on 990

W)
Dopartment of tho Treasury

#tintomal Rovenue Sorvico

Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundatlon)

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

A Forthe 2004 calendar year, or tax year beginning

B cChockir Plogse |© Name of organization D Employer identification number
eppicabie: s RHEALTH AND MEDICINE POLICY

oninge” | pantr RESEARCH GROUP 36-3143826

gr?nr?\%o ';f,: Number and street (or P.Q. box if mail Is not de!lverad to street address) Roomvsulte | E Telephone number

',zt‘&':'n spocfc29 EAST MADISON 602 (312)372-4292

Ara [one | Clty or town, state or country, and ZIP + 4 F accouning maoe | Cash (K] Acoruer
gmm CHICAGO, IL 60602 oposity) P

oEyeation @ Section 601(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 890 or 980-EZ). H(a) Is this a group ralurn for affliates? D ves (X No

G Website: »WwWW . hmprg.orq H(b) It “Yes,* enter number of affiliates P
J__Organization type (check only onc) B> [3] 501(c)( 3 ) tnsent no.)J:] 4947(a)(1) or l:f527 H(c) Are all atfiliates Included? N/A Yes No

K Check here » E:l if the organization's gross receipts are normally not more than $25,000 The
organization need not flle 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. Soma states require a complete return. |

(1 "No," attach a list.)
H(d) Is this a separate return filed by an o
ganization covered by a group ruling

? [ ves (X1 No

Group Exgmption Number B>

L Gross receipts: Add lines 6b, 8, 9, and 10b to lins 12

486870.

M Check > l:] it the organization Is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

.Part )] Revenue, Expenses, and Changes in Net Assets or Fund Balances

(157\Y

1 Contributlons, gifts, grants, and similar amounts received: R
a Direct public support ... ... . 1a 469132 .5 &
b Indirect public SUPPOR ... ..o oot e o 1b N
¢_Governmen fons (grants) ... ... . .. ... .. . .. L1
RECEN‘E@”""‘ ough 1c) (cashs 469132. noncash$ ) 1d 469132.
Y @pefue Including government fees and contracts (from Part VI, ling 93) 2 13920.
~ Membersh& asSESSMENLS . .. ... oo oo, e e 3 25.
T JUN e temporary cash investments ... . . .. 4 2543.
5 _ Dividend fromsecuritles ... - C e e 5
OGDBENEIT... ] e e S . Lea
TTBMTATOKPBNSES ............co.r. woeeenereeeeseeeesensenneseeneenmnern . .. L6b b
¢ Net rental Income or (loss) (subtract line 6b from ine 62) ......... ..... .. |_6e
o| 7  Otherinvestment income (describe P )
g 8 a Gross am0qnt from sales of assets other ___(R) Securities (8) Other
. B than ventory ...........cccccooerveervereericrieenns « o0 83
g x b Less: cost or other basis and sales expenses ......... 8b
~ ¢ Gain or (loss) (attach schedule) ................... ...... 8c
Lo d Net gain or (loss) (combine line 8¢, columns (A) and (B)) N
o 9  Special events and activities (attach schedule). If any amount is from gamlng check here P D X
5’ a Gross revenus (not Including $ of contributions ik
- repornted 0Nl 1) ............. cocvvreericrenes e e e e . . .. | 9 £
() b Less: diract expenses other than fundraising expenses ... . . . Lgb
T8} ¢ Netincoms or (loss) from special events (subtract (ine 9b from line 9a) . 9¢
< 10 a Gross sales of inventory, less returns and allowances- ... ... . .. . . 10a ’W
’ % b Less.costof goodssold . ... ) 10b .
¢ Gross profit or (loss) from sales of Inventory (attach schedule) (Subtract line 10b from line 10a) 10¢
8 11 Other revenue (from Part VII, line 103) . 11 1250.
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9c, 10c, andtt) 12 486870.
o | 13 Program services (from ling 44, column (8)) 13 429245.
9| 14  Management and genera! (from line 44, column (C)) 14 45257.
§ 15  Fundraising (from line 44, column (D)) 15 2912.
| 16 Payments to affiliates (attach scheduls) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 477414.
18 Excess or (deficit) for the year (subtract Ine 17 from line 12) 18 9456.
3‘3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 262697.
zg 20  Other changes In net assets or fund balances (attach explanation) See Statement 1 20 5644.
21 Net assets or fund balances at end of year (combin lines 18, 19, and 20) 21 277797.
3??93)-105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. Form 990 (2004)

£y




HEALTH AND MEDICINE POLICY

RESEARCH GROUP

36-3143826

PaHg Statement of
{Rartilz] B nctional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required tor section 501(c)(3)
and (4) organizations and section 4347(a)(1) nonexampt charitable trusts but optional for others.

Page 2

N . 9b. 100, o 10 el B [l (A Tota ® e O S aonarey' | (0) Funarising
#22 Grants and allocations (attach schedule) ............ %
{cash § 3 22 :
23 Specific assistance to Individuals (attach schadule) | 23 “ X
24 Bonefits pald to or for membars (attach schedule) |24 ;
26 Compensation of officers, directors, etc. ... 26 0. 0. 0. 0.
26 Othersalarles and Wages ................cococovevvvis. 26 197231. 167646. 29585.
27 Pension plan contributions ,...............cc........ 27
28 Other employee benafits .....................coooovvn. 28 12902. 10967. 1935.
29 Payroll 1axes .............occovveiiiervererenvererienens 28 15279. 12987. 2292.
30 Professional fundralsing 166 ............cocccvvvnnns 30
31 ACCOURLING 188 ...........cooeeerrceerserenereneens 31 3100. 3100.
32 L0gal1B0S .......ccocoeririiriries e e 32
33 SUPPNES . . ... ] 4575. 3889. 686.
38 TOIBDNONE ........ooooeeemereeeeeneeeeeeeseeerreenes 84 1876. 7876.
36 Postage and Shipping .............coccceomermreennn. . 85 5210. 5210.
36 OCCUPANCY ... ..cooororvveeeeenen voeeeeeeeeresns e 36 35222. 31700. 3522.
37 Equipment rental and malntenance .. .. .. ... 37 689. 689.
38 Printing and publications ... .. 38 5559. 5559.
30 Travel . e e 39 3565. 3565.
40 Conferences, conventions, and meetings ... ... [40 2660. 2660.
41 Interest . ... ... e o 41
42 Depreciation, depletion, etc. (attach schedule) . . [42 1305. 1305.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
g See Statement 2 430 182241. 177186. 2143. 2912.
44 Oanizatons compieting cotum hese thais ines 1315, | 44 477414. 429245. 45257. 2912.
Jolnt Costs. Check P> [_J if you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundralsing solicitation reported in (B) Program services? .. ... ... .... P [::] Yes No
I *Yes," enter (1) the aggregate amount of these joint costs $ : (1) the amount allocated to Program services $ :
ili) the amount allocated to Management and general $ ;and (lv) the amount allocated to Fundraising $
@-’gﬁuﬂ Statement of Program Service Accomplishments
What is the organlzation's primary exempt purpose? > _See Statement 3
Program Service
All organi must thelr hl ts [n a clear and State the ber of clients served, publications issued, etc. Discuss Mu,m‘g? 20816: ) and
achiovements that are not moasurable. (Socﬂon 601(:9(3) and (4) organizations and 4847(aX1) nonexempt chasitable trusts must also enter the amount of grants and (4) orgs , and 4847(aX1)

allocations to others )

trusts; but optional for others )

a RESEARCH STUDIES OF TOPICS OF PUBLIC INTEREST

IN AREAS OF HEALTH

{Grants and allocations $ 486870.) 429245.
b .
(Grants and allocations $ )
[+
{Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach scheduls) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 429245.
43305 Form 990 (2004)




Form 990 (2004)

HEALTH AND MEDICINE POLICY
RESEARCH GROUP

36-3143826 Page 3
Balance Sheets
# Note: Whers required, attached schedules and amounts within the description column (R) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nON-INtrest-DBANING ............cc.... .. .ocee s cos cos coceseseeeisenes e 19626. 23939.
48 Savings and temporary cash Investments 202766, 176402.
47 3 Accounts recelvable ...................ccccoeeeverrnenneenn
b Less: allowance for doubttul accounts ... .......... 47c
48 3 Pledges recelvable . . .....cccoene vt
b Less: allowance for doubtful accounts . ............. 48¢
49 Grants fBCEIVADID .............ccccoeeeerrrerresrecssecmnnessnns e soermmnnnnnnnnns oo 40000.| a9 78750.
80  Receivables from officers, directors, trustees,
and koY 8MPIOYBS .........ccccververeeeeriiirierienecrreneienne « e e 50
% |514a Othernotes and loans recelvable ... ... .. 51a \;f}‘i
3 b Less: allowance for doubtful accounts ... ..... §1b 51¢
52 Inventorles forsalo oruse . ......... . ........ecer o e 52
63  Prepaid expenses and deferred charges .. .. ... ... ... 63
54 Invastments - SeCurltisS ................ cccoooreee oo o » Jcost v 54
55 a Investments - land, buildings, and f i
equipment:basis ... ... ..o 558 R o
g.:g\
b Less: accumulated depreclation __............ . ... 55h 55:
66  Investments-othar ... . ........c. et v, e 56
57 a Land, buildings, and equipment: basls ................. 572 41298. “ﬁ
b Less: accumulated depreciation ... Stmt 4. [ 6m 35341. 3054.]| s1c 5957.
58  Other assets (describe » SECURITY DEPOSIT ) 3219.] s8 3219.
___ |59 Total assels (add lines 45 through 58) (must equalline 74)........ ... ... 268665.] 59 288267.
60  Accounts payable and accrued expenses ......................... ... 5968.| s 10470.
61 Grants Payable ............c.coooviiiiiiiiiiiiiiecrer et eerreeens e s 61
B2 Deferral BVENUB ..............ccccouvuererererirerenirercsesereseenrinies o+ corerereeneneneas 62
:g 63  Loans from officers, directors, trustees, and key employees ........ 63
T |64 a Tax-exempt Dond BbIIItIES ............... c.cccoveeererrieeiceinii v e e e [LE]
3 b Mortgages and Other NOtES PaYabIB ............ ..occcccoeeererocs v coeerrccrnee e e o - 84b
65  Other liabllities (describe P ) 65
66___Total llahilities (add lings 60 through 65) ... coooooce e, . 5968. g8 10470.
Organizations that follow SFAS 117, check here | 4 - and complets Ilnes 67 through o 'qé‘?
69 and lines 73 and 74. “E
8 67 Unrostcted ... e 142801.] 67 152257.
_ﬁ; 68  Temporarily restricted .. 119896.| 68 125540.
@ (69 Permanently reSticted .............. .. .-r i o el 69
g Organizations that do not follow SFAS 117, check here P> ':] and complete lines N
u 70 through 74. ’
; 70  Capital stock, trust principal, or current funds . 70
@ |71 Paid-in or capital surplus, or land, building, and equipment fund n
3 72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; ‘
column (A) must equal line 19; column (B) must equal line 21) 262697.| 13 277797.
74 Total liablities and net assets / fund balances (add lines 66 and 73) 268665.( 74 288267.

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 ds return Therefore, please make sure the return Is complets and accurate
and tully describes, in Part lil, the organization's programs and accomplishments

423021
01-13-05




HEALTH AND MEDICINE POLICY

Form 990 (2004 RESEARCH GROUP __36-3143826 Page 4
* Reconciliation of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
' Financial Statements with Revenue per Financial Statements with Expenses per
g Returmn — Retur;jnI
T
e e plal  486870.] ° audied inancestaamants ... .. »lo| 477414,
b Amounts Included on ling a but not on
b Amounts included on line a but not on ling 17, Form 990;
ling 12, Form 990 (1) Donated services
(1) Netunrealized gains and use of facliitles _ $
on investments ... $ (2) Prior year adjustments
{2) Oonated services raportad on ling 20,
and use of facliittes . $ Form990 ... $
(3) Recovarias of prior (8) Losses reported on
year grants . ... $ line 20, Form 980 . $
{4) Other (specity): (4) Other (specify).
$ $
Add amounts on flnes (1) through (4) ... ..., (b 0. Add amounts on lings (1) through(4) .. P |b 0.
¢ Lineaminuslineb ... .. >lc 486870.] ¢ Lineaminusline b >|c 477414.
Amounts included on line 12, Form Amounts included on hing 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
notincluded on not included on
hne 6b, Form930 . $ line 6b,Form 930 = $
(2) Other (specify): (2) Other {specify):
$ $ '
Add amounts on lines (1) and(2) . ... . D d 0. Add amounts on fines (1) and(2) >id 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(linecplustined) ... .. ... .. ple 486870,  (lnecplustined) = »le 477414.
[Part V| List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated )
A tamo anda ® parikiivaato | isotpgg anor | SEECLES | | setoiand
(A) Name and address p E eition I rot pdal:l enter | oigno dotorod |  SELORRLANE o

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 ULL 68843 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
arganizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule. D Yes m No

423031 01-13-05

Form 990 (2004)




HEALTH AND MEDICINE POLICY

Form 930 (2004) RESEARCH GROUP 36-3143826 Page §
[Pa@:vi] Other Information Yes| No

76
n

7a

]

81a

82 a

83a

84a

85

oo - o a o

87

88

89a

90 a

91

82

“Did the organtzation engage in any activity not praviously reported to the IRS? it "Yes,” attach a detalled description of each activity

e ] X

Waere any changes made In the organizing or governing documents but not reported to the IRS?

................................................... 4] X
It "Yas," attach a conformed copy of the changes. e e
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? .. ... = . 78a X
It*Yes,” has it filsd a tax return on Form 880-TforthiS year? . ... .. .. ..o cooives e oo oo+ i ] N/A..
Was there a liquidation, dissolution, tarmination, or substantial contraction during the year?
11°Yes,” attach a statement
Is the organization relatad (other than by association with a statewide or nationwlde organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

11 *Yes," enter the name of the organization D>

and chack whether itls (__J exampt or - nonexsmpl. [REE LES
Enter direct or indirect political expenditures. See line 81 Instructions .. .. .. .  |Let1a O.hlihs
Did the organization file Form 1120-POL for this year? ... ... ... e e e e . . |8 X
Did the organization recelve donated services or the use of materials, equlpment or facilities at no charge or at substantlally lass than

1alr 100031 VIUB? ........oeeeeeeeeeeee s, L o 828 X
It*Yes," you may Indicate the value of these items hera. Do not Include thls amount as revenue in Part I orasan *&;ﬁ' %“%W
expense in Part II. (See instructions In Parttll) . .. ... . .. |82 N/A Lﬁi i ey
Did the organization comply with the public Inspectlon requirements for returns and exemptlon applications? __ . Lo 832 | X
DId the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . 83 | X
Did the organization solicit any contributions or gifts that ware not tax deductible? ... . . . N/ A . 84a
it "Yes,” did the organization Include with every solicitation an express statement that such contributlons or glfts were not

18X GBAUCHIDIE? .......... oo e e e S ..N/A .
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? e U N/ A
Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A. .
If “Yes" was answerad to either 85a or 85b, do not complate 85c¢ through 85h below unless the organlzatlon recelved a walver for proxy tax
owed for the prlor year. .

Duss, assessments, and similar amounts from members e e . |.85¢ N/A

Section 162(e) lobbying and potitical expenditures

................................ C 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices e ... . | 858 N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . ....... . e 851 N/A
Does the organization elact to pay the section 6033(e) tax on the amount on line 8517 Lo N/A

allocable to nondeductible lobbying and polrtlcat expenditures for the following taxyear? . . ... .. . . .. .. N/A. .
§01(c)(7) organizations. Enter: a Initlation fees and capital contributions included onfine 12 . ..

Gross recelpts, included on line 12, for public use of club facilitles ... .. .. ..o oo .. L8éb N/A
501(c)(12) organizations. Enter: @ Gross Incoms from members or shareholders ,,,,,,,,,,,,,,,,,,,,,, 87a N/A
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or recelved from them.) ............ccco. vvvee .« oo e 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 dlsregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?

1§°Yes," complate PartIX ,................ccc.. coovverrrrrenriirennns D - 88 X
501(c)(3) organizations. Enter: Amount of tax Imposed on the organlzation during the year under ¥ :' T
section 4911 D> 0 . ;section 4912 » 0 . ; section 4955 P 0. Jory g ot
501(c)(3) and 501(c)(4) organizations. Did the organization'éngage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

It "Yes,” attach a statement explaining each transaction . .. .. .. 89b X
Enter: Amount of tax Imposed on the organization managers or disqualrf ed persons during the year under
sections 4912, 4955, and 4958 >

Enter. Amount of tax on line 89c, above relmbursed by the orgamzahon L. . | 0.
List the states with which a copy of this retum is filed » ILLINOIS

Number of employees employed in the pay period that includes March 12, 2004 ] 90b | 4
The books are n care of ™ MARGIE SCHAPS Telephone no > 312-372-4292

Locatedat » 29 EAST MADISON 2P+4 » 60602

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued durnng the tax year » I 92 I N/A

423041

01-13-05 Form 990 (2004)




HEALTH AND MEDICINE POLICY

Form 990 (2004)

RESEARCH GROUP

36-3143826 Page 6

@“ﬂ%‘?lfﬂ Analysis of Income-Producing Activities {See page 33 of ths instructions.)

Note? Enter gross amounts unless otherwise
indicated.

93 Program service revenue:
a PROGRAM SERVICE FEES

Unrelated business incoms

Excludod by

812, 513, or 814

()
Business
code

{B)
Amount

9

(€)
Related or exempt
function income

(0)

Amount

13920,

! Medicare/Medlcald payments ... ..........ccccocvvernnnnn.

g Fees and contracts from government agencies
84 Membaership dues and assessments ............... ......
85 Interest on savings and temporary cash Investments
96 Dividends and Interest from securlties .............. ......
97 Net rental income or (loss) from real estate:

8 debt-financed Property .................coeevveveee vennn

b not debt-financed property ... .. ........ceee. ...
88 Net rantal income or (loss) from parsonal property
99 Other investment income

100

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

25.

e e

101 Net income or (loss) from speciatevents _..............
102 Gross profit or (loss) from sales of inventory ....... ...
103 Other revenue:
a MISCELLANEOUS 1250.
b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) ............... 0. [EE 2543. 15195.
105 Total (add line 104, columns (B), (D), and (E)) > 17738.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Partl

ngrtNIlJJ Relationship of Activitles to the Accomplishment of Exempt Purposes (Ses pags 34 of the instructions.)

Line No. | Explain how each activity for which Income s reported In column (E) of Part Vil contributed Importantly to the accomplishment of the organization's
\ 4 exempt purposaes (other than by providing funds for such purposes).
103A [INFORM AND ADVISE THE PUBLIC OF CURRENT HEALTH CARE ISSUES

[PaftixZ]_Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of ths instructions.)

(A (8) (C) (D)
Name, address, and)ElN of corporation, Percentage of Nature of activities Total income End- otj -year
partnership, or disregarded entity ownership interest assels

N/A

%

%

G| -

%

[ Part X_{ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the istructions.)

(a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: Jf "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

X] no
fz:lNo

[:] Yes
E:] Yes

, and to the best of my knowledge and bellet, it is true,

p nas any k

Hﬁﬁé:_igmﬁ,_écmu_ﬂ

Type or pnnt name and title

Preparer's SSN or PTIN




SCHEDULE A
(Form 890 or 890-EZ)

0}

Departmont of tho Treasury
Internal Revenuo Sorvico

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 601(e), 801(f), 501(k),
§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to thelr Fosm 890 ot 890-E2

OMB No. 1845-0047

2004

Name of the organization HEAI,TH AND MEDICINE POLICY

RESEARCH GROUP

Employer identification number

36: 3143826

[Part 1| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ane. If there are none, enter "None.”

Title and average hours {d) Conlributlona to | (a) Expense
(8) Name and address of each employee pald ) o aak devand to-"~ | (e) Compensation amployo banaf accaun ang oier

more than $50,000 position compencation allowances
None e e e e e
Total number of other employees paid
over $50,000 e > 0
{Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See pape 2 of the instructions. List each one (whether individuals or firms). if there are nons, enter *None.”)
(a) Name and addrass of sach Independent contractor paid more than $50,000 (b) Type of service (c) Compensation

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

423101/11-24-04

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

Schedule A (Form 990 or 990-EZ) 2004




k HEALTH AND MEDICINE POLICY

Schedule A (Form 980 or 990-€Z) 2004 RESEARCH GROUP 36-3143826 Page2

iRartillly] 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 lggisiation, including any attempt to influence
public opinion on a lagislative matter or referendum? It “Yes," entar the total expenses pald or Incurred In connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-8 )

Organlzations that made an elaction undar section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detalled description ot the lobbylng activitles.

2 Ouring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, directors, officers, creators, key employees, or members of their famitles, or with any taxable organization with which any such
porson Is atfiliated as an officer, director, trustee, majorsity owner, or principal beneficlary? (If the answer to any question is "Yes,"
attach a detafled statement explaining the transactions.)

a Sale, axchange, or lgasing of property?

b Lending of money or other extenslon of credit?

¢ Furnishing of goods, services, or facllities?

d Payment of compensation (or payment or relmbursement of expenses if more than $1,000)? . See Part V, Form 990,

8 Transfer of any part of its Income or assets?

3 a Do you make grants for scholarships, fellowships, student loans, etc ? (It "Yes,* attach an explanation of how
you determine that reclplents qualify to racelve payments.) .......... . ...

b Do you have 3 section 403(b) annuity plan for your employees? ... .. ..

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ................cooovivvrieciriires

b Do you provide credit counseling, debt management, credit rapair, or debt nagotl tlon servlces?

2h X

2 X

28 | X

20

Ja
3b

4a
ab

b o o T

m Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )

The organization is not a private foundation because It Is: (Please check only ONE applicable box )

] [:] A church, convantion of churches, or assoclation of churches. Section 170(b)(1)(A)i).
6 [ Aschool Section 170(b)(1)(A)(li). (Also complate Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)}(A)(iii).
8 [J a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
8 (] Amedical research organization operated in conjunction with a hospital. Section 170(b}(1)(A)(lil). Enter the hospital's name, city,
and state P>
10 l:l An organlzation operated for the benafit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complate the Support Schadule In Part IV-Al)
11a D An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi). (Also,complete the Support Schedule In Part IV-A.)
11b |:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule In Part IV-A.)
12 An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
raceipts 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) trom businesses acquired
by the organization after June 30, 1975:- See section 509(a)(2) (Also complate the Support Schedule in Part IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed 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 organizations. (See page 5 of the instructions )

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

(b} Line number
from above

14 E] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

g?&l‘m Schedule A (Form
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HEALTH AND MEDICINE POLICY
Schedule A (Form 990 or 990-£2) 2004 RESEARCH GROUP 36-3143826 Page3d

‘?Ea“ﬂ; E!g-‘A“é] Support Schedule (Complete only if ?/ou checked a box on line 10, 11, or 12.) Use cash method of accounting.
D Note: You may use the worksheet in

he instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year

beginningin) ... > (a) 2003 (b) 2002 {¢) 2001 (d) 2000 (e) Total

15  Gifts, grants, and contributions
recelved, (D0 not include unusual

grants. Seo ting 28.) ... 405686 . 347425. 319705. 397733, 1470549.
16 Membership fess recelved ... .. .. 25. 255. 3754. 4510. 8544.

17  Gross receipts from admisslons,
merchandise sold or services
performed, or furnishing of
facllities In any activity that is
related to the organization's
charitable, atc., purpose ... .. . 140295. 7793. 9473. 16222. 173783.

18  Gross income from interest,
dividends, amounts received from
paymants on securitles loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated businass taxable income
{less saction 511 taxes) from
businesses acquired by the
organization after June 30, 1975 2266. 2819. 6715. 9833. 21633.

19 Net income from unrelated business

activities not included in line 18 _
20 Taxrevenues lovied for the
organization's benefit and either
pald to it or expended on its behalt
21 The value of services or facllities
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  Other incoms. Attach a schedule. See Statement 5

e Ganaaleae  (058)from 131. 131.
23 Totalof lines 15 through 22 548272. 358423. 339647. 428298. 1674640.
24 Line 23 minus line 17 ............... 407977. 350630. 330174. 412076. 1500857.
25 Enter1%ofline23 . ... 5483. 3584. 3396. 4283 .5 5

28 Organizations described on lines 10 or 11: a Enter 2% of amountIn column (8), line24 . . ... ... ... ...
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicty supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not fils this 1ist with your ratusn. Enter the total of all these excess amounts
¢ Total suppont for section 509(a)(1) test: Enter line 24, column (e) ......... .. ..

d Add: Amounts from column (e) for lines: 18 19
22 2 0000000000000 .
e Public support (line 26¢ minus line 26dtotal) ..............cccorueneeee. e e
1 Public support percentage (line 26e (numerator) divided by ling 26¢ {denominator)) .. .. . e ] 28! N/A %

27  Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were received from a “disqualified 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:
(2003) . . ... .. .. 0. (2002 .. L o .. 0. (2001 e o Qe@00) L 0.
b For any amount included in fine 17 that was received from each parson (otharttian *disqualified persons®), prepare a list for your records to show the name of,
and amount received 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 linas 5 through 11, as well as Individuals.) Do not file this llst 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

(2003) B 0. (2002 . . 0. (2001) 0. (2000 0.

¢t Add Amounts from column (e) for lines: 15 1470549. 16 8544.
17 173783. 2 21 > (27 1652876.
d Add Line 27atotal 0. and line 27b total 0. P|2n 0.
e Public support (line 27¢ total minus line 27d total) . ) ) . > | 270 1652876.
f  Total support for section 509(a){2) test: Enter amount on tine 23, column (g) » | 2n| 1674640 . {. ... . s
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > |27 98.7004¢%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominatonr)) P 27h 1.2918%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return. Do not include these grants in line 15
423121 12-03-04 None Schedule A (Form 990 or 990-E2) 2004




HEALTH AND MEDICINE POLICY

Schedule A (Form 990 or 990-E2) 2004 RESEARCH GROUP 36-3143826 Paged
EPartivi Private School Questionnaire (See pags7 of the Instructions.) N/a
* (To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

28 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
tnstrument, or In a resolution of its GOVBIMING BOAY? ........ . ...ccoviiiiviriiiie et cevrinies o1 et e et ertaae eeerees eeraens
30  Does the organization include a statement of Its raclally nondiscriminatory policy toward students in all its btochures catalogues,
and other writtan communications with the public dealing with student admissions, programs, and scholarships? ............occoe.e..ou.
31 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation tor students, or during the registration period if it has no solicitation program, in a way that makes the policy known

10 all parts of the general COMMUNITY ILSBIVS? ... .. .o ot et ettt rerees stereeeereeeeraersrasera et sbeseneenaaes

I *Yes,* please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a8 Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documanting that scholarships and other financlal assistance are awarded on a racially nondlscrimlnatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? _ ... ... ... ... .
d Copies of all material used by the erganization or on its behalf to solicit contrlbutlons?
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:
Students’ rights or privileges? ... .........cceeeee cevevineeeiiennn e
Admissions policies? .............ccoieviriiiiiiiines o e e
Employment of faculty or administrative statf?
Scholarships or other financial assistance? .
Educational policles?
Use Of faCllitiOS? .........ccceveeieicciers v e e e e e e e
AhIBLC PIOGIAMS? | . . ....cuivieeererereererireiseenneteesrasseesrsenrrns oot e were e e ares e ae e eereeeeens
Other extracuriCular BEUVILIBS? ...........ccccovveievccivvccceceinieerie © e e e .
If you answered “Yas" to any of the above, please explain. (If you need more spaca attach a separate statemant )

o — o a 0o oo

34 a Does the organization recelve any financlal ald or assistance from a governmental agency? ... .. .. ..
b Has the organization's right to such ald ever been revoked or suspended? . ... . .

i

>
E
L.

o

e,
3
o
LA

X,
At . .

YFD

%
S

By

AN R

If you answered “Yes"to elther 34a or b, pleasa explain using an attached statemant. Sl g
35  Does the organization certify that it has complisd 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

423131
11-24-04
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- HEALTH AND MEDICINE POLICY

Scheduls A (Form 990 or 990-EZ) 2004 RESEARCH GROUP

36-3143826  Pages
IPArtVIZAY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
* (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a it the organization belongs to an affiliated group. Check P b it you checked “a” and “limited control” provisions apply.
8
Limits on Lobbying Expenditures Aﬂiliat:d)gwup To be com;(a?gted for ALL
(The term “expenditures” means amounts pald or Incurred.) totals elacting organizations

N/A

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

37
38

Total lobbying expenditures to influence a laglslative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

39 Othar exempt purpoSe 8XPENTIRUIBS .................covrivevreneereecesinsissssisestinsire oes serns conens
40 Total exempt purpose expenditures (add ReS 3880 39) .. ... ... v oo
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 Is - The lobbyling nontaxable amount Is -
Notover $500,000 .........c..vevvvvrveenvennensnenns 20% of thoamountonlined0 | ... | .
Ovor $500,000 but not over $1,000,000 _........... $100,000 plus 159% of the axcess over $300,000
Ovor $1,000,000 but not over $1,600,000 _........ $175,000 ptus 10% of the axcess over $1,000,000
Over $1,500,000 but not over $17,000,000 ....... $225,000 plus 8% of tho axcess over $1,500,000
Over$17,000000 ... ....cooceeens veeieeeenns $1,000000,... .......
42 Grassroots nontaxable amount (enter 25% of line 41) . e
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than Ilne 36
44 Subtract line 41 from line 38. Enter -0- if line 41 Is more than line 38 ... .

Cautlon: /f there Is an amount on either line 43 or line 44, you must file Form 4720.

a\;xn, ¥ ~-

-. Q.v"

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complets 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 Averaping Period

N/A
Calendar year (or (8) (b) (c) (d) (@)
fiscal year beginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
AMOUNY .o e 0.
46 Lobbying ceiling amount
{150% of line 45(e)) ......... 0.
47 Total lobbying
expanditures ... 0. 0. 0.
48 Grassroots nontaxable
amount . ... e 0. 0.
49 Grassroots celling amount =4 -\%i:‘t ‘?’,Wﬁ i z o
(150% of ling 48(e)).......... SO0 SN B 0.
50 Grassroots lobbying
axpenditures .. . 0. 0. 0. 0.
| Part VI-B. 1 Lobbying Activity by Nonelecting-Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to Yes | No Amount
influence public opinion on a lagistative matter or referendum, through the use of.
a Volunteers X i
b Paid staff or management (lnclude compansatlon in expenses reported on lines ¢ through h.) X R
¢ Media advertisements X
d Mailings to members, legislators, or the publlc X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legistators, their staffs, government officlals, or a leglslatlve body . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures (Add lines ¢ through h.) 0.

If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities

423141
11-24-04

Schedule A (Form 980 or 990-EZ) 2004




HEALTH AND MEDICINE POLICY
Schedute A (Form 930 or 930-£2) 2006 RESEARCH GROUP 36-3143826 Pageb
PArVIE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

* Exempt Organizations (See page 11 of the instructions.)

81  Dld the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (othar than section 501(c){3) organizations) or In section 527, relating to palitical organizations?

2 Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS . oo seeee e enee o+ seneressanes saea sest seereeettens seseestesesenttes svetene aee et rereenaere srenerieeeee + eoereesreeies oo S1a(l) X
(1) OIRBIBSSBS ...........coooveeieereseeeirecieseciss s b1 benes sveesbeesnes + sesbesaettos s ssereties oo stienns esesbeesiess seveeaesnstonnss eeereee sereees a(ll) X
b Other transactions:
(1) Sales or axchangas of assets with 8 nONChAHaDIE BXBMPL OrGaNIEAON e e e e oo b(l) X
(1) Purchases of assets from a noNCharitable exXemPt OrgaNIZBION . .. oo i o b(ll X
(1) Rental of facllities, QUIBMANE, OF 0BT BSSBLS .,.... ....c.....coiecrens creee vor tevrerieiss reevstes sevcenins etsbes tr seeeres et + vererenns o1 s bi) X
(Iv) RelmMbUrSBMBNL AMBNGBMBNLS ... .......c.cciiis 1evrees cerreesieriesiesseeste s iaesas atetes et ranre sebns sesbinss eeeenes + 1ot s oven e b e b(lv) X
(V) L0NS OF 100N QUIMBMMBBS  .........eourvenerssoeressnessesee cone ot ceces e ceerneane oo eereres ene oo eees O (]| X
(vi) Performance of services or membership or fundraising solicitations TR b(vi) X
¢t Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e e L X
d It the answer to any of the above is "Yes,’ complete the following schedule Column (b) should always show the fair 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 recelved: N/A
(a) (b) {c) {d)
Line no Amount involved Name of noncharitable exempt erganization Description of transfers, transactions, and sharing arrangements
52 a Is the organization diractly or indirectly affillated 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 5272 __..................... . i P Eves . XN
b f°Yes,’ complete the following schedule: N/A
" (a) (b) ©
Name of organization Type of organization Description of relationship
423151

11-24-04 Schedule A (Form 990 or 990-EZ) 2004
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* HEALTH AND MEDICINE POLICY RESEARCH GROU 36-3143826

Form 990 Other Changes in Net Assets or Fund Balances Statement 1

Description Amount
5644.

Total to Form 990, Part I, line 20 5644.

Form 990 Other Expenses Statement 2

(n) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

PROFESSIONAL

FEES-STIPENDS 51095. 51095.

MEETINGS 10634. 10634.

DUES AND MEMBERSHIPS 2330. 2330.

SUBSCRIPTIONS 1196. 1196.

UTILITIES 2233. 2233.

CONSULTANT FEES 95183. 95183.

SCHWEITZER MENTORS 2000. 2000.

SITE OCCUPANCY 7000. 7000.

INSURANCE 1596. 1596.

MISCELLANEOUS 5327. 2415. 2912.

OTHER PAYROLL

EXPENSES 3647. 3100. 547.

Total to Fm 990, 1ln 43 182241. 177186. 2143. 2912.

Form 990 Statement of Organization's Primary Exempt Purpose Statement 3

Part III
Explanation

STUDY AND DISSEMINATE INFORMATION REGARDING THE HEALTH CARE SYSTEM.

- -~

Statement(s) 1, 2, 3




.

HEALTH AND MEDICINE POLICY RESEARCH GROU 36-3143826

Form 990 Depreciation of Assets Not Held for Investment Statement 4
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. 2268. 972.
COMPUTER EQUIPMENT 1508. 377. 1131
COMPUTER EQUIPMENT 2134. 285. 1849.
COMPUTER EQUIPMENT 1065. 36. 1029.
COMPUTER EQUIPMENT 1009. 34. 975.
Total to Form 990, Part IV, 1ln 57 41297. 35341. 5956.
Schedule A Other Income Statement 5
2003 2002 2001 2000

Description Amount Amount Amount Amount
MISCELLANEOUS 0. 131. 0. 0.
Total to Schedule A, line 22 0. .

131. 0. 0

Statement(s) 4,

5




* fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
mﬂ"n".‘;i'u':%:v’i?" P> File a separate application for each return.
o It you are fiing for an Automatic 3-Month Extension, complete only Part | and check this DO e e et e e s > [i]

* 1t you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 9980-T corporations requesting an automatic 6:month extonsion - check this box and completo Partionly | . .. ... | 4 D

All other corporations (including Form 990-C filars) must use Form 7004 to requast an extension o!’ time to fila Income tax
returns. Partnarships, REMICs, and trusts must use Form 8736 to requost an extansion of tima to fila Form 1065, 1066, or 1041,

Electronic Fiting (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extongion of timo to file one of the returns noted
below {8 months for corporate Form 990-T filers). However, you cannot file it elactronically if you want the additional (not automatic) 3-month
oxtension, instead you must Submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this torm,
visit www.irs.gov/elile.

Type or | Name of Exempt Organization Employer identification number
print HEALTH AND MEDICINE POLICY
- RESEARCH GROUP 36-3143826

lo by the

aue onte fr | Number, street, and room or suite no. If a P.O. box, see instructions.

tmgyour | 29 EAST MADISON, No. 602

roturn See
matructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60602

Check type of return to be filed(file a separate application for each return):

[X] Form 890 [ Form 990-T (corporation) (" Forma720
(3 Form9so-BL [ Form 980-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-E2 D Form 990-T (trust other than above) D Form 6069
(I Formogo-PF (I Form 1041-A [ Form 8870

® The books areinthe careof p» MARGIE SCHAPS

Telephone No p» 312-372-4292 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... . ....... . . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . it it is for pan of the group, check this box P D and attach a list with the names and EINs of all members the extenston will cover.

1 trequest an automatic 3-month (6:months for a Form 890-T corporation) extension of time unti __ August 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» [(X] catendar year 2004 or
| 2 D tax year beginning . and ending

2 It this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting pertod

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions _ o . . ) .8

b If this application is for Form'990-PF 6'r'9-90-f.~€nterﬂa'ny refundable credits and estimated
lax payments made. Include any prior year overpayment allowed as a credit . L $

¢ Balance Due. Subtract ne 3b from hne 3a. include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . $ N LA

Caution. If you are going to make an electroruc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

Internal Revenye S
ervice
RECEIVE D

MAY 11 2005
Chicage, IL

423831
01 10-05



