JUN 2 82002

SRANN N

OMB No 1545 0047

Fors 990 Return of Organization Exempt from Income Tax

Under Section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code 2001
(except black lung benefit trust or private foundation)

Departmant of the Treasury Open to Puhlic

internal Revenue Sennce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending .
B Cchaeck if apphicable C HName ol arganization D Employer Identification Number
Address change | RS 1abel [VIOLENCE POLICY CENTER 52-1571442
Name change :: :;:?"l‘ Number street {or P O box if mail 1s not delvered to street addr) Room/suite E Telephone number
vt return lpsuf 1140 19th Street. NW 600 (202) 822-8200
Ftnal return tons City Town or Country State 2P code + 4 F &c&ggghnu D Cash Accrual
Amended return WASHIN GTON DC 2 003 6 |_| Other {speafy)™
Application pending @ Section 501(cX3) organizations and 4947(aX1) nonexempt H and| are not apphcoble to Section 527 arganizations
f;‘:rr:.agbgis gggts%."élgt attach a completed Schedule A H (&} Is this a group rewrn for athliates? I:I Yes No
G Websie ™ H (b) If yes enter number of atfiliates ™

H {€) Are all affiliates included? D Yes No

J Organlzatlon type (It no attach a List See instructons }

(check only one) > 501(c) 3 % (nsertno) D 4947(a){1) or D 527
K Check here ™ [I It the orgamization's gross receipts are nermally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

H (d) s tus a separate retum fled by an
ergaruzabon covered by a group ruhing? |_| Yes |_)(—| Mo

recerved a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit group GEN >
Some stales require a complete return M Check * D if the organizateen 1s not requured
L Gross recepts Add lines 6b, 8b, 9b, and 1Cbloline 12™ 1,618, 892 to attach Schedule B (Form 950, 990 EZ, or 990 PF)
[Partl- !Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received i
a Direct public support 1a 1,326,782
b Indrrect public support 1b 8,983
¢ Government contnbutions (granis) Llc -
d 'Il'gtgrgau%c'l_l Illnce)s-(ca!'h % 1,335,765 roncash $ ) 1d 1 335,765
2 Program service revenue including government feg rt VIR lIne 83) 2 260 647
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invetme 4 22 480
S5 Dividends and interest from securities 5
6a Gross rents 6a -
b Less rental expenses _§J1»)
¢ Net rental income or (loss) (subtract line €b fro 6c
r | 7 Other nvestment ncome {describe > ) 7
E 8a Gross amount fromn sales of assets other (A) Secunities (B) Other
N than inventory Ba
g b Less cost or other basis and sales expenses 8b
c Gam or (loss) {atlach schedule) 8c
d Net gain or (loss) (combine ine 8¢, columns (A} and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue {not ncluding $ of contributions
reported on ling 1a) 9a PR
b Less drect expenses other than fundraising expenses 9b .
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b ’:f .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 105 from line 10a) 10¢
11  Other revenue (trom Part Vil line 103) 11
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11} 12 1 618,892
g | 13 Program services (from line 44, column (B8)) 13 1 381,054
’F‘, 14 Management and generat {from ine 44, column (C)) 14 96,394
E |15 Fundraising (from line 44, cotumn (D)) 15 136,528
g 16 Payments to affilhales (attach schedule) 16
5 | 17 Total expenses (add Iines 16 and 44, column (A)) 17 1,613,976
4| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 4,916
N $] 19 Net assets or fund balances at beginning of year (from Iine 73, column (A)) 19 917, 368
T $ 20 Other changes in net assets or fund balances {attach explanation) 20
5| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 922,284
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOT  01/16/02 N 1 2 2002 Form 990 (2001}

Q01 RESORT JU

*
4 4 NE lq\



« Form 993 (2001)

VIOLENCE POLICY CENTER

52-1571442

Page 2

[Part:ll

!

| Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c}(3) and (4) organizations and section 4947(a){1) nonexempt chantable trusts but optional for others

Do S8 e o 1€ et Fart T (A Total B e G aagera™ | @ Fundrasing
22 Grants and allocations (att sch) R s A T :
(cash $
non cash  § ) 22 St - E .
23  Speciic assistance to mndnviduals (att sch) 23 M - N -0 :
24 Benefits paid to or for members (att sch} 24 ! '
25 Compensation of otficers directors, etc 25 116,177 92,941 11,618 11,618
26 Other salaries and wages 26 747,229 721,741 21,208 4,280
27 Pension plan contributions 27 23,853 20,252 1,717 1,884
28 Other employee benefils 28 48 528 41,200 3,494 3 834
29 Payroll taxes 29 58,504 49 670 4,212 4,622
30 Professional fundraising fees 30 2,400 0 0 2.400
31 Accounting fees 31 15, 038 0 15,038 0
32 Legal fees 32
33 Supples 33 26,181 24,348 1,309 524
34 Telephone 3 32,773 27,824 2 360 2,589
35 Postage and shipping 35 22,087 20 541 1,104 442
36 Occupancy 26 193, 356 164,159 13,922 15 275
37 Equipment rental and maintenance 37 8.312 7,057 598 657
38 Printing and publications 38 34 678 32 251 1,733 694
39 Travel 39 33,690 28.602 2,426 2,662
40 Conferences, conventions, and meelings 40 625 625 0 0
41  Interest 4
42 Depreciaticn, depletion etc (attach schedule) 42 25,431 21.591 1,831 2,009
43 Other expenses not covered abave (itemize)
aDues and pubs __ _ _____ 43a 15,414 11,986 3,428 0
bClipping service 43b 10,953 10,953 0 0
c Research materials 43c 1,362 1,362 0 0
d Special events__ __ _ 43d 103,257 20,638 0 82 619
e See Cther Expenses Stmt_ _ _ _ _ _ _ 43e 94,128 83,313 10,396 419
“ Damceuren CRsl 8
carrgr:'ntllfl:utnlalsl?:I|nesl3 15 44 1,613 976 1,381 054 96,394 136,528
Joint Costs Check ™| | if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “'D Yes No
If 'Yes,' enter (1) the aggregate amount of these joint costs ;) , () the amount allocated to program services
$ , () the amount allocated to management and general 5 , and (iv) the amount aliocated

to tundraising  §

[Part il | Statement of Program Service Accomplishments

What s the orgamization s primary exempt purpose? »
All organizations must describe their exempt purpose achievements in a clear and concise manner  State the number of

clients served, publications 1ssued, eic
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations

Ciscuss achieverments that are not measurable (Section 501(c)(3) & &4) %gan)
o others

Program Service Expenses
[Reﬂuued for 501 (c)(3) and
(4) orgamzations and
4947(:]? trusts but
cpticnal for others )

(Grants and allocations $ 1,381,054 ) 1,381,054
bpublyic. policy makers, and _the news media offering information ~_____
and policy optigns that will be effective 1n reducing gun ________ __
related death and 'nywry ____________________________ . ____.
{Grants and allocations § )
€ o
{Grants and allocations i' CTT T )_
d L
(gr-;ms a;d-allocatlon; i- ST TrTmTTmm T ;
o Other program services (Grants and altocations )
t Total of Program Service Expenses (should equal me 44, column (B), program services) »- 1,381,054

BAA

TEEADIOZ 010102

Form 990 (2001)



Form 930

2001) VIOQOLENCE POLICY CENTER 52-1571442 Page 3
Part IV - !Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) 8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non Interest bearing 5,760 | 45 70,443
46 Savings anad temporary cash investments 840,087 | 46 803,561
47a Accounts recevable 47a L.
b Less allowance for doubttul accounts 47b 47c
48a Pledges recervable 48a ~
b Less allowance for doubdul accounts 4Bb 48c
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51a Other notes & loans recenvable {atiach sch) Sla
s b less allowance for doubtiul accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and deterred charges 16,002 |53 16,002
54 Investmenis — securities (attach schedule) 'I:l Cost I:l FMV 54
55a Investments — land, bulldings & equipment basis [ 55a
b Less accumulated depreciation +
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 132,932
b Less accumulated depreciation
{atach schedule) 57b 102,463 52, 316 | 57¢ 30,469
58 Other assets (describe = leasehold deposit ) 15,275 | 58 15,275
59 Total assets (add lines 45 through 58) (must equal line 74) 929,440 | 59 935,750
60 Accounts payable and accrued expenses 12,072 ;60 13,466
II- 61 Grants payatle 61
a 62 Deferred revenue 62
Il_ 63 Loans fram officers, direclors, truslees, and key employees {attach schedule) 63
_}_ 64a Tax exempt bond habilities (attach schedule) 64a
'I_: b Mortgages and cther noles payable (attach schedule) 64b
S 65 Other labuies (describe * )} 65
66 Total habilities (add lines 60 through 65) 12,072 | 66 13,466
Organizations that follow SFAS 117, check here and complete lInes 67
E through 69 and lines 73 and 74 _
a| 67 Unrestricted 162,688 | 67 207,794
H 68 Temporarly restricted 754 680 | 68 714,490
E 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here * |:| and complete lines
F 70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
a 71 Pad in or capital surplus, or land, building, and equipment fund 71
A 72 Retaned earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19 and cotumn {B) must equal (ine 21) 917 368 |73 922 284
74 Tolal habilittes and net assets/fund balances (add lines 66 and 73) 929 440 |74 935 750

Farm 990 1s avallaple {or public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the pubhc perceives an organization n such cases may te determined by the infermatien presented on its return Therefore,
please make sure the return s complete and accurate and fully describes, in Part Ill, the orgamization's programs and accomphshments

BAA

TEEADIDI  05/25/01



»

Form 99¢ (2001)

VIOLENCE POLICY CENTER 52-1571442 Page 4
[Part [V-A iR.econcHiation of Revenue per Audited Pant IV.-B_]Reconciliation of Expenses per Audited
Finanaal Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other suppail a  Total expenses and losses per audited
per audiled fmancial statemenls a 1,618,892 financial statements > a 1 613,976
b Amounts included on ine a but ) b Amounts included on line a but not ,
not on ine 12, Form 950 e e on line 17, Form 990 . .
(1) Net unrealized 4 _— (1) Donated serv ’ sE e
gains on Ices and use
investments % of facilities $ .
(2) Donated serv - s (2) Prior year adjust o
ices and use ments reporled on
of facilities % . ling 20, Form 990
(3) Recoveries of prior * * (3) Losses reported on : ,n '
year grants line 20, Form 990
(4) Other (specily) v v . (4) Other (specify)
______¢$ . . , o _____S$
Add amounts on lines (1) through (4) " b Add amounts on lines (¥} through (4) > b
¢ Lneaminusineb » ¢ 1 618,892 | ¢ Lneammusineb > 1 613,976
d  Amounis included on hne 12, 4 . e d  Amounts included on hne 17,
Form 990 but not on line a b Form 990 but not on line a ‘
(1) Investment expenses . (1) Investment expenses .
not included on hne ’ T ‘. not included on line Tee
&h, Form 990 N &b, Form 990 i H
(2) Other (specify) (2) Other (specify) .
________ T e e
________ 3 .
Add amounts on lines (1) and (2) ™| d Add amounis on hines (1) and (2) = d
e  Total revenue per line 12, Form e Total expenses per ine 17, Farm
990 (Iine ¢ plus line d) e 1,618,892 990 (line ¢ plus line d} e 1,613,976
Pardi ¥ - |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see insructions )
(B) Tille and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (f not paid, employee benefit account and other
(A) Name and address to positicn enter -0-) plans and deferred allowances
compensatton
Josh Sugarmann___________
Washington, DC 20036 Exec Director 40 116,177 3.485 0
Paul Lavrakas__ __________
Washington, DC 20036 Board Chair 1 0 0 0
Natalie Roy _____________
Washington, DC 20036 Sec /Treasurer 1 0 0 0
Jack Blum______________|
Washington, DC 20005 Member 1 0 0 0
Andres Soto _ ____ _______
SanFrancisco, €A 94110 Member 1 0 0 0
Jonathan Cuneo _ _________
Washington, DC 20002 Member 1 0 0 0
Sam Fields ____________.
Ft Lauderdale, FL 33302 Member 1 0 0 0
Mark Karlan ____ _________
Chicago, IL 60661 Member 1 0 0 0
Marc Abraham ____________
Santa Monica. CA 90401 Member 1 0 0 0
Marcra Gillespre |
New York, NY 10005 Member 1 0 Q 0
75 Did any officer, director, trustee or key employee receive aggregate compensation of more
than $100,000 trom your orgarization and all related organizations, of which more than
$10,000 was provided by the related organizations? » [ ]ves No
If 'Yes, attach schedule — see instructions
BAA TEEAQIOd 10118704 Form 990 (2001)



’

Form 990 (2001) VIOQLENCE POLICY CENTER 52-1571442

Page 5
[ﬁart VI | Other Information (See specific instructions ) Yes No
76 Did the orgarzation engage in any activity not previously reported to the IRS? If 'Yes, S R
attach a detalled description of each activily 76 X
77 Were any changes made 0 the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes . .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidatien, dissolution, termination, or subsiantial contractien during the s ofea
year? If Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide arganization) through commeon ~ st
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf Yes,' enter the name of the organvzaten »
_____________________________ and check whether 1t1s exempt or nonexempt v
81a Enter direct or indirect political expenditures See line 81 instructions | 81 a| 0
b Did the organization fite Form 1120-POL for this year? g1b X
82 a Did the erganization receive donated services or lhe use ol materials, equipment, or facilities at no charge or at ..
substantially less than far rental value? 82a X
b1 Yes,' you may indicale the value of these items here Do not include 1his amount as " ~t
revenue In Part’! or as an expense in Part Il (See instructions in Part 11 ) | 82b| L
B3a Did the organization comply with the public iInspection requirements for returns and exemption applications? 83a| X
b Did the organizaiton cemply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
bli Yes, did the organlzatlon include with every solicitation an express statement that such contributions or giits were - el
not tax deductible 84b
85 501(c)(4), (5) or (6) orgamzalions a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
It Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
waiver for proxy tax owed for the prior year
c Dues, assessments, and simdar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeduciible amount of Section 8033(e)(1)}(A) dues notices B5e Eo
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85§
g Does the arganization elect to pay the Section 6033(e) tax on the amount on line 85(? 85¢g
h If Section 6033(eX1)(A) dves notices were sent, does the organizaton agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expendilures for the following tax year? 85h
86 50I(c)(7) orgamzations Enter a Inutation fees and camtal contributions included on :
line 12 86a
b Gross receipts, included on ine 12, for public use of ctub facihties 86b i
B7 501c)(12) orgaruzations Enter a Gross income from members or shareholders 87a .
b Gross income from other sources (Do not net amounts due er paid to cther sources
against amounts due or received from them ) 87b L .
88 At any ume durmng the year, did the organization own a 50% or greater interest in a ia<able cors:oratlon or partnership,
or an entity disregarded as separate from the orgarzation under Regulations Sections 301 7701 2 and 301 7701 37
It Yes,’ complete Part IX 88 X
B9a 501(c)(3) orgarnzations Enter Amount of tax imposed on the organization during the year under - :
Section 4911 » 0 |, Sechon 4912* 0 |, Section 4955» 0
b 501(c)(3) and 501(c)(4) organizalions Did the orgamization engage 1n any Section 4958 excess benefit transaciion
during the year or did it become aware of an excess benefil transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organlzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 . 0
d Enter Amount of tax on line 89¢, above, rembursed by the organization - 0
90a List the states with which a copy of this return s filed = Bistract of Columbra _
b Number of employees employed 1n the pay peried that includes March 12, 2001 (see instructions} 90b 12
91 The books are in care of = Viglence Policy Center Telephore nurmber = (202) 822-8000

92 Section 4347(a)(1) nonexempl charitable trusts filing Form 990 1n heu of Form 1841 — Check here
and enter the arount of tax exempt inierest received or accrued during the tax year “I 92 I

BAA
TEEAD105  Q1/0H02

Form 990 (2001)



Form 990 (2001) VIOLENCE POLICY CENTER 52-1571442 Page 6
{ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelaled business mcame Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unlass (A) (8) C (D) Relaled or exempt
otherwise indicated Busmess code Amount Exclusion codg Amount function income
93 Program service revenue
a special events 259 730
b publication sales 917
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmats 14 22 480
96 Drwvidends & interest from securities
97 Net rental income or (loss) from real estate r

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

1071 Net income or (loss) from specral events

102  Gross profit or (loss) from sales of inventory

103 Other revenue a . ) RS G20t .

b

c

d

e
104 Subtotal (add columns (B}, (D), and (E}) L R 22, 480 260 647
105 Total (add ine 104, columns (8), (DY, and (E)) > 283,127

Note Line 105 plus tine 1d Fart | should equal ihe amount on line 12 Part |

[Part Viii {Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )
Line No Explain now each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplisnment
- of the organization's exempt purposes (other than by providing funds for such purposes)
[Part IX * |Information Regarding Taxable Subsidianes and Disreqarded Entities (See instructions ) N/A
(A) B) <) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a [id the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Yes X | No
b Did the organization during the year pay premums, directly or indirecily, on a personal benefit confract? Yes No

Note If Yes to (b), file Form 8870 and Form 4720 (see insiructions)
%an‘der pealhe of penu Icl'au b

mined thig return Induding accompamang schedules and statements and to the best of my krnowledge and beliel 1S
ST er (other thdn ctficer) 1s basgd on all |nloyr|mgauon i whuch praparer has any knowregge ¥ 9

I Sln!o‘l/

Date

e 2c. DV




’ Organization Exempt Under

Schedule A
(Form 990 or 930-EZ)

Department of the Treasury
Internal Raverue Semce

Section 501(c)(3)

(Except Pnvate Foundation) and Section 501(e?, 501(F), 501(k), 501{n), or Section 4947(a)X1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
* Must be completed by the above organtzations and attached to their Form 990 or 990-EZ

nformation — (See separate instructions )

OMB No 1545 047

2001

Name of the Organization Employer identification Number
VIOLENCE POLICY CENTER 52-1571442
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter None %)
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributians (e) Expense
employee pald more hours per week 10 m?'ﬁ g%'%ﬂ‘:é” account and other
than $50 000 devoted to posittan pcompensahon allowances

KRISTEN RAND __ _ ____________|
WASHINGTON DC 20036 Dir  of Federal Policy 40 116,177 3 485 0
JOSEPH SUDBAY_ _ __ _ __________|]
WASHINGTON DC 20036 Public Policy Director 40 97,917 2 712 0
MATHEW NOSANCHUK _ _ _ __ _______ |
WASHINGTON, DC 20036 Litigation Director 40 94,398 2 340 0
NAOMI_SELIGMAN _ _ _ _ __ ________
WASHINGTON, DC 20036 Communications Director 40 73,917 2,217 0
FIONAF _HARRIS _ ___ ________|
WASHINGTON DC 20036 Dir of Special Projects 40 73,?17 2,217 0
Total number ot other employees pard i '
over $50,000 > TWO :

tPartil. i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each cne (whether individuals or firms) If there a

re none, enter '‘None )

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

(b) Type of service

{c) Compensaton

Total number of others receiving over
$50,000 for professional services

A E N o

-
<" -

NONE}"-

"
e LA

PR
- o H

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ

TEEAQ4DN  Olr24M02

Schedule A {(Form 990 or 990 EZ) 2001




Sch

edule A (Form 990 or 990 £E2) 2001 VIOLENCE POLICY CENTER 52-1571442 Page 2

Part i | Statements About Achvities (See instructions ) Yes | No
1 Duning the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt
to influence puklic opinign on a legislative matter or referendum? |f "Yes, enter the total expenses paid
or incurred In connection with the lobbying activities >3 34,397 34,397
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fming Form 5768 must complete Part VI A Other
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detalled description of ihe 1. -
lobbying activities . -
2 Dunng the year, has the organization, either directly or indrectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any . .
taxable orgamization with wihich any such person 1s affihated as an officer, director, trustee, majority owner, or principal . - *
beneficiary? (if the answer to any queshon s Yes attach a detaled statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furruishing of goads, services, or facihities? 2¢ X
See Pt Vv, Fm 9%0
d Payment of compensation {or payment or reimbursement of expenses It more than $1,000)? 2d| X
e Transier of any part of 1ts income or asseis? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity ptan for your employees? 4 X
Note Atlach a slaternen! o explain how the organization deterrmines that individuals or organizations receiving
grants or loans from it in furtherance of s charitable programs qualify’ to receive paymenls

fPari iV | Reason for Non-Pnvate Foundation Status (See instructions )

The
5

w oLy m

10

organization is not a private foundation because 1t 1s {(please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b)(1) (A} (1)
A school Section 170()(1){(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170{b)(1)(A)(11)
A federal, state, or local government or governmental unit Secbion 170(b){1){(A)(V)

A medical research orgaruzation operated in cenyunction with a hospital Section 170(b)(13(A}(1)) Enter the hospital’'s name, city,

and state »

|:| An organization cperated for the benefit of a college or uriversity owned or operated by a governmentat urit Section 170{0} 1){A)(1v)

(Also complete the Support Schedule in Part IV A)

11a An organization that nocrmally receives a substantial part of its support frem a governmental unit or from the general public

1
12

13

Section 170(B)(1)(A¥(v} (Alsc complete the Support Schedule in Part 'v A)
b D A community trust Section 170(b){1)(A)(vi} (Also complete the Support Schedule in Part IV A')

D An organization that normally receives (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less sectron 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V A)

D An organization that 1s not centrolled by any disqualhfied gersons (other than foundation managers) and supperis crganizations

described in (1) ines 5 through 12 above, or (2) section
sectron 509(2)(3) )

01(c)(4), (5), or (B), it they meet the test of section 509(a)(2) (See

Provide the following informaticn about the supported organizations (See instruciions )

(a) Name(s} o! supported organization(s)

(b) Line number
from above

14 |_] An organization organized and operaied to test for public safety Section 509(a)(4) (See nstructions )

BAA TEEAGADZ 0172102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 VIOLENCE POLICY CENTER 52-1571442 Page 3
IPart IV-A ~iSupport Schedule {Camplete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet 1n the instructions for converting from the accrual to the cash method of accouniing

Calendar year (or fiscal year a) b) c) (d) e
beginming in) > 2%00 1(999 ]g98 1997 TE)[)aI

15 Gifts, grants, and centributions
received (Do not Incluge

unusual grants See Ine 28 ) 1,227 487 992,236 571,828 512,050 3,303,601

16 Membership fees received

17  Gross receipts from admissions
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization s

charitable etc, purpose 210,920 214,302 48,750 5,713 479,685

18 Gross income from interest, dvidends,
amounts recerved from payments on
securities Yoans {Section 512(a)(5}),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acguired by the organ

wzation after June 30, 1975 43 322 23,369 10,778 9,025 86,494

19 Net income from unrelated business
actwvities not included in line 12

20 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on 1ts behalf

21 The value of services or
facihties furnished to the
orgaruzation by a governmental
urit without charge Do not
include the value of services or
facilities generally furmished to
the public witheut charge

22 Cther income Attach a
schedule Do not include
gain or (loss) from sale ol
capital assels

23 Totat of ines 15 through 22 1,481,729 1,229,907 631 356 526,788 3.869.730
24 Line 23 minus line 17 1 270 809 1,015,605 582,606 521,075 3,390,095
25 Enter 1% of line 23 14 817 12,299 6,314 5,268 |- -~ et
26 Organizations described on hines 10 or 11 a Enter 2% of amount in column (e), line 24 >| 26a 67,802
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly P o
supparted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in hne 26a Do not file this tst with your L IR
return Enter the total of all these excess amounts > 26b 2,306,158
¢ Totat support for Section 509(a)(1) test Enter line 24, column (e) > 26¢ 3,390, 095
d Add Amounts from column (e) for fines 18 86,494 19 i
22 26b 2,306,158 *| 26d 2,392,652
e Public support (ine 26c minus line 264 total) »| 26e 997,443
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >| 26t 29 42 %

27 Qrgamzations described on line 12

a For amounts inciuded 11 lings 15, 16, and 17 that were received from a 'disqualified person, prepare a list for your records to show the
name ot, and toial amounts received in each year from, each ‘disqualilied person ' Do not file this list with your return Enter the sum ot
such amounts for each year

(2000) (1999 (1998) {1997)

bFor any amount included in hne 17 that was received from each person (other than 'disqualified persons”), prepare a list for your records to
show tKe name of, and amount received for each year, that was more than the larger of (1) the amount an line 25 for the year or (2)
$5,000 (Include in the hst organizaticns described in ines 5 through 11, as well as individuals ) Do neot file this ist with your return After
computing the difierence between the amount received and the {arger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000p (ese)_ _ _ _ _ ______._ (1988 _ ¢geeny
¢ Add Amounts from column (g) for ines 15 16
17 20 21 > 27¢

d Add Lime 27a tota! and line 27b total *| 27d

e Public support (line 27¢ total minus hne 27d total) > 27e

f Tota! support for section 509(a)(2) test Enter amount from line 23, column (&) "I 271 | b Fo oo :3:

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %

h Investment income percentage (hne 18, column (e) (numerator) divided by line 27f (denominaton)) > 27h %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each {ear, the name of the contributar, the date and amount of the grant, and a briet description of the
nature of the grant Do not file this hst with your return Do not include these grants in line 15

BAA TEEAMRDI 12/31/01 Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 VIOLENCE POLICY CENTER 52-1571442 Page 4
PartV - |{Pnvate School Questionnaire (See mstructions )
(To be completed Only by schools that checked the box on line 6 In Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a reseclution of Its governing body? 29
30 Does the organizalion include a statement of its racially nendiscriminatory policy ioward students in all its brochures, o
catalogues, and other written comrmunications with the public dealing with studenl admissions, programs,
and scholarships? 30
31 Has the organization publicized its raciatly nondiscniminatory policy through newspaper or broadcast media during ;
the period of selicitation for students, or during the regisiration period if 1t has no solicitation program, In a way that it v “
makes the policy known to all parts of the general community it serves? 3
If Yes,' please describe, If 'No, please explain (If you need more space, attach a separate statement ) .
32 Does the organization mantain the following 7777 .. - L
a Records indicating the racial composition of the student body, taculty, and administrative statf? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially
nondiscriminatery basis? 32b
c Copies of all catalogues, brochures, announcements, and cther written commurucations to the public dealing
with student admissions, programs, and schelarships? 32c¢
dCoptes of all material used by the crgaruzation or on its behalf to solicit contributions? 32d
N RS D
If you answered 'No to any of the above, please explain (If you need more space, attach a separate statement)
H tE
o~ 7y
33 Does the organization discriminate by race in any way with respect to »
a Students rights or privileges? 33a
b Admussions policies? 33b
¢ Employment of {aculty or admunistrative staff? 33c
d Scholarships or other {inancial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

It you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate statement )

[RRPReTS

_________________________________________________________ 1
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the a&pllcable regquirements of '
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimination? [f 'Np,” attach an explanation 35

TEEAQADd 097251 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001  VIOLENCE POLICY CENTER 52-1571442 Page 5

[Part VI-A_ | Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed Only by an eligible arganization that tiled Form 5768)

Check > a I_I if the organization belongs to an affilated group Check * h I—l I you checked a' and 'Iirmiled control' provisions apply

Limits on Lobbying Expenditures Affmat(eac? group To be c(g,?npmed
(The term expenditures' means amounts paid or incurred ) totais ‘g:gglrlmlgﬁféwsg
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36 5.391
37 Total lobbying expenditures to influence a legisiative bedy (direct lobbying) 37 29.006
38 Total lobbying expenditures (add lines 36 and 37) 38 34,397
39 Other exempt purpose expenditures 39 1,579,579
40 Tota! exempt purpose expenditures (add lines 38 and 39) 40 1,613 976
41 Lobbying nontaxable amount Enter the amount from the following table — I i .
If the amount on line 4015 — The lobbying nortaxable amount 15 — - Y B ’ - §
Not over $500,000 20% of the amount on ne 40 | | o
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000 I R I S £
Over §1 000,000 but rot aver 31,500,000 $175,000 plus 10% of the excess over $1,000,000 41 230,699
Over $1 500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500 000 A T o
Over $17.000,000 $1,000,000 S RS S 5 i
42 Grassroots nontaxable amount (enter 25% of line 41) 42 57 675
43 Subtract ine 42 from line 36 Enter O f line 42 1s more than line 36 43 0
44 Subtract ine 4t from line 38 Enter 0 f line 4} 1s more than ine 38 44 0
Caution If there 15 an amount on either hine 43 or line 44 you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election d¢ not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) {b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in} »
45 Lobbying nontaxable
amount 230,699 197,353 157'{:{—27 — 115,565 701,244
46 Lnbbbymg celling amount < ’ "o ::J . # . P ’ ’
(150% of Iine 45(e}) . - . ~ 1 051 866
47 Totat Iobbying
expenditures 34,3597 30,607 22,259 21, 877 109,140
48 Grassroots non
taxable amount 57,675 49, 338 o 39,407 \ 28,891 175,311
49 Grassroots celing amount . B Lo N } g .
{150% of line 48(e)) ! 262,967
50 Grassrootls lobbying
expendiures 5,391 3 209 3 792 3,640 16,032
{Part VI-B_TLobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) {See instructions ) N/A
During the year, did the organization attempt lo influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount
a Volunieers X - ;
b Paid staff or management {(include compensation 1n expenses reported on lines ¢ through h ) . . ,M:
¢ Media adveriisements
d Mailings fo members, legislators, or the public
e Publications, or published cr broadcast statements
f Grants to other organizations for lobbying purposes
9 Direct contact with legislators, therr stafts, government officials, or a legislative body
hRallies, demoensirations, seminars, conventions, speeches, leciures, or any ofher means
1 Total lobbying expenditures (add lines ¢ through h ) .
If *Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQ4D3 123101
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Schedule A (Form 990 or 990 £2) 2001  VIQLENCE POLICY CENTER 52-1571442 Page 6

Part VIl -{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See instructions)

51 Dnd the reperting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or In secton 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(nCash 51a{1) X
(Other assets a{n) X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (1) X
()Purchases of assets from a noncharitable exempi erganization b {11) X
(mRental of facilities, equipment, or other asseis b () X
(1v)Rexmbursement arrangemenis b (1v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership ar fundraising solicitations b (vi) X
¢ Sharing of {acilities, equipment, maiing Iists, other assets, or paid employees [ X

d if the answer to any of the above I1s 'Yes,' complete the following schedule Celumn (b) should always show the fair market value of
the ?oods, other assets, or services given by the reportin or%anlzatlon If the orgamization received less than farr market value In
any Transaction or sharnng arrangement, show in column ?d) the value of the goods, other assets, or services received
(a) (b) (c) (d)

Line no Amount involved Name of noncharitable exempt crganization Description of transiers, transachons and sharing arrangements

52a Is the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes No
b If 'Yes,' complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship

BAA TEEAO406  09725/01 Schedule A (Form 990 or 990 EZ) 2001
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Schedule B OMB No 15450047
Form e Schedule of Contributors

o f the T Supplementary information for 2001
|n?§::T 5:L:m';'5er:?:s: v hne 1 of Form gg:l'l 990-EZ and 990-PF (see instructions)

Name ot Organizaton Employer tdentification Number
VIOLENCE POLICY CENTER 52-1571442
Organization type (check one)

Filers of Sechion

Form 990 or 990 £EZ X]501(c)(_3 ) (enter number) crganization

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

527 political orgarization

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501 (c)(3) taxable private {foundation

Check If your organization 1s covered by the general rule or a special rule {Note Only a Section 501{c)7), (8) or (10) orgamzation can check
box(es) for both the generai rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor (Comptete Parts | and 1)

Special Rules —

D For a Section 501 (cg (3) orgarization hling Form 999, or Form 990 EZ, that met the 33 1/3% support test of the regulations under seclions
509(2)(1)/170(b)(1}{A){v} and received from any one cenlributor, during the year, a contribution of the greater of $5,000 or 2% cf the
amount on line | of these forms (Complete Paris | and I }

DFor a Section 501{c)(7), (8), or (10) organizatran filing Form 990, or Form 980 EZ, that received from any one contributor, during the P;ear,
aggregate contributions or bequests of mere than $1,000 for use exclusively for religious, charitable, saientific, literary, or educationa
purposes, or the prevention of cruelty te ¢hildren or arumals {Complete Parts I, [I, and Il )

L—_l For a Section 501(c)(7), (8), or (10) orgaruzation #iing Form 990, or Form 990 EZ, thal received trom any one contributor, during the year,
some contributions for use exciusively far religious char:table, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s chegked, enter here the total contributions that were received during the year for an exclusively religious, charitabie,
ete, purpose Do not complete any of the Paris unless the general rule applies to this orgainization because 1t received nonexciusively

religious, charttable, etc , contributions of $5,000 or more duing the year ) L)

Caution Orgamizations (hat are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990 EZ or 990 FF)
but mustcheck the box in the heading of their Form 390 Form 990 EZ, or on hne 1 of their Form 990-PF to cerlify that they do not meet the
filing requirementls of Schedule B (Form 320 920 EZ or 930 FF)

BAA Schedule B (Form 990, 990 EZ or 990 PF) (2001}

TEEAQ7Gt  12/30M1
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Schedule B (Form 990, 990 EZ 990 PF) (2001)

Page 1

o 3 of Part |

Name of Organization

Employer (dentification Numbet

VIOLENCE POLICY CENTER 52-1571442
Ef,arti | Contnbutors (see instructions)
(@) () (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
1 Person
Payroll
$_____500,000 | Noncash | |
(Complete Part Il if there 15
noncash contribution )
@ (c) {d)
Number Aggregate Type of contribution
contnbutions
2_ ! Person
Payroll _
5 400,000 | Noncash | |
{Complete Part Il if there 1s
noncash contributicn )
(2) (c) (d)
Number Aggregate Type of contnbution
contnbutions
3 Person
— Payroll
- S 100,000 | Noncash
(Complete Part I 1 there 1s
noncash contribution )
(a) (c) (d)
Number Aggregate Type of contnbution
contnbutions
4 Person
Payrall .
$_____ 150,000 | Noncash .
(Complete Part liif there 1s
noncash contribution }
(2 (c) (d)
Number Aggregate Type of contnbution
contnbutions
5 Person
Payroll | |
$ 50,000_| Noncash | |
(Complete Part 1l «f there 1s
noncash coniribution )
(a) (©) ()
Number Aggregate Type of contnbution
contnbutions
-3 Person
Payroll _
$_ 50,000 | Noncash | |
(Complete Part Il if there 1s
noncash contribution )
BAA

TEEAD7DZ  01/02702

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



Schedule B (Form 990, 990 EZ 9390 PF) (2001)

Page 2 to 3 of Part |
Hame of Organization Employer Identification Number
VIOLENCE POLICY CENTER 52-1571442
EEartE Contnbutors (see instructions)
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type ot contribution
contnbutions
7 Person
Payroll
$______ 3_5_1 000 | Noncash
(Complete Part |1 1f there 1s
noncash contribution )
@ | (© (@
Number Aggregale Type of contribution
contnbutions
8 Person
Payroll i
$______ 2_7_,, ‘12_5__ Noncash .
(Complete Part Il 11 there 1s
noncash contribution )
@ | (© (@
Number Aggregate Type of contnbution
contnbutions
9 Person
Payroll
- S 16 000 | Noncash
(Complete Part Il 1f there 1s
nongash contribution )
@ | © )
Number Aggregate Type of contnbution
contnbutions
10 Person
Payroil .
$ 12,500 | Noncash | |
(Complete Part Il if there I1s
noncash contribution )
@ | (c) (@
Number Aggregate Type of contnbution
contrnbutions
11 Person
Payroli
10,000 _| Noncash | |
(Complete Pari Il if there is
noncash contribution )
@ | (©) ()
Number Aggregale Type of coninbution
contnbutions
12 Person
Payroll .
$______ 10,000 | Noncash .
(Complete Part I If there s
noncash contribution)
BAA

TEEAD70Z 01/02/M02

Schedule B (For

m 990, 990 EZ, 990 PF) (2001)



Schedule B {Form 990, 990 EZ, 990 PF) (2001)

Page 3 to 3 of Part |
Name of Organization Employer ldentiication Number
VIOLENCE POLICY CENTER 52-1571442
E_farl E ] Contnbutors (see instructions)
(a) ) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
13 Person
Payroll .
_____ 10,000_| Noncash | |
(Complete Part Il If there 1s
noncash contribution )
(a) (c) (d)
Number Aggregate Type of contribution
contnbutions
14 Person
Payroll a
______ 5.000_| Moncash | |
(Complete Part Il if there Is
noncash contribution )
(a) {c) (d)
Number Aggregate Type of contribution
contrnbutions
15 Person
Payroll
______ 5.000_| Noncash
{Complete Part Il 1f there 15
noncash contribution )
(a) {&) (c) {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
e Person
Payroll
________________________________________________ Noncash
{Complete Part Il 1f there 1s
______________________________________ noncashn centribution )
() )] () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
[ Person
Payroll
________________________________________________ Noncash
(Commplele Part I 1t there 1s
______________________________________ noncash contrnibution )
@ (b) (©) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contnbutions
e b L L L e e e Person
Payroll
________________________________________________ Noncash
(Complete Part Il 1t there 1s
______________________________________ nencash contribution )
BAA

TEEAQ702 01/02/02

Schedule B (Form 990, 990 EZ, 990 PF} {2001)



VIOLENCE POLICY CENTER
2001 DEPRECIATION SCHEDULE

DATE 12/00 2001 12/01 12/01
DESCRIPTION ACQ. COST LIFE METHOD ACC.DEP DEP EXP ACC DEP BOOK VALUE
FURNITURE 6/92 $374 7YR SL 374 50 8374 $0
FAX MACHINE 6/92 $300 5YR SL $300 50 5300 $0
XERCX COPIER 6/93 $1,000 SYR SL $1.000 $0 $1,000 $0
HP 4L PRINTER 6/93 $600 5YR SL 5600 50 $600 50
COMPUTERS - 2 1/94 $1.500 5YR SL $1,500 $o $1,500 50
GEM COMPUTER 7/94 $1.673 5YR SL $1,673 $0 $1,673 §0
HP 4P PRINTER 9/94 $1,349 5YR SL 51,349 $0 $1.349 50
FURNITURE 9/94 $620 7YR SL £562 $58 3620 $0
FURNITURE 10/94 $786 7YR SL $700 $86 $786 50
HP FAX MACHINE 1195 $800 5YR SL $800 $0 $800 50
TAPE DRIVE 3/95 $378 5YR SL 5378 $0 5378 $0
CHAIRS - 2 6/95 $495 7YR SL 5405 $90 $495 $0
DELL COMP -3 8/95 $6,737 5YR SL 56,737 %0 $6,737 80
BINDING MACHINE 9/95 $545 5BYR SL $545 $0 $545 80
MINOLTA COPIER 10/95 10,000 5YR SL $10,000 $0 $10,000 $0
EQUIPMENT 2196 $408 5YR SL 5403 35 3408 $0
EQUIPMENT 2/96 $503 S5YR SL 5497 36 3503 $0
EQUIPMENT 3/96 $1,500 5YR SL $1,450 $50 $1.500 $0
EQUIPMENT 11/96 $592 5YR SL $492 $100 $592 $0
EQUIPMENT 12/96 $1,356 5YR SL 31,107 $249 $1,356 $0
EQUIPMENT 12/96 $2,779  5YR SL 52,270 $509 $2,779 $0
OPTIMA 1/97 %442 5YR SL $353 $89 $442 $0
AMERICAN EXPRESS 2197 $2,147 5YR SL 51,717 $430 $2,147 30
INTER TEL - PHONES 6/97 $2,828 5YR SL $2,263 5565 $2.828 $0
TELCOA - PHONES 7197 $6.822 5YR SL $4,776 $1.365 $6,140 $682
COMPUTERS 7/97 $11,235 5YR SL $7.865 $2,247 $10,112 $1,123
EQUIPMENT 10/97 $1.013 5YR SL $709 $203 $911 $102
COMPUTER 11/97 $2,538 5YR SL $1,778 $508 $2.286 $252
DELL COMPUTER 02/98 $2.041  3YR SL $1,927 5114 $2,041 $0
DELL COMPUTER 08/98 $2,327 3YR SL $2,069 $258 $2,327 $0
DELL COMPUTER 12/98 $2,184 3YR SL $1,517 667 $2,184 $0
HP PRINTER SOFTWARE 5/99 $3,013 3YR SL $1,423 $1,005 $2.428 $585
DELL COMPUTERS 7/99 $7.253 3YR SL $3,627 $2,418 $6,045 $1.208
ALARM SYSTEM 9/99 $5,000 3YR SL $2,223 $1,667 $3,890 $1.110
FURNITURE 8199 $2,500 3YR SL $1,042 $834 $1,876 $624
COPIER 8/99 $21,016 5YR SL $5,254 $4,203 $9,457 $11,559
CONF TABLE/CHAIRS 11/99 $2.834 3YR SL $1,103 $946 $2,049 $785
FAX MACHINE 11/99 $2,188 3YR SL $790 $729 $1.519 $669
3 DELL COMPUTERS 04/00 $6,559 3YR SL $1.639 $1,639 $3,279 $3,281
COMPUTER 07/00 $1.801 3YR SL $300 $600 $900 $901
NETWORKING EQUIP 07/00 $8,000 3YR SL $1,334 $2,667 $4,001 $3,999
COMPUTER 08/00 $1,313 3YR SL 3182 $438 $620 $693
DELL COMPUTER 04/01 $1.494 3YR St $0 $374 $374 $1,120
FURNITURE 04/01 $2,090 5YR SL 30 $314 $314 $1,776

TOTALS $132,932 $77,032 $25431 $102,463 $30,469



o 8868 Application for Extension of Time to File an

(Decemaer 2000) Exempt Organlzatlon Return OMS8 Mo 1545 1709
Cepartment of the Treasury

Internal Peverue Service *™ File a separale applicaton tar each return

® |f you are filing tor an Automatic 3-Month Extension, comptete only Part | and check this box s

® |f you are nling for an Additional {(not automatic) 3 Month Exdension, complete only Part Il (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed
Form 88568

[Parti | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Form 990-T corporations requeshing an aulomatc & month extension — check this box andspmplete Part i only - D

A other corporalions (nciuding Form 290 C fiiers) must use Form 7004 to request an extensén of t

lo file tncomne 1ax relurns Parinerships
REMICs and tiusts must us2 Form 8736 lo request an extension of tme to file Form 1065 206645 104

Haine ot Exenpt Organizaton 4 \ Employer Identitication Number
Type or
pnint VIOLENCE POLICY CENTER 52-1571442
File by the Nurmber Street and Room aor Swite Number If a PO Box see Instruchions -
due date ler S . /
mingyour (1140 19th Street, NW, #600 &
return See City Town or Posl Office For a foreign address see instructions ‘Q State ZIP Code
instructions Y -

WASHINGTON > DC 20036
Check type of return to be hled (file a separate application for each return

Form 4720

Form 930 Form 990 T (corporation) ||
Form 5227

| | Form 990 BL Form 990 T (Section 401(a) or 40

. Form 990 EZ Form 990 T (trust other than above) : Form 6069
Form 990 PF Form 1041 A Form 8870
® |t the orgaruzauon cocs not nave an otfice or place of business in the United States check this box > D
® |f this1s for @ group return enter the organizaton s tour digit Group Exemption Number (GEN) It this 15 for the whole group
check this bo, ™ D It it tor part of the group check this box ™ @ and attach a hst with the names and EINs o!f all members
the extension will cover
1 | reqguest an autemauc 3 month (6 mentn tor 980-T corporation) extension of tme until - Aug 15 20 02

1o Nile e exemp?! crganization return tor the organization named above The extension s for the organization s return for
- calendar year 20 01 or
> . lav yzar beginning . 20 and ending , 20
2 If this tax year 1S lor less than 12 months check reason D Imitial return Danal refurn D Change n accounling pericd

3a If this apphcaton s for Ferm 990 BL, 950 PF, 990 T, 4720 or 6069, enter the tentative tax, less any
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Footnote 1: Public Support Statement
Violence Policy Center—EIN 52-1571442
Form 990-2001

The Violence Policy Center {VPC) 1s a national 501(c}{3) educational
foundation working to reduce firearms violence in America The foundation of the
VPC’s approach 1s the recognition that firearms viclence stems not solely from
cnminal use, but from the widespread marketing and distribution of an inherentiy
dangerous consumer product of which specific categories —such as handguns and
assault weapons —have very imited utihity and inflict high costs on society in the
form of premature death and debilitating injury. Through 1ts research and public
education activities, the VPC helps drive effective public policy while involving
individuals and organizations from affected constituencies in efforts to reduce
firearms violence

In 1ts work, the VPC satisfies the technical requirements of the facts and
circumstances public support test of Regulation Section 1 170-9(e}{(3) for the
following reasons.

° Significantly more than 10 percent of the total support of the Violence Policy
Center is eligible public support. This year the numerator of the VPC's
support fraction 1s 29.42 percent.

. The Violence Policy Center maintains an active and bona fide program for the
solicitation of funds from a range of public sources Last year, the VPC
conducted the following fundraising activities which were consistent with the
size and scope of charitable purposes.

Worked with a fundraising consultant to continue expansion of our
fundraising capabilities in the areas of major donor support, special
event fundraising, and corporate support.

Staffed an outreach office to increase outreach ability to individual
donors and coordinate special events for the organization

Researched sources of corporate support
Researched and cultivated new individual donors.

Conducted successful 2001 fundraising events and planned for 2002
events



Page Two Footnote 1 Pubhc Support Statement
Violence Policy Center—EIN 52-1571442
Form 890—2001

° The Violence Policy Center receives support from a representative number of
sources. It does not receive significant funding from the members of a single
family. The VPC received funding from six major foundations, numerous
small family foundations, corporate contributions, as well as individual
contnbutions from across America.

. The VPC's board of directors consists of a diverse membership from across
the nation who bring to the organization a wide range of experience that can
be applied to reducing gun death and injury iIn America

° The VPC publishes numerous studies which serve as educational materials
that are widely available to the interested public. These materials are often
disseminated by other organizations and circulated to their own networks.
The VPC also maintains a frequently updated and continually expanding web
page that offers a wide range of information to the public.

) The Violence Policy Center’s work benefits members of the general public
and the VPC draws upon the expertise of, and works with, individual
members of the public who are experts on firearms violence and violence
prevention issues, including researchers, attorneys, public officials,
community leaders, service providers, academics, reporters, advocates, and
victims of gun violence The goal of the VPC 1s to help make the complex
issues of firearms violence and violence prevention policy more easily
understandable to a wide audience.

L The Violence Policy Center receives public support from the Combined
Federal Campaign, a public chanty.

. The Violence Policy Center’s activities, virtually by defimition, benefit a wide
range of individuals sharing a common interest: increased safety and a
reduction of gun death and injury. Accordingly, all Amencans have a direct
and tangible interest In 1ts activities



¢+ VIOLENCE POLICY CENTER 52 1571442

Form 990, Page 2, Part ll, Line 43
Other Expenses Stmt

(A) (B) © (D)

Other expenses not Total Program Management Fundraising
covered above (Itemize) services and general

Consultants 49,668 46,054 3,614 0
Commissary 2,761 2 344 199 218
Miscellaneous 1.426 1,426 0 0
Office i1nsurance 2,550 2,165 184 201
Advertising 11,739 5,797 5,942 0
Bank charges 2,704 2,247 457 0
Video production 530 530 0 0
Licenses and fees 315 315 0 0
Press project 5,968 5 968 0 g
Press release distribution 16 467 16,467 0 0

Total 94,128 83,313 10,3596 419




