fon 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning

and ending

B Checku please | G N@me of organization D Employer identification number
wPPictle s RSHEALTH AND MEDICINE POLICY
tinges” |« RESEARCH GROUP 36-3143826
E‘r?a”?\‘;e 'é‘;: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephone number
ren  [specte29 EAST MADISON 602 (312)372-4292
Final| o City or town, state or country, and ZIP + 4 F Accounting method Cash X Accrual
i CHICAGO, IL 60602 Gpsty) >
Qgggga;w" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affilates? ves X No

6 Website: pwww . hmprg.org

H(b) If "Yes," enter number of affiltates p»

—

Organization type (checkonyone)p» X 501(c)( 3 ) 4947(a)(1) or 527

(insertno )

H(c) Are all affiliates included? N/A Yes No

K Check here P if the organization’s gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
In the mail, it should file a return without financial data. Some states require a complete return

(If"No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? Yes

| Group Exemption Number p»

X No

M Check > iIf the organization 1s not required to attach

L Gross recetpts: Add lines 6b, 8b, 9b, and 10b to line 12 606162. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recelved:
=<4 a Direct public support 1a 380398.
% b Indirect public support 1b
= ¢ Government contributions {grants) 1c
| 4 Total (add ines 1a through 1c) (cash $ 380398. noncash$ ) 1d 380398.
oz 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 8372.
Q. 3 Membership dues and assessments 3 25.
< 4 Intereston savings and temporary cash investments 4 2267.
Qo 5 Dividends and interest from securities 5
tf 6 a Grossrents 6a
2 b Less: rental expenses 6b
% ¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6c
w)| 7 Othernvestment income (describe P> ) 7
% 8 a Gross amount from sales of assets other (A) Securities {B) Other
3 than inventory 8a
T b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Netgan or (loss) (combine line 8¢, columns (A) and (B)) 8d
9  Spectal events and activities (attach schedule). If any amount 1s from gaming, check here p»
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9a 215100.
b Less: direct expenses other than fundraising expenses 9b 74805.
¢ Netincome or {loss) from special events (subtrdg lneﬁbggmlmﬁa_l)\ See Statement 1 9 140295,
10 a Gross sales of inventory, less returns and allowginces HE@E&IVEE: 0a
b Less: cost of goods sold ~ 0b
¢ Gross profit or (loss) from sales of inventory ( tfé% scM;@R) (ybgact [ine 10b Iine 10a) 10¢
11 Other revenue (from Part VI, ine 103) 2004 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7,{8d, 1 ¢ 12 531357,
o | 18 Program services (from line 44, column (B)) QGDEN W% 13 405303.
9| 14  Management and general (from line 44, column (C i 14 40478.
ga 15 Fundraising (from line 44, column (D)) 15 18000.
gf | 16 Payments to affihates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 463781.
" 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 67576 .
5§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 169833. (\@
22 20  Other changes In net assets or fund balances (attach explanation) See Statement 2 20 25288. \\?B\
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 262697.
$0s  LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)

Q



. HEALTH AND MEDICINE POLICY

RESEARCH GROUP

36-3143826

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

and (4) orgaruzations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D e Hounts rera oo I ) Total ®) Frogen (©) apagerelt (o) Funcrasng
22 Grants and allocations {attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 177453. 150835. 26618.
27 Pension plan contributions 27
28 Other employee benefits 28 18633. 15838. 2795.
29 Payroll taxes 29 14861. 12632. 2229.
30 Professional fundraising tees 30 18000. 18000.
31 Accounting fees 31 3200. 3200.
32 Legalfees 32
33 Supplies 33 5733. 5733.
34 Telephone 34
35 Postage and shipping 35 6893. 6893.
36 Occupancy 36 34742. 31268. 3474.
37 Equipment rental and maintenance 37 266. 266.
38 Printing and publications 38 5494. 5494.
39 Travel 39 2978. 2978.
40 Conferences, conventions, and meetings 40 6239. 6239.
41 Interest 41
42 Deprecation, depletion, etc. (attach schedule) 42 723. 723.
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43¢

d 43d

¢e_See Statement 3 43¢ 168566. 167393. 1173.
44 Danuanens omoreing toromes (5) 0} sy these ot i nes 1345 | 44 463781, 405303. 40478. 18000.
Joint Costs Check > if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sokcttation reported in (B) Program services? » Yes X No
If “Yes,” enter (i) the aggregate amount of these jont costs $ ; (ii) the amount allocated to Program services $ ;
(i) the amount aflocated to Management and general $ :and {iv) the amount allocated 1o Fundraising $
| Part Ill | Statement of Program Service Accomplishments
What 1s the organization’s primary exempt purpose? »  See Statement 4

Program Service

All organizations must describe theirr exempt purpose achievements In a clear and concise manner State the number of clients served, publications issued, etc Discuss (Requxredxfgregoﬁt(acs)(a) and

achievements that are not measurable (Section 501{cX3) and (4) organizations and 4947(aX 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

(4) orgs, and 4947(a)1)
trusts, but optional for others )

a RESEARCH STUDIES OF TOPICS OF PUBLIC INTEREST

IN AREAS OF HEALTH

(Grants and allocations $ ) 405303.
b
(Grants and allocations $ )
(o]
{Grants and allocations $
d
(Grants and allocattons $ )
€@ Qther program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 405303.

323011
12-17-03

Form 990 (2003)




HEALTH AND MEDICINE POLICY
Form 990 (2003) s RESEARCH GROUP

36-3143826 Page 3

Part IV Bfalance Sheets

Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 27797.] 45 19626.
46 Savings and temporary cash mvestments 103018.[ 46 202766.
47 a Accounts recevable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges recewable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recewable 40000.| 49 40000.
50  Recewvables from officers, directors, trustees,
" and key employees 50
fg‘ 51 a Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Invesiments - securities > Cost FMV 54
85 a Investments - land, buildings, and
equipment; basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 37090.
b Less:accumulated depreciation  Stmt 5 57b 34036, 2268.] 57¢ 3054.
58  Other assets (descrbe » SECURITY DEPOSIT 3219.] 58 3219.
59  Total assets {add lines 45 through 58) (must equal hne 74) 176302.] s9 268665.
60  Accounts payable and accrued expenses 6469.| 60 5968.
61  Grants payable 61
w 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
Z | 64 a Tax-exempt bond liabilities 64a
f} b Mortgages and other notes payable 64b
65  Other labiities (describe P> 65
66 Total liabilities (add lines 60 through 65) 6469.| 66 5968.
Organizations that follow SFAS 117, check here » X and complete lines 67 through
w 69 and hines 73 and 74.
@ |67  Unrestricted 48317.| 67 142801.
& |68  Temporarily restricted 121516.] 68 119896.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> and complete lines
b 70 through 74.
u°, 70  Capial stock, trust principal, or current funds 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund A
< |72 Retained earmngs, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72;
column (A) must equal hine 19; column (B) must equal line 21) 169833./ 13 262697.
74  Total lighilities and net assets / fund balances (add lines 66 and 73) 176302.! 74 268665.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part |1, the organizatton's programs and accomplishments.

323021
12-17-03




HEALTH AND MEDICINE POLICY

Form 990 (2003) .

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 Return
| e auded nanolsatements al  531357.] ° Zucted tnanou sitements. »la| 463781,
b  Amounts included on line a but not on
b  Amounts included on line a but not on line 17, Form 990:
Ine 12, Form 990. (1) Donated services
{1) Net unrealized gains and use of facilities  $
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faciities  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants % hne20,Form930  §
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on tines (1) through (4) »|b 0. Add amounts on lines (1) through {4) »|b 0.
¢ Lineaminushneb > 531357. ¢ Lineammusineb »lc 463781.
d  Amounts included on line 12, Form Amounts included on ling 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on notncluded on
hne 6b,Form930  § ine 6b, Form930  §
(2) Other (specify): (2) Other (specify);
$ $
Add amounts on lines (1) and (2) »>|d 0. Add amounts on lines (1) and (2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990
(line ¢ plus line d) »le 531357. (tine ¢ plus Iine d) »le 463781.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B} Title and average hours | (G} Compensation (QLC‘,’“";‘;"Q"’""‘},P (E) Expense
(A) Name and address per week devoted to (Ifnot paid, enter | Gine%’dstamed | . 2ccountand
__Dosition -0-.) compensation__| Other allowances

SEE ATTACHED LIST ALL OF WHOM SERVE

0. 0. 0.
ON A VOLUNTARY BASIS

0. 0. 0.
MARGIE SCHAPS EXECUTIVE DIRECTOR
29 EAST MADISON/602
CHICAGO, ILLINOIS 60602 FULL 64663. 0. 0.

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

organizations, of which more than $10,000 was provided by the related organizations? If “Yes," attach schedule. P>

Yes

X No

323031 12-17-03

Form 990 (2003)




Form 990 (2003) . RESEARCH GROUP 36-3143826

HEALTH AND MEDICINE POLICY

Page 5

[Part vi| Other Information

Yes

No

76
77

78 a

79

80 a

81a

82a

83 a

84 a

85

oo ™ o a ©

86

87

88

89 a

90 a

91

92

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity
Were any changes made In the organizing or governing documents but not reported to the IRS?

if "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

1 "Yes," has it filed a tax return on Form 990-T for this year? N/A
Was there a lilquidation, dissolution, termination, or substantial contraction during the year?

If “Yes," attach a statement

Is the organization related (other than by assoctation with a statewide or nationwide organization) through common membership,
goverming bodies, trustees, officers, eic., to any other exempt or nonexempt organization?

[f"Yes,” enter the name of the organization P>

and check whether it1s exempt or nonexempt.
Enter direct or indirect palitical expenditures. See line 81 instructions | 81a | 0.

76

X

77

78a

78b

79

X
X
X

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental vaiue?

if "Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense in Part 1. (See instructions in Part 111.) | 82b | N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? N/A

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If “Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and stmilar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and palitical expenditures for the following tax year? N/ A
501(c)(7) organizations. Enter; a Initiation fees and capital contributions included on line 12 86a N/A

85g

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations Enter. a Gross income from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3%
If "Yes," complete Part X

501(c)(3) organizations Enter; Amount of tax imposed on the organization during the year under:

section 4911p> 0 . ;section 4912 p 0 . ; section 4955 P 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4358 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
1f*Yes,” attach a statement explaining each transaction

Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

89b

>
>

Enter: Amount of tax on line 89c, above, reimbursed by the organization

List the states with which a copy of this return is fled »  ILLINOIS

Number of employees employed in the pay period that includes March 12, 2003 L90b |

Thebooksare incare of » MARGIE SCHAPS

Telephoneno. » 312-372-4292

Locatedat » 29 EAST MADISON IP+4» 60602

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in ieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 I

>

N/A

323041

12-17-03

Form 990 (2003)




HEALTH AND MEDICINE POLICY
Form 990 (2003) ) RESEARCH GROUP 36-3143826 Page 6

| Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business tncome Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise A ©) (E)
indicated Business Ang?){mt Exclu- Ar%%)um Related or exempt
93 Program service revenue; code cods function income
a PROGRAM SERVICE FEES 8372.
b
¢
d
e
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments 25.
95 Interest on savings and temporary cash nvestments 14 2267.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netncome or (loss) from special events 140295.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

4

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 2267, 148692.
105 TYotal (add line 104, columns (B), (D), and (E)) > 150959.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
[ Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the nstructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other 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 Disregarded Entities (See page 34 of the nstructions.)

{A) (B) {C) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %

%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X No

Note If "Yes" to (b), file Form 8870 and Form 4720 (see nstructions)

mpanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
’ma‘t‘o of which preparer has any knowledge

Type or print name and title.

T

Date Check if

Preparer's SSN or PTIN




SCHEDULEA . Organization Exempt Under Section 501(c)(3) OMBNo 1545-0047

{Form 990 or 890-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2003
Departmant f the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization HEALTH AND MEDICINE POLICY Employer identification number
RESEARCH GROUP 36 3143826

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the structions. List each one. If there are none, enter “None.")

(a) Name and address of each employee paid (b) Title and average hours (d) Contributionsto | (e) Expense
more than $50,000 per we;gsﬂ?(\)/r?ted to (c) Compensation pc'f,%'pé r:,sz,ﬁg:d accgﬁg\}v ggge%ther
MARJORIE SCHAPS LEZXEC. DIR
2404 HARRISON EVANSTON IL FULL 64663.

Total number of other employees paid

over $50,000 » 0

| Part Il | 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, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensatton

None

Total number of others recewving over
$50,000 for professional services » 0

323101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003




HEALTH AND MEDICINE POLICY

Schedule A (Form 990 or 990-E2) 2003 RESEARCH GROUP 36-3143826 Page?
Part i Statements About Activities (See page 2 of the Instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities $ $ (Must equal amounts an line 38, Part VI-A,
or ling i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, 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 organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, ete.? (1 “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) d3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 Dd you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization I1s not a private foundation because it 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school. Section 170(b){1)(A)(n). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in).
A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state

0w o N ;»

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part [V-A.)

11a An organizatron that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A){w1). (Also complete the Support Schedule 1n Part IV-A.)

11b A community trust. Section 170(b)(1)(A)(wt). (Also complete the Support Schedule in Part IV-A.)

12 X Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recetpts 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 section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported orgamizations. (See page 5 of the instructions.)

(b)Line number

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

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003

32311
12-05-03




HEALTH AND MEDICINE POLICY

Schedule A (Form 990 or 890-E7) 2003 RESEARCH GROUP

36-3143826  Pages

art IV-A Support 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 to the cash method of accounting.

[Part IV-A |

Cal

endar year (or fiscal year

beginning in) (a) 2002 (b) 2001 (c) 2000 (d) 1999

(e) Total

15

Gifts, grants, and contributions
received (Do not include unusual

grants. See line 28.) 347425. 319705. 397733. 326366.

1391229.

16

Membership fees received 255. 3754. 4510. 5175.

13694.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that 1s
refated to the organization's

charitable, etc., purpose 7793. 9473. 16222. 9197.

42685.

18

Gross income from interest,
dividends, amounts received from
payments on secunities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxabte income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 2819. 6715. 9833. 8303.

27670.

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

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

22

QOther income. Attach a schedule.
Do not include gain or {loss) from See Statement 6

sale of capital assets 131.

28.

159.

23

Total ot lines 15 through 22 358423. 339647. 428298. 349069.

1475437.

24

Line 23 minus line 17 350630. 330174. 412076. 339872,

1432752.

25

Enter 1% of line 23 3584. 3396. 4283, 3491.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24

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 supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add Amounts from column {(e) for ines: 18 19

22 26b
¢ Public support (Iine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)}

26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

26t

N/A %

27

Organizations described on line 12; a For amounts included tn lnes 15, 16, and 17 that were received from a “disquatified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.’ Do not file this list with your return Enter the sum of

such amounts for each year:

{2002) 0. (2001 0. (2000 0. (1999) 0.
b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount recetved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11, as well as indviduals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2002) 0. (2001) 0. (2000 0. (1999) 0.
¢ Add: Amounts from column (e) for hines; 15 1391229. 16 13694.

17 42685, 2 21 27¢ 1447608.

d Add: Line 27a total 0. and line 270 total 0. 27d 0.
e Public support (Ine 27¢ total minus kne 27d total) 27e 1447608.
f Total support for section 509(a)(2) test: Enter amount on ling 23, column (&) L27f I 1475437.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 27¢g 98.1138%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h 1.8754%

28 Unusual Grants: For an organization described 1n line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriptton of the nature of the grant. Do not file this list with

323

your return, Do not include these grants in line 15.
121 12-05-03 None
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HEALTH AND MEDICINE POLICY

Schedule A (Form 990 or 990-EZ) 2003 RESEARCH GROUP 36-3143826 Pagea
[ Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement 1n its charter, bylaws, other governing

instrument, or 1n a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admussions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If “Yes," please describe; If “No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintatn the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 3ad

If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to;

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain. (!f you need more space, attach a separate statement.)
34 a  Does the organization recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right 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 applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B 587, covering racial nondiscrimination? If *No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03



HEALTH AND MEDICINE POLICY

Schedule A (Form 990 or 990-EZ) 2003 RESEARCH GROUP 36-3143826 Page5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an ehigible organization that filed Form 5768)
Check P a if the organization belongs to an affiliated group. Check » b If you checked “a“ and “limited control® provisions apply.
Limits on Lobbying Expenditures Aﬂlhate(a:)group To be com;()ll)e)ted for ALL
{The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendttures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 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 nontaxable amount (enter 25% of line 41) 42
43 Subtract lne 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 44
Caution: /f there is an amount on either line 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 do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of hine 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e))_ 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinton on a legislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lings ¢ through h.) X
¢ Media advertisements X
d Mallings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add inesc through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
323141
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HEALTH AND MEDICINE POLICY
Schedule A (Form 990 or 990-E2) 2003 RESEARCH GROUP 36-3143826 Pageé6
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions.)
51  Did the reporting 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 n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
{1) Cash 51a(i) X
(i} Other assets aii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of faciities, equipment, or other assets b(iii) X
{iv) Retmbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d 1 the answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in sectton 501(c) of the
Code (other than section 501(c)(3)) or n section 5277 | 4 Yes X No
b f"Yes,” complete the following schedule: N/A
(a) (b) ()
Name of organization Type of organization Description of relationship
323151
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HEALTH AND MEDICINE POLICY RESEARCH GROU

36-3143826

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
BENEFIT HONORING FOUNDER 215100. 215100. 74805. 140295.
To Fm 990, Part I, line 9 215100. 215100. 74805. 140295.

Form 990 Other Changes in Net Assets or Fund Balances Statement 2

Description Amount
25288.

Total to Form 990, Part I, line 20 25288.

Form 990 Other Expenses Statement 3
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
PROFESSIONAL
FEES-STIPENDS 48375. 48375.
TELECOMMUNICATIONS 7331. 6598. 733.
MEETINGS 12352, 12352.
DUES AND MEMBERSHIPS 945. 945.
SUBSCRIPTIONS 743, 743,
- BANK CHARGES 3334. 3334.
UTILITIES 1594. 1594.
CONSULTANT FEES 71952, 71952.
SCHWEITZER MENTORS 1500. 1500.
SITE OCCUPANCY 20000. 20000.
INSURANCE 440. 440.
Total to Fm 990, 1ln 43 168566. 167393. 1173.

Statement(s) 1, 2, 3
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HEALTH AND MEDICINE POLICY RESEARCH GROU 36-3143826

Form 990 Statement of Organization's Primary Exempt Purpose Statement 4
Part III

Explanation

STUDY AND DISSEMINATE INFORMATION REGARDING THE HEALTH CARE SYSTEM.

Form 990 Depreciation of Assets Not Held for Investment Statement 5
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. 1620. 1620.
COMPUTER EQUIPMENT 1508. 75. 1433.
Total to Form 990, Part IV, 1ln 57 37089. 34036. 3053.
Schedule A Other Income Statement 6

2002 2001 2000 1999

Description Amount Amount Amount Amount

MISCELLANEQUS 131. 0. 0. 28.
Total to Schedule A, line 22 131. 0. 0. 28.

Statement(s) 4, 5, 6



HEALTH AND MEDICINE POLICY RESEARCH GROUP
2004 BOARD OF DIRECTORS (UPDATED 1/8/2004)

EXECUTIVE COMMITTEE OFFICERS
Chairman

Quentin D Young, MD

Hyde Park Associates in Medicine

1515 East 52 Place, #3

Chicago, Illinois 60615

H- 773-324-5920
W- 773-493-8212
773-493-8213

F- 773-955-2166
P- 312-808-1880 x6596
Mail t0: 5822 S. Blackstone Ave.

Apt. #3

Chicago, IL 60637
e-mail ruth young3@worldnet att net

Immediate Past President
Michael Gelder*

Deputy Director

Illinois Department on Aging
100 W. Randolph St., #10-350
Chicago, IL 60601

H- 847-679-6776
F (H)- 847-677-2744
W- 312-814-2630
F- 312-814-2916
C- 847-508-6868
Mail to. 3330 Lake St.

Evanston, IL 60203

e-mail: michael gelder@aging 1l us
gelderm@ren com
President

Linda Rae Murray, MD, MPH
Co-Chief Medical Officer

Cook County Bureau of Health Services
Woodlawn Health Center

6337 S. Woodlawn Ave.

Chicago, IL 60637-9985

H- 773-752-3855
W- 312-747-7705
F- 773-955-4758
P- 312-903-8347
Mail to 6932 S. Oglesby

Chicago, IL 60649

e-mail: lindarae@interaccess com

Vice President

Lon Berkeley

Project Director, CHC Accreditation

Joint Commussion on the Accreditation of Healthcare Organizations
One Renaissance Boulevard

Oakbrook Terrace, IL 60181

H- 847-424-8002
W- 630-792-5787
F- 630-792-4787
C- 773-914-8282
Mail to: 1720 Maple Ave., Unit 70

Evanston, IL 60201

e-mail- Iberkeley@jcaho org

Secretary

Tracy Fischman

Vice President of Public Policy
Planned Parenthood/Chicago Area
18 South Michigan Ave., 6th Floor
Chicago, IL 60603

H- 773-645-3423
W- 312-592-6800
F- 312-592-6801
Home 2437 N. Kedzie Blvd., Unit 2N

Chicago, IL 60647
tracyf@ppca.org

e-mail:

Treasurer

Claudia Fegan, MD

Medical Director

John H. Sengstacke Ambulatory Care Center

450 E. 51% St.

Chicago, IL 60615

H- 773-624-1409

Ww- 312-572-1278

F- 312-572-1715

P- 312-689-1581

Mail to: 1026 East 48" Street
Chicago, IL 60615

e-mail: singlepayer@aol com

Arthur F. Kohrman, MD

Professor Emeritus

Pediatrics and Preventive Medicine
Feinberg School of Medicine
Northwestern University
Children’s Memorial Hospital, #16
2300 Children’s Plaza

Chicago, IL 60614

H- 773-665-1734
W- 773-868-8058
F- 773-665-7934
Mail to 3730 N. Lake Shore Dr., #3A

Chicago, IL 60613
e-mail. akohrman@northwestern.edu

Benjamin M. Squires

Public Health Consultant

2410 North Burling

Chicago, IL 60614

H- 773-975-9785

F- 773-975-6404

e-mail: sueben2410@aol com

Tom Wilson

PA & HC Team Leader
Access Living

614 W. Roosevelt Road
Chicago, IL 60607

W- 312 253-7000
F- 312-253-7001
e-mail: tomas@accesssliving.org

Page 1



BOARD MEMBERS

Risht Agrawal MD, MPH
Resident in Pedzatrics
Children’s Memonal Hospital
2300 Children’s Plaza
Chicago, IL 60614

H- 773-248-3240

P- 773-880-6930 #5263

Mail to: 2933 N. Sheridan Rd., #1510
Chicago, IL 60657

e-mail: rka599@md northwestern edu

Willvam Chamberlin, MD

Medical Director

University of Illinois Hospital

1740 West Taylor Street, Suite 1400
Chicago, IL 60612

H- 773-363-3880
W- 312-996-3893
F- 312-996-7049
Mail to: 6742 South Constance

Chicago, IL 60649
e-mail whchambe@uic edu
Ed Eckenfels
Emeritus Professor
Department of Preventive Medicine
Rush University
Chairman
International Consultants and Communication
5344 South Hyde Park
Chicago, IL 60615
H- 773-667-5986
F- 312-942-4464

e-mail: eeckenfe@rush.edu

Aida Giachello, PhD

Director

Midwest Latino Health Research Center
University of Illinois at Chicago

1640 W. Roosevelt Rd.,

[IDD building, Suite 636

Chicago, IL 60608-6906

H- 773-735-2788

W- 312-413-1952

F- 312-996-3212

Mail to: 10836 Lockwood Ave.
Oak Lawn, IL 60453

e-mail aida@uic edu

Yolanda Hall

Emeritus Professor

Department of Preventive Medicine
Rush Medical College

Women and Labor History Project
Chicago Friends of the Lincoln Brigade
211 Elgin, Apt. 3D

Forest Park, IL 60130

H- 708-488-9552
F- 413-556-9622
e-mail* yfhall@nundspring.com

Martha Holstein, PhD*

Research Scholar

360 W. Wellington, #16A

Chicago, IL 60657

H- 773-325-9821

W(M/W/F) 312-362-5670

e-mail: mholstein360@yahoo com

William McNary
Co-Director

Citizen Action / Illinois

28 E. Jackson Ave., Ste. 605
Chicago, IL 60604

H- 312-432-0436
W- 312-427-2114 x2
F- 312-427-2307
P- 312-365-6564

email: mcnary@citizenaction-il org

Eldoris J Mason, RN

8940 S. Euclid

Chicago, IL 60617-2923

H- 773-374-3286

F (H)- 773-374-1912

F- 773-869-0363

e-mail: eldoris@ameritech net
Laura McAlpine

Policy Consultant

Coalition for Education on Sexual Ornientation
c/o ICAH

28 E. Jackson, Suite 710

Chicago, IL 60604

H(&F)- 773-728-0271

W- 312-427-4460

F- 312-427-0757

C- 312-301-7391

Mail to- McAlpine Consulting
4730 N. Virginia
Chicago, IL 60625

e-mail: laura@lmcalpine.com

cesocoalition@aol.com

Michelle Oberman, JD, MPH
Professor

DePaul University College of Law
25 East Jackson Blvd., Rm. 720
Chicago, IL 60604

H- 847-869-0309
W- 312-362-8151
F- 312-362-5448
C- 312-623-0860
Mail to. 2144 Grey Avenue

Evanston, IL 60201

e-mail: moberman@depaul edu

Fred D. Rachman, MD
Medical Director

ACCHS

1276 N. Clybourn Avenue
Chicago, IL 60610

H- 773-935-5508

W- 312-337-1073

Home: 3530 North Lake Shore Dnive, No. 9B
Chicago, IL 60657

e-mail: dplfdr@yahoo com

Dana D




Gayle Riedmann, CNM

West Suburbdn Midwife Associates
715 Lake Street, Suite 273

Oak Park, IL 60301

H- 708-848-5337

W- 708-383-2183

F (H)- 708-848-0071

F(W)- 708-383-3671

P- 630-255-6989
Mail to 1 Ehizabeth Court

Qak Park, IL 60302
e-mail: gaylecnm@hotmail com

Steven K Rothschild, MD

Associate Professor

Department of Family Medicine

Department of Preventive Medicine

Rush-Presbyterian-St. Luke's Medical Center

Chicago, IL 60612

Ww: Clinical office: Neighborhood Family Practice
(312) 939-7874

F. (312) 939-0823
W, Preventive Medicine
(312) 942-3476
F: (312) 942-8119
W: Family Medicine
(312) 942-7083
F: (312) 942-7086
Mail to: 600 S. Dearborn, #1116
Chicago, IL 60605
e-mail: steven_k_rothschild@rush.edu

Jack Warren Salmon, PhD

Professor of Pharmacy Administration,
COP Health Policy and Administration,
SPH & Public Policy Analysis, CUPPA
University of Ilhnoss at Chicago

833 South Wood Street (M/C 871)
Chicago, IL 60612

H- 708-771-0854

W- 312-996-0883

F- 312-996-0868

Mail to. 348 Forrest Avenue
River Forest, IL 60305

e-mail. jwarrensalmon@msn.com

jwsalmon@uic.edu

Leatrice Berman Sandler

859 Chalmers

Chicago, IL 60614

H- 773-549-3614

W- 773-935-2302

F- 773-935-2304

C- 312-543-8841

e-mail: Ibe710@northwestern edu
Hank Scheff

Dur. of Research and Employee Benefits
AFSCME Council 31

29 N. Wacker Drive, Suite 800
Chicago, IL 60606

H- 847-864-5531
W- 312-641-6060
F- 312-346-4537
Home. 2122 Maple
Evanston, IL 60201
e-mail: hanks@afscmeillinois org

Bernard Turnock, MD

Clinical Professor

School of Public Health

Division of Community Health Sciences
University of Illinois at Chicago

1603 West Taylor Street, Room 671
Chicago, IL 60612

H- 773-238-2357

W- 312-413-0107

F- 312-996-3551

Mail to- 9959 South Damen Avenue
Chicago, IL 60643

e-mail; bturnock@uic.edu

Carmen Velasquez
Executive Director

Alivio Medical Center

2355 South Western Avenue
Chicago, IL 60608

H- 773-924-6681

W- 773-650-1202

F- 773-650-9068, 312-829-6375

Home. 4827 S. Kenwood
Chicago, IL 60615

email: cvelasquez@aliviomedical org

Ray Werntz

Public Health Consultant

11909 Cheviot Dr.

Herndon, VA 20170

H- 703-707-0057

F- 703-707-0208

e-mail: ray.werntz@comcast net

Joe Zanoni

Associate Director

Continuing Education Program

Great Lakes Center

School of Public Health

University of Illinois at Chicago

2121 W, Taylor, Room 215 (MC 922)
Chicago, IL 60612

H- 773-338-3268
W- 312-996-2613
F- 312-413-7369
e-mail: jzanoni@uic.edu

* on leave of absence

Executive Director
Margie Schaps, MPH
2404 Harrison
Evanston, IL 60201

H- 847-869-4141
C- 312-339-6942
Email: Margie@HMPRG.org
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