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Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

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

OMB No_1545-0047

2009

'-4Open 10 Publlc 1
LS Jlnspectlon

A For the 2009 cale

B Check f applicable

Please

ndar ear, or tax year beglnnlng

C Name of organization

zand ending

Health and Medicine Policy Research

D Employer identification number

D Address change :’::e:':’sr Group

D Name change printor | Doing Business As 36-3143826

D Il ratum ZPB- Number and street (o.r P O box If mad 1s not delivered to street address) Room/suite E Telephone number

l:] Spe"cfﬁc 29 E Madison Street 602 312-372-4292
Teminaton Instruc- City or town, state or country, and ZIP + 4 G Gross receipls § 856,930

IL 60602

D Amended retum tions. Chicago

D Appiicaton pending F Name and 'address of pnncipal officer . .
Margie Schaps, Executive Director

include
If "No,”

29 E Madison, Suite 602
Chicago IL 60602
| Tax-exempt status. li] 501(c) ( 3 ) <« (insert no.) ﬂ 4947(a)(1) or I_I 527

J__Wwebsite: » hmprg.oxg

H(a) s this a group retum for

affilates? Yes No
H(b) Are all affiliates
cluded? Yes

No
attach a list. (see instructions)

H{c) Group exemption number B>

K Type of orgamzation m Corporation Trust |——| Association ﬂ Other P>

I L Yearotformaton 1981 |

M State of legal domicile IL

- Part]l .-~  Summary
1 Brefly descnbe the organization's mission or most significant activities:
° An independent policy center that conducts research, educates and
§ collaborates with other groups to advocate policies and impact health
g systems to improve the health status of all people.
3| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 32
g 5 Total number of employees (Part V, line 2a) 5 8
2 6 Total number of volunteers (estimate If necessary) 6 50
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 820,104 762,062
E 9 Program service revenue (Part VIll, line 2g) 26,873 46,814
21 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 4,644 4,060
x 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 851,621 812,936
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 445,306 380,166
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P 88,024 Mo, PSR TR ARSI W U
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 401,378 412,767
18 Total expenses. Add ines 13-17 (must equal Pa (A).\'_I_iﬁé\.”!'é: D 846,684 792,933
g9 Revenue less expenses. Subtract line 18 from Ut 2= Q 4,937 20,003
;o: 3 S r’ Q Beglnning of Current Year End of Year
5 20 Total assets (Part X, line 16) o 510 20\ ) 538,562 524,191
;.'E 21 Total liabilities (Part X, line 26) x:u Y - 70,476 36,102
Z2| .22 Net assets or fund balances. Subtract line 21 from iine 20 \T 468,086 488,089
. Partll ' Signature Block ) b\U \&;W
= Under penalties of penury, | declare that | have examlned lhls retum, including accompanying schedules and statements, and to the best of my knowledge
QDJ and belef, it1s true, ct, and complete. Declaratgn of prepager (other than officer) 1s based on all information of which preparer has any knowledge
Sigw } —_&AJL\ /“é\’- ? f 10
H% Signature gf officer Date
@) } %whn h \-/nwvm/ C‘ermw
! @ Type or pnnl name and mle
= X7 4 oL 54 /o) For 0| EiB55RSs
Preparer's : Z 1/ employed P> P00296563
Use on|y Firm's name (or yours Osher & Assoc:.ates, CPA's / EIN P 36-4333530
if self-employed), 11 E Hubbard Suite #3A Phone
address, and ZIP + 4 Chicago, IL 60611 o P 312-236-8590

May the IRS discuss this return with the preparer shown above? (see instructions)

[—l Yes ,_l No

g:; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) Healtﬁ and Medicine Policy Research 36-3143826

Page 2

Part:lll * __ Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

.DYes Iz]No

D Yes @ No

4a (Code: ) (Expenses $ 255,270 including grants of $ ) (Revenue $
Schweitzer Fellows - creatlng opportunities for young

health professionals in training to commit themselves

to projects that serve the poor and underserved. Placed

32 Fellows in Chicago communities to augment capacities

of health providers to improve health care access and

foster commitment to public service.

823 )

4b (Code: ) (Expenses $ 73,287 ncluding grants of $ ) (Revenue $
Women's/Girls' Health - work within penal system and with
prisoner support groups to ensure adequate health

services for court involved girls. Work to establish

rules and regulations for freestanding birth centers in
Illinois.

1,429

4c (Code: ) (Expenses $ 198,616 including grantsof $ ) (Revenue $
Long Term Care- Provide leadership and support on IL

Older Adult Services Advisory Committee, conducting

research and evaluation, including assessments of nursing
facility transition demonstration, focus group studies

with health and social service professionals on problems
coordinating care across systems for older clients.

1,307

4d Other program services. {Describe in Schedule O )
(Expenses $ 104,180 includng grants of $ ) (Revenue $ 3,206

)

4e Total program service expenses P 631,353

DAA

Form 990 (2009)



AAl
HEAETHMEDIC 05/06/2010 4 20 PM

Form 990 (2009) Health and Medicine Policy Research 36-3143826

Page 3

‘Part:lV-  Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lif

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part It o .
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part (V . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV .

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VI, VIII, X, or X as applicable .

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabdities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIII. .

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,” completing Schedule D, Parts XI, XII, and Xlll is optional.

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Dud the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

Lk

N/

Yes

[ 12A

14b

15

16

17

18

19

20

X

DAA

Form 990 (2009)
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Form 990 (2009) Heal th and Medicine Pol icy Research 36-3143826 Page 4
_Part IV Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and lI 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and ilI 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | NA
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) ~ |24c | N/
d ODud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d| N/
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part | L . . . . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part l| . 26
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV . . . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
Part IV ) o . . . . ) 28¢
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . 29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . L ) 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . L33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars |,
l,1IV,and V,line1 . 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . . 35
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," compiete Schedule R, Part V, line 2 36
37  Du the organization conduct more than 5% of its achvities through an entty that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)
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Form 990 (2009) Healtﬁ and Medicine Policy Research 36-3143826

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

NYay SN I
39

U.S. Information Returns. Enter -0- if not applicable 1a 48
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 8

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum? L

If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If “Yes,” enter the name of the foreign country: P> ;

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction?

¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ) .

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .

d If “Yes,” indicate the number of Forms 8282 filed during the year ] 7d I N/A

o

5b
5c | N/
6a X

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distributions under section 49667 . .
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

e )2

=
™
&
A
[
3
I

z,
v

[3eo i

I
!
y &
!
i
'
|

©
o
1474
.: \

a Initiation fees and capital contributions included on Part V1Y, line 12 10a N/A
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) o o 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b _ If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I N/A i g: =y :’. T j

DAA

Form 990 (2009)
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Form 990 (2009) Health and Medicine Policy Research 36-3143826

Page 6

PartVI. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 12 | 32 Ty
b Enter the number of voting members that are independent ) ) 1| 32 o R
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship w1th -;f"i“ i ’ ‘:J .}
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates?
b If“Yes,” does the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? L .
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nise to conflicts? . . .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done .
13  Does the organization have a wntten whistleblower policy? )
14  Does the organization have a written document retention and destruction policy? .
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) )
b If “Yes,” has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P IL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Margie Schaps ) 29 E Madison #602

Chicago IL 60602

312-372-4292

DAA

Form 990 (2009)
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Form 990 (2009) Health and Medicine Policy Research 36-3143826 Page 7
“PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space i1s needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List ali of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55/ SJol X [sxl @ compensation compensation amount of
week aala |3 |&2 |35] 8 from from related other
3 E 2|18 |e 33 % the organizations compensation
as5/s| |33 3 = organzation (W-2/1099-MISC) from the
S| B K] (W-2/1099-MISC) organization
g. = 2 ?n and related
g § g organizations
3
Quentin D Young
Chairman 2.00 (X X 0 0
Lon Berkeley
President 2.00 [X X 0 0
Claudia Fegan
Vice President 2.00 (X X 0 0
Tom Wilson
Treasurer 2.00 [X X 0 0
Steven K. RothschHild
Secretary 2.00 (X X 0 0
Arthur F Kohrman
Director 1.00 | X 0 0
Linda Rae Murray
Director 1.00 | X 0 0
Tracy Fischman
Director 1.00 | X 0 0
Joe Zanoni
Director 1.00 [X 0 0
Geeta Maker-Clark
Director 1.00 | X 0 0
Bechara Choucair
Director 1.00 [ X 0 0
Misty Drake )
Director 1.00 [X 0 0
Joe Feinglass
Director 1.00 [X 0 0
Aida Giachello
Director 1.00 | X 0 0
Robyn Golden
Director ) 1.00 (X 0 0
Yolanda Hall
Director 1.00 [X 0 0
Martha Holstein
Director 1.00 (X 0 0
DAA Form 990 (2009)
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Form 990 (2009) Health and Medicine Policy Research 36-3143826 Page 8
Part Vii Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = o] o compensation compensation amount of
week 3| 2 2 5 35| ¢ from from related other
s2E1R | = |33 g the organizations compensation
agl 8 " | 3 |52 © organization (W-2/1099-MISC) from the
sz 2 g|(°8 (W-2/1099-MISC) organization
] 5 2 .g and related
ol a ] organizations
ol 7 1
® 2
3
Sara Lindholm
Director 1.00 [X 0 0
Laura McAlpine
Director 1.00 |X 0 0
Robert McKersie
Director 1.00 |X 0 0
Heather O'Donnell
Director 1.00 |X 0 0
Camille Quinn
Director 1.00 (X 0 0
Catharine Quinn
Director 1.00 |X 0 0
Gayle Riedmann
Director 1.00 {X 0 0
Jack Warren Salmgn
Director 1.00 (X 0 0
Hank Scheff
Director 1.00 (X 0 0
Ami Shah
Director 1.00 |X 0 0
Richard H Sewell
Director 1.00 [X 0 0
Benjamin Squires
Director 1.00 | X 0 0
Carmen Velasquez
Director 1.00 | X 0 0
1b_Total > 95,673 9,133
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the orgamization Iist any former officer, director or trustee, key employee, or highest compensated b B FO
employee on line 1a? If “Yes,” complete Schedule J for such individual }.-. X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from AN ‘y’v‘

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

|

=y
E
<
>

X

Pl
e

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any ﬁnrelated organization for el Jame il s
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
Name and bl‘:?t%ess address Descnpuo(nB t))f services Comp(gn)sauon
2 Total number of independent contractors (including but not imited to those listed above) who received ‘_ﬂ 1"-.—“'_: W ._. j
more than $100,000 in compensation from the organization p f 0— - ]

DAA

Form 990 (2009)



. HEALTi:I'MEDIC 05/06/2010 4 20 PM

Form 990 (2009) Health and Medicine Policy Research 36-3143826

Page 9

Part VIl Statement of Revenue

Lt o

(A)
Total revenue

" (B)
- = Related or
et T

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contnbutions)

137,473}

- © O 0 T o

All other contnbutions, gifts, grants,
and simitar amounts not included above

624,589

$

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

and other snmi?ar amounts
(o]

¥

762,062

oA e g
S AR U TR L

»
TR FIOW, LT vy
Busn. Code | " ." " bz :

TR .‘..ﬂ]

PSRN |

2a 46,814

46,814

Revenue Contributions, gifts, grants

All other program service revenue

Program Service
2 «©®© a o o

Total. Add lines 2a—2f 46,814f

Investment income (including dividends, interest, and

other similar amounts) 4,060

Income from investment of tax-exempt bond proceeds

Royaities

(1) Real {n) Personal

6a Gross Rents
Less rental exps

Rental inc. or (foss)

(1]

Net rental income or (loss)

T7a Gross amount from (1) Secunties
sales of assets

other than inventory
Less cost or other

(u) Other

basis & sales exps
Gain or (loss)

Net gain or (loss)

8a Gross income from fundraising events
(not including $ 137,473
of contnbutions reported on line 1c)

See Part IV, line 18 a
Less: direct expenses b

Net income or (loss) from fundraising

43,994
43,994
>

Other Revenue

events

9a Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code |’

11a

b

All other revenue

i
s

\
-

c
d
e Total. Add lines 11a-11d

LI 'i
Lwh e LS

12 Total Revenue. See instructions. 812,936

50,874

DAA

Form 990 (2009)
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Form 990 (2009) Health arid Medicine Policy Research 36-3143826 Page 10
Part X _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total c‘aﬁ;))enses Progra(n?)servnce Managt(e<n:1)ent and Funcglr:;)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and Tod e Ea X ;
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 104,806 70,220
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 219,404 176,955 5,585 36,864
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) 7,857 6,011 688 1,158
9 Other employee benefits 23,289 18,686 738 3,865
10 Payroll taxes 24,810 18,981 2,173 3,656
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,407 7,285 2,602 520
d Lobbying .
e Professional fundraising services See Part IV, line 17 s R e MU T S S PR T
f Investment management fees
g Other 238,601 203,100 11,0589 24,442
12 Advertising and promotion
13  Office expenses 21,734 12,693 7,071 1,970
14 Information technology
15 Royalties
16 Occupancy 47,555 36,617 8,560 2,378
17 Travel 6,932 6,521 363 48
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,158 49,294 290 574
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,017 2,412 1,205
23 [nsurance 1,346 180
e T R T K B «
24 Other expenses. Itemize expenses not AR
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Postage
b Telephone 6,275
c Website 5,548 277
d Equipment and Repairs 4,620 231
e Bank and Credit Card PFees 3,508
f All other expenses 4,286 211
25 Total functional expenses. Add lines 1 through 24f 792,933 631,353 88,024
26  Joint costs. Check here > || if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 980 (2009)
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Form 990 (2009) Health ard Medicine Policy Research 36-3143826 Page 11
'PartX *' _Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 2,176 5,492
2 Savings and temporary cash investments 241,693 345,596
3 Pledges and grants receivable, net 274,739 141,988
4 Accounts receivable, net
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
® Part Il of Schedule L
© | 7 Notes and loans receivable, net
3 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 22,895|:
b Less: accumulated depreciation 10b 15,457
11 Investments—publicly traded secunties .
12 Investments—other secunties See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 3,969 3,969
16 Total assets. Add lines 1 through 15 (must equal line 34) 538,562 524,191
17 Accounts payable and accrued expenses 70,476 36,102
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
.} persons. Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26 36,102
@ Organizations that follow SFAS 117, check here P> Izl and " . K - ;,:: :&. i Y )._“,,\,,.“, ?"*'.,]
g complete lines 27 through 29, and lines 33 and 34. o R (% LAl e
% 27 Unrestricted net assets 27 306,777
m (28 Temporanly restricted net assets 302,916| 28 181,312
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here ) lj \f ;4 ”“
'5 and complete lines 30 through 34. Yo ;_;’ B R
@0 30 Caputal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 468,086| 33 488,089
Z |34 Total habilities and net assets/fund balances 538,562| 34 524,191

DAA

Form 990 (2009)
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Form 990 (2009) Health and Medicine Policy Research 36-3143826 Page 12
Part XI . Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash l—_}_{_] Accrual D Other A F|E é?i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in —-,,_wa’l v :‘
Schedute O. i i

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b M
Form 990 (2009)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ. P> See separate instructions. ¢ <

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

TS T R AT
~*Open.to:Rublict. ;

...... .

sInspection’: -]

Name of the organization

Group

Health and Medicine Policy Research

Employer identification number

36-3143826

Part!]”

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

b D Type Il c D Type llI-Functionally integrated d D Type lI-Other
By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

If the organization received a written determination from the RS that it i1s a Type |, Type Il, or Type lll supporting
Since August 17, 2006, has the.organlzatJon accepted any gift or contnb.utjon from any of the
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?

(i) A family member of a person descrnbed in (i) above? )
(iii) A 35% controlled entity of a person described in (1) or (i) above?

LI
2
3
a []
city, and state:
5 [
section 170(b)(1)(A)iv). (Complete Part Il.)
6 [ ]
7 X
8 []
o [
10 [ ]
1 [ |
a D Type |
e [
509(a)(1) or section 509(a)(2)
f
organization, check this box
9
following persons?
h

Provide the following information about the supported organization(s).

Yes

No

1150

11g(i)

11g(iii)

(1) Name of supported (i) EIN (ili) Type of organization (iv) Is the organzation | (v) Did you notify (vi} Is the (vll) Amount of
organization (descnibed on lines 1-9 incol (i) listed in your | the organization in  [organization in cot support
above or IRC section goveming document? col. (f) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No

Total

- TR AT RS el oL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Health and Medicine Policy Research 36-3143826 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »» (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 603,822 764,146 664,728 820,104 762,062 3,614,862
2 Taxrevenues levied for the organization's
benefit and esther pard to or expended on
its behalf .
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
4 Total. Add lines 1 through 3 603 822 764,146 664 728 820,104 762 062 3,614,862
5  The portion of total contributions by each ; ; i "
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 995,304
6 Public support. Subtract line 5 from line 4 2,619,558
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from ine 4 603,822 764,146 664,728 820,104 762,062 3,614,862
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 2,969 9,792 13,156 4,644 4,060 34,621
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 9,926 6,879 26,873 46,814 90,492
11 Total support. Add lines 7 through 10 e M s A TN e e | TR ey 3,739,975
12  Gross recelpts from related activities, etc. (see instructions) 12 0
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » J—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 70.04 %
15  Public support percentage from 2008 Schedule A, Part Il line 14 15 68.12%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> X
> []

> []

> [

| S

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 Health and Medicine Policy Research 36-3143826 Page 3
Partlll { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the orgamization's
benefit and either paid to or expended on
its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract ine 7¢ from T ) I o
line 6.) Yl el Tl i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes10aand 10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 _ Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4
DAA Schedule A (Form 990 or 990-EZ) 2009
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SmMMeAGmn%0m9®£Q2Mb Health and Medicine Policy Research 36-3143826 Page 4
PartlV. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I}, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

~Part II, Line 10 - Other Income Detail

~ Program Income $ 90,492

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D ' ' Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury
Intemal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
P Attach to Form 990. ) See separate instructions.

OMB No 1545-0047

2009

w4 to i
gt Q\D&I}SQ Pu bl l.' ¢
~wilnspection -~ . -

Name of the organization Employer identification number
Health and Medicine Policy Research
Group 36-3143826
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
" Partll @ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
"-+<%|Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P> -
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
> - -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| I o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? ) ) [] ves [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes
the organization's accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, line 1 ) ) >
(i) Assets included in Form 990, Part X o ) >
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VI, ine 1

Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Health and Medicine Policy Research 36-3143826 Page 2
~Part:lil 2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? B Yes [:] No

PartlV’ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No

b If“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year . 1e

f Ending balance . . . 1f

2a Dud the organization include an amount on Form 990, Part X, line 217 . D Yes [:I No

b If “Yes,” explain the arrangement in Part XIV.

“PartV { Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contributions

d Grants or scholarships

(a) Current year {b} Pnor year (c) Two years back
R I S N

(e) Four years back

T - o,

Beginning of year balance

Net investment earnings, gains,
and losses

Other expenditures for facilities Cone .
and programs ) S L
Administrative expenses

g End of year balance RN
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment®» _ %
b Permanentendowment®» _ _ %
¢ Termendowmentd» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations . . . 3a(i)
(il) related organizations . . . . 3afii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
Part V- Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land RO P RN it
b Buildings .
¢ Leasehold improvements
d Equpment . 22,895 15,457 7,438
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) » 7,438

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 " Hedalth and Medicine Policy Research 36-3143826 Page 3
Part'Vll ' Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descrniption of secunty or category {b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ | o o - —

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) > g T AR L e
Part VIll, _Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > s el A
Part IX "~ Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
Part X ., Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount ST S

Federal income taxes L

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > R
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 Health and Medicine Policy Regsearch 36-3143826

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© W O NG EWN =

-h

1

812,936

792,933

20,003

|0 |~ | |& | N

10

20,003

Part Xl © Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . 2a

812,936

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.) 2d

o Qa o6 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 . .
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Nh

812,936

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b . .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part i, line 12)

812,936

- Part:Xlll ! Reconciliation of Expenses per Audited Financial Statements With Expenses per R

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

792,933

Prior year adjustments . . 2b

Other (Descnbe in Part XIV.) . 2d

a
b
¢ Other losses 2c
d
e

Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

792,933

b Other (Descnbe in Part XiV.) 4b

¢ Add lines 4a and 4b . .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)

792,933

- Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, hines 1b
and 2b; Part V, ine 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form990)2009 Health and Medicine Policy Research 36-3143826 Page 5
Part XIV.' Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G

(Form 990 or 990-EZ2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Compiete if the organization answered "Yes" to Form 980, Part |V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No 1545-0047

2009

P T

zlnspection -+ "

;ﬁ’ﬁppen’l 0 Public: @‘,\.']

Name of the organization

Health and Medicine Policy Research

Group

Employer identification number

36-3143826

Partl

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply

a D Mail solicitations

b D Internet and email solicitations

(4 D Phone solicitations

d I:I In-person s

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services?

olicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

D Yes D No

{1) Name of indwidual {il) Activity (i:_ia) D“rj':“:‘:' (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) wﬁod; o from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Health and Medicine Policy Research 36-3143826 Page 2
Partll . Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
{(d) Total events
Special Event None (add col (a) through
(event type) (event type) (total number) col {c}))
4]
=
[ =4
3| 1 Grossrecepts 181,467 181,467
el 2 Less: Chantable
contributions 137,473 137,473
3 Gross revenue (line 1
minus line 2) 43,994 43,994
4 Cash pnzes
5 Noncash pnzes
@ | 6 Rentfacility costs 5,000 5,000
(%)
[
[+1]
u% 7 Food and beverages 38,994 38,984
g
5| 8 Entertainment
9 Other direct expenses 0
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 43,994,
11 Net income summary Combine line 3, column (d), and line 10 »

‘Partlil | Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
Q
@
1 Gross revenue
» | 2 Cashpnzes
3
8
2| 3 Noncash prizes
w
k3]
é’ 4 Rent/facility costs
5 Other direct expenses
Yes % | Yes % | | Yes % |3 3 a:_:".-j‘ el AL ,J
6 Volunteer labor No No No Y
7 Drrect expense summary. Add lines 2 through 5 in column (d) . 4 )
8 Net gaming income summary Combine fine 1, column d, and line 7 »
Yes [ No
9  Enter the state(s) in which the organization operates gaming activities: T : e Bl
a s the organization licensed to operate gaming activities in each of these states? 9a
b If“No,” Explain’ ' ‘
L e '
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 10a
b If“Yes,” Explain: =00 - o
. {
R j
11 Does the organization operate gaming activiies with nonmembers? . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity '—ﬂl_f-: +
formed to administer chantable gaming? 12

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Health and Medicine Policy Research 36-3143826 Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:

The organization'’s facility

An outside facility

Provide the name and address of the person who prepares the organization's gaming/special events books

and records:

Name P>

Address D>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

If “Yes,” enter the amount of gaming revenue received by the organization p $

amount of gaming revenue retained by the third party P $
If “Yes,” enter name and address of the third party:

Name D>

Address P>

Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year p $

Yes | No

N TR ) ~
VR | T e
5,‘_:5’, LT, O

13a % [z |-an

13b o |AS Yo TSN

and the

DAA

Schedule G (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
2009

(Form 990)
P Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a.
P See the Instructions for Form 990. lﬁgeﬁﬂﬁ‘?’gijbﬁ?ﬁgﬁ
- «Inspection

Department of the Treasury
Internal Revenue Service

Health and Medicine POliCY Research Employer ldentification number

Name of the Organization
Group 36-3143826
.‘Part’l.,; Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Y
Employees
(A) (B) (€ (D) (E) (F)
Name and Title Average hours |Position (check all that apply) Reportable Reportable Estimated
per week SHEHEPIEEEER compensation compensation amount of
=2l 2|3 &; 25| § from from related other
g1 E|%|S |25]® the organizations compensation
gg| 3 g %8 organization (W-2/1099-MISC) from the
g g ' }% (W-211099-MISC) organization
3 2 § and related
8 g organizations
Ray Werntz )
Director 1.00 | X 0 0 0
Mildred Williamso
Director 1.00 | X 0 0 0
Margie Schaps
Exec Directo 40.00 X 95,673 0 9,133

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

DAA



SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

HEALTHMEDIC 05/06/2010 4 20 PM

Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on
Form 990 or to provide any additional information.

» Attach to Form 990.

OMB No 1545-0047

2009

T TS T S A
Y tnyt *
3 z0penito’Public. ¢,

#2Ingpection. 7l

Name of the organization

Health and Medicine Policy Research
Group

Employer Identification number

36-3143826

Form 990 - Organization's Mission or Most Significant Activities

An independent policy center that conducts research, educates and

collaborates with other groups to advocate policies and impact health

systems to

improve the health status of all people.

The mission is to promote social justice and challenge inequities in health

and health care. The organization derives its uniqueness from the diversity

of issues it addresses and the single-mindedness of its vision: an

equitable health care system which provides access to quality, affordable

health care for all.

Form 990, Part I, Line 6

Student and community assistance to programs and general office. Board of

Directors organization guidance and oversight.

Form 990, Part III, Line 4d - All Other Achievements

Safety Net

- organized to identify gaps in needed health

services and funding while developing policy

recommendations to strengthen health care in the region.

Form 990, Part VI, Line 1llA - Organization's Process to Re

view Form 990

Form reviewed by finance committee and management with recommendation made

at board meeting to accept the form as presented.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Conflict of interest disclosure forms are completed annually by board

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Health and Medicine Policy Research 36-3143826

members and managment. It is the continuing responsibility of board,
officers, and management to scrutinize their transactions and outside
business interests and relationships for potential conflicts and to
immediately make such disclosures and update disclosure form. Board members
are precluded from participation in discussion or voting related to any

entities for which a conflict of interest has been identified.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Executive Committee of the Board of Directors reviews compensation
comparability survey, evaluates past performance, and any budget
considerations before compensation approval, the procedures for which are

duly documented in the meeting minutes.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents made available upon evaluation of written request to either

Executive Director of Board Chair.

Schedule O (Form 990) 2009
DAA
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36-3143826 Federal Statements

FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

Interest ’ $ 4,060 14
Total S 4,060
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