A)
118 [:] A community trust Section 170{b}{1){A){wi} (Also complete the Suppor Schedute in Part IV-A )
12 An orgamization that normally receves (1) mora than 33 1/3% of s support from contnbutions, membership tees, and gross
receipts from actrviltes related to its chamtable, etc , tunctions - subject to certain exceptions, and (2) no mote than 33 1/3% of
its support from gross nvestment 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) (Also complete the Support Schedula i Part IV-A)
13 D An organization that 1s not controiled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1) nes 5 through 12 above, or {2) sechion 501(c){4), (5, or {6), if they mest the tesl of section 509{a)(2} (Sea section 508{a)(3} )

Provide tha following information about the supported organizations {See page 5 of the mstructions )

(a) Name(s) of supported organization(s)

{b) Line number
trom ahove

14 | ] Anorganization organized and operated 10 lest for public safety Section 509{a)(4) {See page 6 of the Instructions )

Schedule A (Form 990 or 990-E2) 2001

121111
0107 Q2



HEALTH AND MEDICINE POLICY

Schedule A (Form 990 or 990-E2) 2001 RESEARCH GROUP 36-3143826 Paged

[ Part 1V-A ] Suppon 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 instructions for convertin from the accrual fo the cash method of accounling

Catendar year (or fiscal year

bagtnning in} | {a) 2000 (b} 1899 (c) 1998 (d) 1997 () Total

15

Gifts grants and contnbutions received
{Do not include unusual grants See

tine 28) 326366. 284078. 236060. 846504.

16

Membership fees recerved 5175. 5405, 5510. 16090.

17

Gross recetpts from admissions,
marchandise sold or services
perfermed, or furnishing of
facilities in any activity that 1s
related to the organization’s

chantable elc , purpose 9197. 56194. 13014. 78405.

18

G10ss ncome from interest,
dividends, amounts receved from
payments on secunhies loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) trom
busingsses acquired by the

grganization after Juna 30, 1975 8303, 6110. 4176. 18589.

19

Net income from unralated business
actiities not included in line 18

20

Tax revenues [eviad for the organization s
benefit and exther paid to it 6r expended
on |ty behal!

21

The value of services or faciibes
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciiiies genarally furmished to
the public withoul charge

22

Other incoma Attach a schadule. Do not See Statement 4
include gaun or {loss) from sale of capltal

ssaty 28. 5769. 3918. 9716.

23

Total of ines 15 through 22 0. 349069. 357556. 262679. 969304.

24

Line 23 minus ling 17 339872. 301362. 249665. 890899,

25

Enter 1% of ine 23 3491. 3576. 2627.

26

Organizatlons described on lines 10or 11 @ Enter 2% of amount in column {e), Iine 24 > | 262 N/A

Prapare a list tor your records to show the name of and amount contnbuted by aach psrson {other than a governmantal

unit or publicly supported organization) whose tofal gitts for 1997 through 2000 exceeded the amount shown tn line 262

Da nat {ile this [1st with your return  Enter the total of all these excess amounts

Total support for section 509(a){1) test Enter ling 24, column {¢)

Add Amounts trom column {e} for ines 18 19
22 26b

26b N/A
26¢ N/A

26d N/A
Public support {line 26¢ minus line 26d total) 268 N/A
Public support percentage (line 26e (numarator) divided by line 26¢ {denominator)) 261 N/A «

Yvy VY

27

ga —— o o

Organizations describad on line 12 2 For amounts tncluded in linas 15, 16, and 17 thal wera recerved trom a “disqualified persen,” prapate a list 1or your records
to show the name of, and tolal amounts receivad in each year from, each “disqualified parson * Do not file this st with your return Enter the sum of such amounts
for each year

{2000) 0. (1999 0. (1998 0. (1997) 0.
For any amount included in fine 17 that was received from each peson {other than "disqualified parsons®), prepare a Iist for your records to show the name of, and
amount recevad tor each year, that was more than the larger of (1) the amount on line 25 far the year or (2} $5,000 (Include tn the list organizations described in
ines 5 through 11, as well as indmiduals ) Do not tile this list with your return  After computing the difference between the amount recerved and the larger

amount descrbed 1n (1) or (2) enter the sum of these differances {the excass amounts) for each year

{2000) 0. (1999 0. (1998) 0. 99y 0.

Add Amounts from cotumn (e} for lines 15 846504. 16 16090.

17 78405. 2 21 |27 940999,
Add Ling 27a total 0.  andline 27v totat 0. »|2ma 0.
Public support {lne 27¢ total minus ling 27d total) | 276 940999.
Total support for section 509(a)(2} test Enter amount on ling 23, column {8} > \ 7 ‘ 969304. ..
Public support percentage {ine 27e (numerator) divided by line 27f {denominator)) > |27 97.0799¢
Investment income percentage {ine 18, column (e} ([numerator} divided by line 27f {denominator}} | 27h 1.9178%

28 Unusual Grants For an organization descnbed tn kna 10, 11, or 12, that receved any uausual grants dunng 1997 through 2000, prepare a Iist for your records lo
show, tor gach year, the name ¢f the contnbutor, the date and amount of the grant, and a bnet descnption of the nature of the grant Do aot file this list with your

return Do not include these grants in line 15

None

120121 12 2001 Schedule A (Form 990 or 930-EZ) 2001



HEALTH AND MEDICINE POLICY

Schedule A (Form 990 or 930-EZ) 2001 RESEARCH GROUP 36-3143826 Paged
I Part V] Prnivate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 1n Part IV)
Yes| No

29  Does the organization have a racially ngndiscminatory policy toward students by statement in its charter, bylaws, other govermng

mstrument, or i a resolution of ts goveming body? 29
30  Doaes the organization include a statement of its racially nondiscnminatory pehicy toward students in all its brochures, catalogues, . s

and other wnttan commuanications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organizatton publicized s racially nondiscniminatory policy through newspapar or broadeast media dunng the penod of . -
sohcitation tor students, or dunng the registration penod it t has no solicitation program, in a way thal makes the policy known
to all parts of the general community d serves? A
If *Yes,’ please descnbe, it "No,” please explain (It you need mors space, attach a separala statement )

32  Does the erganization maintain tha following

a Records indicating the racial composition of the student body, facuity, and admimstrative staff? 32a
b Racords documanting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues, brochures, announcements, and other writlen communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenzl used by tha organization or on ds bahalf to selicst contnbutions? 32d

If you answared “No" to any of the above, please explain (¥ you need movre space, attach a separats statement )

33  Does the organrzation discnrminate by race in any way with respect to

a Students’ nghts or prvileges? 33a
b Admissigns policies? 33b
t Employment of tacutty or administrative statf? 33
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
{ Use of tacilities? 33t
g Athlstic programs? 33
h Other extracurncular activities? a3h

If you answered "Yes' to any of the abova, please explain (it you need more space, attach a separate statement )

34 3 Does the organization raceve any financial aid or assistance from a governmental agency? Jda
b Has the organization’s nght to such aid ever been revoked or suspended? 34h

It you answered "Yas' to either 34a or b, please explain using an attached statement
35  Does the orgamization certity 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, covanng racial nondiscrimination® If "No,” attach an explanation 15

Schedula A (Form 990 or 990-EZ) 2001

123131
12 26-01



HEALTH AND MEDICINE POLICY

Schedule A (Form 930 or 950-E2) 2001 RESEARCH GROUP 36-3143826 Pages
[ Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/A
{To be compleled ONLY by an eligible organization that filed Form 5768)

Check P> 3 D il the organization belongs to an affilated group Check P bl I you checked "a" and "imited control” provisions apply

. 2

Limits on Lobbying Expenditures Aﬂlllatgd)gmup To be com;llla)lad for ALL
{The term "axpenditures” means amounts paid of ncursed ) tolals electing osganizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures o Influence a legislative body (direct tobbying) 3z
38 Total lobbying expenditures {(add nas 36 and 37) 38
39 Other exempt purpose expandituras 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40

41 Lobbying nonlaxable amount Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxahle amount s -
Not over $500 000 20% of the amouni on line 40
Over $500,000 but not over $1 000,000
Over §1 000,000 but not over $1 500 000

$100 000 pius 15% of tne eacess over $500 000
$175,000 plus 10% of the excaas over $1,000 000 41

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 . .
42 Grassroots nonlaxable amount {entar 25% of ling 41) 42
43 Subtract ing 42 from line 36 Enter <0~ 1t ina 42 15 morse than line 36 43
44 Subtract line 41 from hine 38 Enter -0-1t line 41 15 more than ine 38 44

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

4-Year Averaging Perlod Under Secllon 501(h)

{Some organizalians that made 2 section 501{h} elaction do not have lo complate all of the tive colurnns
below See the instructions for fines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Perlod

N/A
Calendar yaar {or {a) (b) (3] (d) {e)
fiscal yaar beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0. 0.
46 Lobbying ceiling amount '
{150% of e 45(8)) - . 0.
47 Total lobbying
axpendiuras 0. 0.
48 Grassroots nontaxabla
amount 0. 0.
49 Grassrools celling amount ) - .
{150% of line 48(e)) g 0.
S0 Grassroofs lobbying
expenditures 0. 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charitias
{For reporting only by orgamzations that did not complels Parf VI-A} (See page 12 of the instructions }
Ounng the year, did the organization attarnpt to influence national, state or local legistation, ncludimg any attempt to ves | No Amount
influenca public opinion on a legislative matter or referendum, through the use of
a Volunteers X PR
b Paid staff or managemant (Include compensation in expenses reporied on lines ¢ through h ) X ’
t Madiz advartisements X
d Mailings to members, legislators, or tha public X
e Publications, or published or broadcast statements X
f Grants to other organizations for iobbying purposes X
g Direct contact with legislators, their stafts, government officials, or a legislative body X
b Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Tolal lobbying expenditures {Add ines ¢ through h ) 0.

If "Yes” {o any of the above, also atlach a slaterment giving a detailed descriplion of the lobbying actiities

29m Schedule A {(Form 990 or 890-E2) 2001




HEALTH AND MEDICINE POLICY
Scheduls A (Form 990 or 990-E2) 2001 RESEARCH GROUP 36-3143826 Pagek
I Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchartable

Exempt Organlzatlons {Sea page 12 of the instruchions }
51 Did the reporting organization directly or tndirectly engage in any of the following with any other organization descabed in section
501{c) of tha Gode (other than section 501({c){3) organizations) or In section 527, relating to poltical organizations?

a Transfers from the reporting organization 10 a nonchantable exempt erganization of Yes | No
() Cash S1a(y) X
(1} Other assels afil) X

b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organizatton b{t) X
(1} Purchases ot assets rom a nonchartable exempt organization b(ll) X
{ill) Rental of faciies, aquipment, or other assats b{n) X
{iv} Reimbursement arrangements b(v) X
{v) Loans or loan guarantses bv) X
(vi) Pertarmance of services or membership or fundraising solicitations bivl} X
t Shanng of facilities, squipment, matling ists other assets, or paid employees ¢ X

d I the answer to any of the above 1s “Yes,” complete the following schedule Golumn {b) should always show tha fair market value of the
goods, othar assets, or sarvices given by the raporting organization It the orgamization received less than fair market value in any

transaction or shartng arrangement, show In column (d) the value of the goods, other assets, or sarvices receved N/A
(3 (b) c) (d)
Line no Amount involved Name of nonchantable exempt organization Dascription of {ransfers, transactions, and shanng arrangements

52 a s the organization directly or mdtrectly affitated with, or related to, ona or more tax-exempt organizations dascnbed In section 501{c) of tha

Code (other than section 501(c)(3)) or n section 5272 » [ Jves [XiNo
b 1t"Yes. complete the following schedula N/A
{a) (b) (e}
Name of organization Type of organization Descnplion of relationship
123151

12 2900 Schedule A (Form 930 or 380-E7) 2001



Schedule B Schedule of Contributors

{Form 680, 990-EZ, or

990-PF} Supplementary Information for
D tofthe T
Inm :-. u_mw Iine 1 of Form 880, 890-EZ and 890-PF (see instructions)

OMB No 15450047

2001

Name of organization

HEALTH AND MEDICINE POLICY
RESEARCH GROQOUP

Employer identification number

36-3143826

Organization type(check one)
Filers of Section

Form 990 or 990-EZ X| 501N 3 ) {(enter number) organization

527 political organization
Form 990 PF 501(c){3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

o000y

501{c)(3) taxable private foundation

4947(a)(1) nonexempt chartable trust not treated as a private foundation

Check If your organization s covered by the General rule or a Special rule (Note Only a section 501{c)(7), (8), or (10) organization can check box{es)

for both the General nule and a Special rule-see instructions )

General Rule-

For organizations filng Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one

contnbutor (Complete Parts | ang 11}

Special Rules-

|:] for a section 501(c)(3} organization fiing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/1 70(b)(1)(A)v) and received from any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on Ine 1 of these forms (Complete Parts [ and |1)

|:] For a section 501(c)(7), (B). or (10) organization filing Form 890, or Form $90-EZ, that received from any one ¢ontnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chamtable, scientific, Iterary, or educational

purposas, or the prevention of cruelty to children or animals (Complete Partg |, [I, and |11}

[:] For a section 501{c)(7). (8}, or (10) organization fillng Form 980, or Form 980 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exciusively for religious, chantable, etc . purposas, but these contnbutions did not aggregate to more than
$1,000 (If this box 13 checked, enter here the tolal contributions that were received during the year for an exciisively religious,
chantable, etc , purpose Do not complete any of the Parts unless the Genaeral rule applies to this organization because it recerved

nonexclusively religious, chartable, etc , contnbutions of $5,000 or more dunng the yaar )

>3

Caution Organzations thal are not covered by the Genere! rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that thay do not meet the filing

requirernents of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedula B (Form 990, 980-EZ, ar 230-PF) (2201)

1234571 12 2601



Schedule B (Form 990 990-EZ, or 99C-PF) (2001)

Page L w 4 otpan

Name of org2nization

HEALTH AND MEDICINE POLICY

Employer identilication number

RESEARCH GROUP 36-3143826
NPaflvll Contnbutors {See Specific Instructions )
{a) (v} (c) {d
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
Person
Payroll E]

(a)

No

{a)

No

{a)
_No [

{a)

No

$ 10000.

Noncash [ ]

{Complete Part Il if there
I1s a noncash contnbution )

(c}

Aggregate contnbutions

(d)
Type of contnbution

[3 15000.

Person @
Payrol  [_|
Noncash [ |

{Complete Part 1l if there
1S a noncash contrbution )

{c}

Aggregate contnbutions

{d)
Type of contnbution

$ 40000.

Person @
Payrol [
Noncash [ ]

{Complete Part {§if there
15 a noncash contribution )

{c)
Aggregate contributions

(d)

Type of contnbution

s 6020.

Person
Payrol [ |
Noncash [ |

{Complete Part Il if there
18 a noncash contrnibution )

{c)

Aggregate contributions

{d

Type of contnbution

$ 10000.

Person
Payroll D
Noncash [ ]

{Complete Part Il if there
15 a noncash contribution )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d
Type of contnbution

Person
Payroll I:]
Noncash [ ]

(Complete Part Il if thera
13 a nonc¢ash contnbution )

123452 12-29-01

Schedule B {Form 990, 830-E2, or 990-PF} (2001)



Schadule B (Form 090 990-E2, or 990-PF) 2001}

Paga 2t & cipenn

Name of organization
HEALTH AND MEDICINE POLICY
RESEARCH GROUP

Employer (dantiflcation number

36-3143826

Part! Contnbutors (See Specific Instructions )

(a}
No

(b}
Name, address and ZIP + 4

{c)

Aggregate contnbutions

(d)
Type of contribution

7

{a)
_No |

(a}
No

{a)
_No |

10

(a)
_Ne |

11

(a)
No

12

$ 10000.

Person @
Payroll D
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

{c)

Aggregate contnbutions

()
Type of contribution

$ 15000.

Person
Payroll l:'
Noncash [_ |

(Complete Part il if there
13 a noncash contribution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 7500.

Person
Payroll |:|
Noncash [}

(Complete Part Il if there
1s a noncash contribution )

{c)
Aggregate contributions

(d)
Type of contnbution

$ 7500.

Person @
Payroll [:l

Noncash [ |

{Complete Part Il if there
1s a noncash contnibution }

(c)

Aggregate contributions

{a)
Type of contnbution

$ 25000.

Person
Payroll 1
Noncash [ ]

(Complete Part Il f there
1s a noncash contribution )

{c)
Aggregate contnbutions

{d
Type of contnbution

s 5000.

Person IZ]
Payroll |:]
Noncash [ _|

(Complate Part Il ff there
15 a noncash contnbution )

123452 12 2801

Schedule B (Form 990, 980-EZ, or 950-PF) (2001)



Schedule B (Form 990, 980-E2, or #30-PF) (2001}

Page 3o 4 oteanl

Nama of organizatlon
HEALTH AND MEDICINE POLICY
RESEARCH GRQUP

Employer idenlification number

36-3143826

¥ Pﬁ?ug Contnbutors (See Speciiic Instructions )

(a) {b)
No Name, address and ZIP + 4

(<)
Aggregate contnbutions

{d)
Type of contnibution

13

{a)
_No |

14

@)
_No |

15

(a)
__No |

16

()
—No |

17

(a)
_No_ |}

18

$ 25000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
18 a noncash contnbution )

(c)

Aggregate contnbutions

{d

Type of contnbution

$ 20000.

Person
Payroll I:]
Noncash [ ]

{Complete Part I} if there
1$ a noncash contnbution )

{c)
Aggregate contnbutions

{d
Type of contnbution

Person ‘XI
Payroll 3
Noncash [ ]

{Complete Part Il if there
18 a noncash contnbution )

{c)
Aggregate contnbutions

(@

Type of contnbution

$ 37500.

Person
Payroll E]
Noncash [ |

{Complete Part |l if there
18 a noncash contribution )

(c}
Aggregate contnbutions

(d

Type of contnbution

$ 28500.

Person IXI
Payroll D
Noncash [}

(Complets Part Il if there
1S a noncash contribution )

(c}
Aggregate contnbutions

(4

Type of contribution

$ 25000.

Person
Payroll E:]
MNoncash [ ]

{Complete Part Il f there
Is a noncash contnbution )

123452 12 28-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Scheaule B (Form 990 890-EZ, or 990- PF) (2001)

Page 4w 4 otpau

Nama of erganization
HEALTH AND MEDICINE POLICY
RESEARCH GROUP

Employer identification numbar

36-3143826

PR rren

Part }f Contrnibutors (See Specific Instructions )

(a} (b)
No Name, address and ZIP + 4

(c) (d)
Aggregate contnbutions Type of contnbution

19

Person
Payrol [

$ 14725. Noncash [ |

{Complete Part Il |f there
1s a noncash contrnibution )

{a} {b)
No Name, address and ZIP + 4

{c) (d)
Aggregate contnbutions Type of contnbution

Person I:]
Payroll D

$ Noncash [ ]

(Completa Part |l f there
I8 a noncash contnbution )

{a} (b)
No Name, address and ZIP + 4

{c) {d)
Aggregate contnbutions Type of contnbution

Person D
Payroll D

$ Noncash [}

{Complete Part Il f there
1$ 3 noncash contrbution )

(a) {b)
No Name, address and ZIP + 4

(c) (d}
Aggregate contnbutions Type of contnbution

Person |:]
Payroll D

s Noncash [ |

{Complete Part Il f there
1S a noncash contribution }

{a) (b)
No Name, address and ZIP + 4

{c) (d)
Aggregate contnbutions Type of contnbution

Person D
Payroll 1:]

3 Noncash [ |

(Complete Part Il f there
1s a noncash contnbutlion )

(a) (b)
No Name, address and ZIP + 4

(c) {d)
Aggregate coninbutions Type of contnbution

Person D
Payroll f:]

$ Noncash [ |

(Complete Part 11 if there
13 a noncash contribution )

123452 12 29-01

Schedute B (Form 990, 990-E2, or 990-PF} (2001)
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HEALTH AND MEDICINE POLICY RESEARCH GROU 36-3143826

. — _—
— —————— e — =

1

Form 990 Other Expenses Statement
(B) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
PROFESSIONAL
FEES-STIPENDS 78750. 78750.
PROFESSIONAL FEES 19351. 19351.
TELECOMMUNICATIONS 1153. 794. 359.
LOCAL TRANSPORTATION 0.
MEETINGS 18347. 18347. 0.
DUES AND MEMBERSHIPS 1975. 1857. 118.
SUBSCRIPTIONS 1254. 869. 385.
MISCELLANEQUS 1687. 1108. 579.
BANK CHARGES 0.
UTILITIES 1778. 1573. 205.
Total to Fm 990, 1ln 43 124295. 122649. 1646.
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.
COMPUTER EQUIPMENT 3240. 324. 2916.
Total to Form 990, Part IV, ln 57 35581. 32665. 2916.

Statement(s) 1, 2, 3



HEALTH AND MEDICINE POLICY RESEARCH GROU

36-3143826

Schedule A

Other Income

Statement 4

Descraiption

MISCELLANEOUS

Total to Schedule A, line 22

2000 1999 1998 1997
Amount Amount Amount Amount
0. 28. 5769. 3919.
0. 28.

5769. 3919.

Statement(s) 4



“Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt org anization Return OMB No 1545 1709
Departmant af tha Traasury

internal Ravenua Service » File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

! Part | l Automatic 3-Month Extension of Time - Only submit onginal {no copies needed) - =
Note Form 9%0-T corporations requesting an automatic 6-month extenston - check this box and complate Part | onfy » D

All other corporations (including Form 890-C filers) must usa Form 7004 to request an extension of time to file incame tax
ratums Partnerships, REMICs and trusts must use Form 8736 to request an extensian of time to file Form 1065, 1068, or 1041

Type or | Name of Exempt Qrganization Employer identification number
print HEALTH AND MEDICINE POLICY

RESEARCH GROUP 36-3143826
File by the

aus aate for | Number, street, and room or suite no If a P O box, see instructions

"'Egnv?; 29 EAST MADISON, No. 602
m
Instuctons | City, town or post office, state, and ZIP code For a foreign address, see instructions

CHICAGO, IL 60602

Check type of return to be hied{file a separate application for each retuin}

Eﬂ Form 990 ]:] Form 990-T (corporation) D Form 4720
[ Form 990 BL [ Form 990-T {sec 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ D Form 990 T {trust other than above) :l Form 6069
[ Form 990 PE (] Form 1041 A ] Form 8870
® |f the organization does not have an office or place of business in the United States, check this box » C’

® |f this i3 for a Group Return, enter the organization's four digit Group Exemption Number (GEN} If this 13 for the whole group, check this
box P D If it 15 for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month {8-month, for 990-T corporation) extension of time until Auqust 15 ) 2002
to file the exempt organization ratumn for the organization named above The extension is for the organization’s return for
> calendar year 2001 or
» [} tax year beginming , and ending

2 M this tax year Is for less than 12 months, check reason D Initial return I:I Final return D Change In accounting penod

3a I this apphication Is for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions S

b  Ifthis apphication is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payrments made Include any pnor year overpayment allowed as a credit )

¢ Balance Due Subtract ine 3b from lina 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perjury, ! declare that | have examimed this farm Including accompanying schedules and statements, and to the best of my knowledge and baltef,
1L 15 true correct, and complels and that | am authonzed to prepara this farm

Signaturs P> W\ Tite B> p=—~ mﬁ/Z Data - “S’—//ﬁ//

LHA For Paperwork Reduction Act Notice, see tnstruction Farm 8868 (12- 2000)
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