990 Return of Organization Exempt From Income Tax [l —
Form Under sectlon 501(c) of the Internal Revenue Code (except black lung benafit trust or 1 g 9 8
private foundation) or section 4947(a)(1) nonexempt charitable trust " Tric Enrm te Onan
Department of the Tressury s 4 N i This Form is Open
Intemal Flevenue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. 1o Public Inspection
A For the 1998 caiendar year, OR tax year period heginning , 1998, and ending ,19
Bl—_i]?":“' m C Name of organization D Employer identification number
adarees ::’,f,': COUNCIL FOR NATIONAL POLICY 72-0921017
el gr Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Findl  lspecine (3030 CLARENDON BLVD 340 703-525-8822
[l :5":..?& City or town, state or country, and ZIP+4 Fcheck » [ if exemption
{istasy ARLINGTON, VA 22201 application is pending
G T%?Z?’omnizaﬁon — [X ] Exsmptunder501(c)( 3 )« (insert number) OR P> [__]section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c] nizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 880).
H(a) Is this a group retum filed for affiliates? ... l:l Yes [XJ No| | Ifeither box in His checked "Yes,® enter four-digit group
(b) If "Yes," enter the number of affiliates for which this exemption number (GEN) » _ _ _ _ __ _ _ _ _ _
retumn is filed: J Accounting method: |:| Cash X] aceruat
[ other (specify) >
K Check here » if the organization’s gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS; but
if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.
Note: Form 990-EZ may be used by org i b
Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 647,618.
b Indirect public support 1b
¢ Govemment contributions {grants) ... 1c
d Total (add lines 1a through 1c) (attach schedule of contributors) STMT 1
(cash § 647,618. noncash$ 1d 647,618.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 209,089.
8.3 3 Membership dues and assessments 3
R 4  Interest on savings and tamporary cash investments 4
w0 5  Dividends and interest from SBCUMLIES .. ... ....ocoo oo e es s e 5 2,051.
o 6a Grossrents ... ... ..
—d b Less: rental expenses ...
-:—D, ° ¢ Net rental income or (loss) (subtract line 6b from line 63)
% 7 Other investment income (describe P>
) %] 8a Grossamountfrom sale of assats other (A) Securities (B) Other
w « than inventory ... 8a
< b Less: cost or other basis and sales expenses ... 8h 1,814.
g ¢ Gain or (loss) (attach schedule) .. .. . 8c <1,814.
A d Net gain or (loss) (combina line 8¢, columns (AYand (BY) ... STMT 2 . <1,814.>
9  Spacial events and activities (attach schedule):
a Gross revenue (not including $ of contributions
18ported On N8 18) ... 9a
b Less: direct expenses other than fundraising expenses b
¢ Netincome or (loss) from special avants (subtract line Sb from lina 9a})
10 a Gross sales of inventory, less retums and all
b Lessicostofgoodssold ... .. . ...
¢t Gross profit or {(loss) from sales of inventory (attach schedule) (subtract ling 10b ffoi
Other revenue (from Part VI, line 103) ] 6,692.
] Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) ... 12 863,636.
" 13 Program servicas (from line 44, column (B)) 13 584,501.
2| 14  Managementand general (from line 44, column (C)) 14 204,011.
i 15  Fundraising {from line 44, column (D)) ... 15
& | 16 Payments to affiliates (attach schedule) 16
_ | 17 Total expenses {add lines 16 and 44, column (A})) 17 788,512,
- 18 Excess or (deficit) for the year (subtract line 17 from ling 12) 18 75,124,
%% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 138,008.
Zdl 20  Other changes in net assets or fund balances (attach explanation) 20 <1,040.>
21 Net assets or fund balances at end of year (combina lines 18, 19, and 20) . 21 212,092.
szsAom For Paperwork Reduction Act Notice, see page 1 of the separate Instructlnnsi Form 890 (1998)

12-11-98
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COUNCIL FOR NATIONAL POLICY

72-0921017

Page 2

Functional Expenses  (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

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

. 3o-100.or 16t Pat . (A Total e O aseme ™ (0)F
22 Grants and allocations (attach schedule) ...
cash § noncash § 22

23 Spacific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, dirsctors, etc. 25 75,686. 60,549.
26 Other salaries and wages 26 115,814. 50,089.
27 Pension plan contributions ...
28 Other employee benefits ... ...
29 Payrolltaxes ... 16,395. 10,335, 6,060.
30 Professional fundraising fees .
31 Accounting fees ... 10,288. 10,288.
32 Legalfess ... 501. 501.
33 Supplies ........ 9,001. 9,001.
T I (T TS 10,111, 10,111.
35 Postage and shipping 17,774. 8,665. 9,109.
36 Occupancy 25,195, 25,195.
37 Equipment rental and maintenance 15,957. 15,957.
38 Printing and publications ... 43, 351. 38,036. 5,315.
1T (O 25,170. 25,170.
40 Conferences, conventions, and mestings . 349,742. 349,742.
A1 Intorest ... 617. 617.
42 Depraciation, depletion, etc. (attach schedule) . |42 4,754. 4,754.
43 Other expenses (itamize):

a 43a

b 43h)

¢ 43¢

d 43d

s SEE STATEMENT 4 43¢ 68,156. 41,915. 26,241.
44 Total functional expenses (add lines 22 through 43)

e o e T e |84 788,512. 584,501. 204,011. 0.

Reporting of Jolnt Gosts. - Did you report in column (B) (Program services) any joint costs from a combined educationa campaign and
fundraising SONCAtONT | . .ottt bbb
If 'Yes entar (i) the aggregate amount of these joint costs $  (ii) the amount allocated to Program services $
nt allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

» [ 1ves Xno

Statement of Program Service Accomplishments

What is the organization’s primary exsmpt purpese? » SEE STATEMENT 5

All organizations must describe thelr exempt purposs achievements In a clear and concise manner. State the number of clients served, publications issued, stc. Discuss
achievemnents that are not measurable. (Section 501{c)3) and (4) and 4847(aX1) trusts must also enter the amount of grants and
allocations to others.)

ProgEum Service
xpenses
{Required for 501(cX3) and
{4) orgs., and 4947(aX1)
trusts; but optional for others.)

a EDUCATIONAL CONFERENCES AND SEMINARS FOR NATIONAL

LEADERS IN THE FIELDS OF BUSINESS, GOVERNMENT,

RELIGION AND ACADEMIA TO EXPLORE NATIONAL POLICY

ALTERNATIVES. (Grants and allocations $ ) 538,802,
b WEEKLY NEWSLETTERS ARE DISTRIBUTED TO ALL MEMBERS
TO KEEP THEM APPRISED OF MEMBER ACTIVITIES AND PUBLIC
POLICY ISSUES. A SEMI-ANNUAL JOURNAL IS PRODUCED FROM
MEMBERSHIP MEETING SPEECHES. (Grants and allocations $ ) 45,699.
c
(Grants and allocations $ )
d
(Grants and allocations § )
@ Other program services (attach schedute) (Grants and allocations § }
f Total of Program Service Expenses (shouid equal line 44, column (B), Programservices) ... ... » 584,501.
823011
12-11-08
15170513 701364 60925A 052 COUNCIL FOR NATIONAL POLICY 60925A 1




Form 890 (1998) COUNCIL FOR NATIONAL POLICY 72-0921017 Page 3
Balance Sheets
Note: Whers required, attached schedules and amounts within the description column shouid be (A) (8)
for gnd-of-year amounts only. Bsginning of year End of year
45 Cash-non-interest-beaning .. .. .. 79,479. 142,963.
46  Savings and temporary cash investments
473 ACCOUNIS r8CHIVADI ___............ccccorrrroeeer 47 18,300.
b 16,880. 18,300.
48a 48a
b 48b
49  Grantsreceivable . ... ... eeretreeaaeaae e e rrarreaarsoote s e
50  Receivables from officers, directors, trustees, and key employases (attach
schedule) .
% 51 a Other notes and loans receivable
§ b Less: allowance for doubtful accounts S1c
52  Inventories for sale or use
53 Propaid expenses and deferred charges 8,890. 9,589,
54  Investments - securities (attach schedule) ... ... STMT 6. 59,667. 59,279.
55 a Investments - land, buildings, and
equipment: basis ... §5a
b Less: accumulated depraciation (attach
hedule) ... 55b
§6  Investments - other . ettt e et as e ey e re et renserabbae et beenneeens
§7 a Land, buildings, and equipment: basis 57a 141,147.
b Less: accumulated depreciation ... 57b 96,667. 8,924. 44,480.
58  Otherassets (describe P> SEE STATEMENT 7 2,250.] 58 14,813.
50 Total assets {add lines 45 through 58) (must equal ine 74). ... . 176,090.) 59 289,424.
60  Accounts payable and accrued expenses 14,306.] g0 13 £ 995,
61  Grantspayable ... 61
$ |62 Deferredrevenue . .. S 19,600.] g 31,875.
:';ﬁ 63  Loans from officers, directors, trustees, and key employees 63
8 |64 a Tax-exempt bond fiabilities 643
-
b Mortgages and other notes payable 84b 31,462.
65  Other liabilities (describe P> } 4,176.] 65
___ 165 Total abilities (add lines 60through 65) ... ... 38,082.| g 77,332,
Organizations that follow SFAS 117, check hare P> IX] and complete lines 67 through
" 69 and lines 73 and 74
A L T OSSO 57,208. &1 93,015,
& |68 Temporarty restricted .._..._.........co.ovorrr. 80,800.( 68 119,077,
@ 69  Permanently restricted
g Organizations that do not follow SFAS 117, check here P> D and complete lines
w 70 through 74
3 70 Capital stock, trust principat, or current funds .
® 71 Paid-in or capital surplus, or land, building, and equipment fund ___
% 72 Retained eamings, endowment, accumulated income, or otherfunds . ...
2 |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) must equal line 21) .. 138,008. 212,092,
74 Total Habilities and net assets / fund balances (add lines 66 and 73) 176,090. 289,424.

Form 990 is available for public inspection and, for soma people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its retum. Therefors, please make sure the retum is complete and accurate
and fully describes, in Part I1l, the organization’s programs and accomplishments.

823021
12-11-98

15170513
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823031 12-11-98

Form 990 (1998)

COUNCIL FOR NATIONAL POLICY

Return

a  Total revenue, gains, and other support
par audited financial statements

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
oninvestments $
(2) Donated services
and usa of facilities . $
(3) Recoveries of prior
year grants
(4) Other (spacify):

$

<1,040.

Add amounts on lines (1) through (4)
¢ Ling aminustine b ... ...

d  Amounts included on line 12, Form
990 but not on fine a:

{1) Investment expenses
not included on
ling 6b, Form 990 . $
(2) Other (specify):
$

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

72-0921017

Page 4

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Returmn

a  Total expenses and losses per
audited financial statements

b Amounts included on line a but n
ling 17, Form 990:

(1) Donated services
and use of facilities __$

{2) Prior year adjustmants
reported on ling 20,
Form 990 _, $

(3) Losses reported on
ling 20, Form 930 _.$
(4) Other (specify):
$

Add amounts on lines (1) and(2) ... ... ..
@ Total revenue per lins 12, Form 990

¢ Line a minus line b
d  Amounts included on line 17, Form
990 but not on fine a:
(1) Investment expenses
not included on
line 6b, Form 990 __ §
(2) Other (specify):
$

Add amounts on lings (1) through (4) ... P

Add amounts on lines (1) and (2)

e Total expenses per line 17, Form 990

788,512.

(ine ¢ pluslined) ... . . ... >la 863,636. (ine c plustine d) . oo >le 788,512.
List of Officers, Directors, Trustees, and Key Employees (List each ona sven if not compensated.)
(B) Title antli( %veratq% ttlours C) Compensation |(D f; Iw“ gtions to g(E:‘):oExp{ansg
e n
{A) Name and address per Wel:omegg ed to I not Eslg, entar plans & dfered otheraﬁowg?\ces
MORTON C BLACKWELL EXEC DIR
ARLINGTON, VA
30+ 75,686, 0. 0.
SEE ATTACHED DIRECTORS
AS NEEDED 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregats compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. B> Yes Z l No




Form 990 (1998)

76
77

78a

79

8ta

82a

83 a

84a

T e -~ @ a o

90 a

91

82

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of sach activity

72-0921017 Page 5

Yes No
X

COUNCIIL FOR NATIONAL POLICY
Other Information

Ware any changes made in the organizing or goveming documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes,” has it filed a tax return on Form 990-T forthisyear? ... .. .. ... ... ... ... -
Was thers a fiquidation, dissolution, termination, or substantial contraction during the year? ... ...
If Yes,” attach a statement;

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exsmpt or nonexempt organization?
If *Yes,” enter the name of the organizaton » CNP ACTION, INC

and check whether it is IE axempt OR D nonexempt.

Enter the amount of political expenditures, direct or indirect, as described in the
instructions forline 81 ...,
Did the organization file Form 1120-POL for this year? _
Did the organization receive donated services or the use of matenals squipment, or facilities at no charge or at substantially less than
fairrentalvalue? ...
It *Yes," you may indicate the value of these items here. Do not include this amount as revenus in Part | oras an
expense in Part II. (See instructions for reporting in Part i1l 82h
Did the organization comply with the public inspection requirements for returns and exemption apphcatlons"
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? ... ......
If "Yas,* did the organization include with every solicitation an express statement that such contnbutlons or ulﬂs were not

X BAUCHIDIE? | ittt et s s s s eee s ene e ree e reseneseenesseeaeresreenee TR L
501(c)(4), (5). or (6) organizations. - 2 Were substantially all dues nondeductible by members? N/A .........
Did the organization make only in-house lobbying expenditures of $2,000 orless? ...
It "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h balow unless the orqanizatlon recalved a waiver for proxy tax
owsd for the prior year.

Dues, assessments, and simitar amounts from members .
Saction 162(s) lobbying and political expenditures
Aggregate nondeductible amount of section 6033(e)(1)(A) duss notices
Taxable amount of lobbying and political expenditures (line 85d less 858)
Does the organization elect to pay the section 6033(e) tax on the amount in 857

0

85¢ N/A
85d
856

85¢

allocable to nondeductible lobbying and political expanditures for the following taxyear? . ] N/A .
501(c)(7) organizations. - Enter:
Initiation fees and capital contributions included on line 12

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or raceived fromthem.) .. .. ... 87h
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
It "Yes," complete Part 1X
501{c)(3) organizations. - Enter: Amount of tax imposed during the year under:
saction 49119 0. ;section 4912 >
501(c)(3) and 501(c)(4) organizations. - Did the organization angage in any section 4958 excess benefit
transaction during the year? If “Yes," attach a statement explaining each transaction ... ...
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 . ..
Enter: Amount of tax in 89¢, above, relmbursed bythe organization .. ...
List the states with which a copy of this retum is filed » VIRGINIA
Number of employses employed in the pay period that includes March 12, 1898

0 . ; saction 4355

0.

0.

90b 6

The books ara in care of P ORGANIZATION Telephonano. > 703-525-8822

Located at » ARLINGTON, VA zZp+4 22201

Saction 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041.- Check here
and enter the amount of tax-exempt interest recaived or accrued during the tax ysar

823041
12:11-98
15170513
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98) COUNCIL FOR NATIONAL POLICY 72-0921017 Page 6
Analysis of Income-Producing Activities

Entar gross amounts unless otherwise Unrelated busingss incoms by section §12, 513, or514 ()

indicated. (A) (8) E,((gl (D) Related or exempt

Business « S
93 Program service revenus: code Amount 2o Amount function income

(a) CONFERENCE FEES 209,089,
(b)
{c)
(d)
(e)
(1) Medicare/Medicaid payments

(g) Fees and contracts from governmant agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments

14 2,051.

97 Nt rental incoma or (loss) from real estate:
(a) debt-financed property

98 Nat rental income or {loss) from personal property
99 Other investment income

\'4

other than inventory 18 <1,814.

102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS 6,692,
b
c
d
e
104 Subtotat (add columns (B), (D). and (E)) ... 237. 215,781.
105 TOTAL (add line 104, columns (B), {D), and (E)) . | 2 216,018.

Note: {Line 105 plus line 1d, Part I, should equal the amount o
it Viii| Relationship of Activities to the Accompllshment of Exempt Purposes
Lina No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
93A [EDUCATE CONFERENCE ATTENDEES IN THE FIELDS OF BUSINESS . GOVERNMENT,
RELIGION AND ACADEMIA TO EXPLORE NATIONAIL POLICY ALTERNATIVES.
103A |[SAME AS LINE 93A

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on 88 is checked.)

Name address and employer identification Percsqtage of Nature of business activities Total income End-of-year
number of corporation or partnership | ownership interest assets

N/A %)

les and statements, and to the best of my knowledge and betief, it is true,
preparer has any knowledge.,




SCHEDULE A
(Form 990)

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Saction 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information

» Must ba completed by the abave organizations and attached to their Form 990 or 990EZ.

OMB No. 1545-0047

1998

Name of the organization

COUNCIL FOR NATIONAL POLICY

72

Employer identification number

0921017

{See instructions. List each one. If thers are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (0] Title and averagé hours [ Sanvieutorsa’ | [6) Expense
more than $50,000 per wepa:s?ﬁes/:ted to {¢} Compensation % pi;;m "mgﬁé‘ﬁ, :ggec;ther
JENNIFER A. RUTLEDGE LF]:NI-\NCE DIR.
CHANTILLY, VA 20151 45 HRS./WEEK 64,158. 0. 0.

Total number of other employees paid

over$50,000 ... ... ...

> 0

Compensation of the Five Highest Paid Independent Contractors fér Professional Services

(See Instructions. List each one (whether individuals or firms). If there are none, enter “Nong.”)

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

(b) Type of service

(¢} Compensation

NONE

Total number of others receiving over
$50.000 for professional services

LHA

823101
12-07-98
15170513

701364 60925Aa

For Paperwork Reduction Act Notice, see pags 1 of the Instructions for Form 990 and Form 990-E2.
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Schedule A (Form 990) 1998 COUNCIL FOR NATIONAL POLICY 72-0921017  Page2
Statement About Activities Yes| No
1 During the ysar, has the organization attempted to influence national, state, or focal legislation, Including any attempt to influence public
opinion on a legislative matter or ref UM? et et ee e e e e eeaeea et s et s e eeeee e s s e s e e e eeee s s s s st X

I*Yes,” enter the total expenses paid or incurred in connaction with the lobbying activites. P> §
Organizations that made an slection under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

During the ysar, has the oganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employess, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustes, majority owner, or principal bensficiary:

Sale, exchange, or leasing of property?
Lending of monay or ather extension of CredR? ... .. . ... 2n X
Fumishing 0f g00ds, SErVICES, OF TACIIIES? ...................vrriucermrieeeeieeotee oo es oo eeeeeeesses s eemeeeeeese e ees s 2 X
Payment of compensation (or payment or reimbursement of expanses if more than $1,000)? _SEE _PART V, FORM 990 [ | X

8 Transfer of any part of its income or assets? 2¢ X

3

Ifthe answer to any question is "Yes," attach a detailed statement explaining the transactions.
Does the organization make grants for scholarships, fellowships, student loans, etc.?

Reason for Non-Private Foundation Status (See instructions.)

The arganization is not a private foundation because it is (Please check only ONE applicable box):

5 [1 a church, convention of churches, or association of churches. Section 170(b)(1)(A)i).

] D A school. Section 170(b)(1)(A)(H). (Also complete Part V, page 4.)

1 ] a hospital or a cooperative hospital service organization. Section 170{b)(1)(A)iii).

8 [ a Federal, state, or local government or governmental unit. Section 170(b){1}A)(v).

9 [ Amedical rasearch organization operated in conjunction with a hospital. Section 170{b){1)(A){iif). Enter the haspitar's name, city,
and state P>

10 [J an organization operated for the benafit of a college or university owned or operated by a govenmentat unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schaduls in Part IV-A.)
11a [E An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public.
Saction 170(b){1){A){vi). (Also complete the Support Schedule in Part [V-A.)
11b ':l A community trust. Section 170(b){1)(R)(vi). {Alse complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts fram activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule In Part IV-A))
13 [ an organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2} section 501(c)(4), {5), or {6), if they mest the test of section 509(a)(2). {See section 509(a)(3}.)
Provide the following information about the supported organizations. (Ses instructions on page 4.)
(a) Nama(s) of supported organization(s) ® '}'2,6,,?::;:,?,9;
14 [ ] An organization organized and operated to test for public safety. Section 509(a){4). (Sea instructions on page 4.)
i 8
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Schedule A (Form 990) 1998 COUNCIL FOR NATIONAL POLICY 72-0921017 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

S gy o fecalyear > ) 1997 (b) 1996 (c) 1995 {4) 1994 (o) Total
15 Gifty, grants, and contributions received.

ey ude inusialgrnts. Seo 468,145.| 563,522.] 477,179.] 450,218. 1,959,064.
16 Membership fees raceived .........

17 Gross receipts from admissions,
merchandiss sold or services
performed, or furnishing of facilities
In any activity that is not a business
unralated to the organization’s
charitable, etc., purpose ...

18 Gross incorma from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5}), rents, royatties, and
unrelated business taxable incoma
(less section 511 ta:abs) ttﬁom
businessas acquired by the
organization after June 30, 1975 14,681. 3,912. 1,113. 1,525. 21,231.

19 Net income from unrelated business|
activities not included in line 18

20 Tax fevied for the s
benefit and sither pald to it or expended
on its beha!f

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

142,090. 148,800. 136,986. 128,965. 556,841.

22 Other income. Attach a schedule. Da not SEE STATEMENT 10

et 555. 60. 95. 2,050. 2,760.
23 Total of lines 15 through 22 625,471. 716,294. 615,373. 582,758.] 2,539,896.
24  Line 23 minus line 17 483,381. 567,494. 478,387. 453,793. 1,983,055.
25 Enter1%ofline23 . . . ... 6,255. 7,163. 6,154.

26 Organlzations described in lines 10 0r 11: a  Enter 2% of amount in column (e),ine 24 . .. . . | 26a 39,661.
Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded the amount shown

in line 26a. Enter the sum of all these excess amounts SEE STATEMENT 11 »

o

Total support for section 509(a)(1) test: Enter line 24, COIUMN (8) ... _.............coccoiveiiiereriiieeieeeee e
Add: Amounts from column (e} for lines: 18 21,
22 2,

»| 26d Ja .
Public support (line 26¢ minus line 26d total) ... | 268 1,886,708,
Public support percentage (line 268 (numerator) divided by line 26¢ |26t 95.14159,
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” attach a list to show the name
of, and total amounts received in each year from, each ‘disqualified person.” Enter the sum of such amounts for sach year. N/A
(1997} e, (1896) e (1995) oo (1994)
For any amount included in ling 17 that was received from a nendisqualified person, attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuats.) After computing the difference between the amount received and tha larger amount decribed in (1) or (2), enter the sum of thesa differences (the
excess amounts) for each year: N/A

.

(1997 (1996) ... (1995) e (1994} e

¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 N/A

d Add: Line 27a total
e Public support (line 27¢, total minus fine 270 t0tal) .. e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (¢) . . > I 271 N/A
g Public support percentage (line 27e (numerator) divided by line 271, (denominator)) ... ... .. »i21g %
h_Investment i percentage (line 18 column (e) (numerator) divided by line 27f (d: i L) PP »i2m N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12, that received any unusual grants during 1994 through 1997, attach a fist {which is not open to
public inspection) tor each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include
these grants in line 15. (See instructions.) NONE

823121
12-07-68 9
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Schedule A (Form 990) 1998 COUNCIL FOR NATIONAL POLICY 72-0921017 Page 4

Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Doss the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its goveming body?

30  Does the erganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public deafing with student admissions, programs, and scholarships?

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

Yes| No

32  Doss the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft?

b Records documenting that scholarships and other financial assistance are awarded on a racially
discriminatory basis?

¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing with student
admissions, prog , and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No® to any of the above, please explain. (It 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? ...
Admissions policies? ...
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational poficies? .
Use of facilities?
Athletic programs?
Other extracurricular activities? ..

oEa - o a0 own

If you answered “Yes® to any of the above, please explain. (If you need mors space, attach a separate statement.)

339

34 3 Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach am explanation . . . 35
5075 10
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Schedule A (Form 590) 1998 COUNCIL FOR NATIONAL POLICY 72-0921017 Page §
<A Lobbying Expenditures by Electing Public Charities

(To ba completed ONLY by an eligible organization that filed Form 5768) N/A
Check here P> a [:] I the organization belongs to an affiliated group.
Check here P> b D 1t you checked "a" above and "limited control” provisions apply.

. . . (b)
Limits on Lobbying Expenditures Aftiated (artw totls To bs completed for ALL
(The term "expenditures” means amounts paid or incurred) group electing organizations

N/A

36 Total lobbying expenditures to i public opinion (g ts lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 Is - The lobbylng nontaxable amount Is -
Not over $500,000
Over $500,000 but not over $1,000,000 ..
Over $1,000,000 but not over $1,500,000

20% of the amountoniine40 . ... ..o
$100,000 plus 15% of the excess over $500,000
,,,,,,,,, $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 .. .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... .......ccooiiiiiiiniin, $1,000,000, ..
42 Grassroots nontaxable amount (enter 25% of line 41) ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the fiva columns
below. See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) {c) {d) (e)
fiscal year beginning in) » 1998 1997 1996 1995 Total
45 Lobbying nontaxable

amount ... 0.
46 Lobbying ceiling amount

{150% of line 45(e}) ......... 0.
47 Total lobbying

expenditures ... 0.
48 Grassroots nontaxable

amount ... 0.
49 Grassroots ceiling amount

(150% of line 48(e)) ......... 0.
50 Grassroots lobbying 0

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public cpinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements
d Mailings to members, legislators, or the public
g Publications or published or broadcast statements
f
g
h
i

Yes | No Amount

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

823141
12-15-98 11
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Schedule A (Form 990) 1998 COUNCIL FOR NATIONAL POLICY 72-0921017 Pags 8
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization diractly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable sxempt organization of: I Yes | No
(1) Cash 51a(i) X
(1) Other assets ___. a(ll) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .. b(l) X
(i) Purchases of assets from a noncharitable exempt organization bii) X
(i) Rental of facilities or squipment by | X
{iv) Reimbursement arrangements .. biv| X
{v) Loans or loan guarantsss bv) X
(vl) Performance of services or membership or fundraising solicitations bvi)| X
¢t Sharing of facilities, aquipment, mailing lists, other assets, or paid employees ] X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always indicate 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 received.
(2) (b) (c) (d)
Line no. Amount invotved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements
CNP ACTION, INC SEE ATTACHED STATEMENT
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) o in section 5277 Xives [Ino
b If"Yes,” complete the following schedule.
(a) (b) {c)
Name of organization Type of organization Description of relationship
CNP ACTION, INC 501(C) (4) SEE ATTACHED STATEMENT
AN 12
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COUNCIL FOR NATIONAL POLICY 72-0921017

FORM 990 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1
. INCLUDED ON PART I, LINE 1D

*** NOT OPEN TO PUBLIC INSPECTION ***

CONTRIBUTOR'S NAME CONTRIBUTOR’S ADDRESS AMOUNT
SEE ATTACHED LIST SEE ATTACHED LIST 291,730.
14 STATEMENT(S) 1

15170513 701364 60925A 052 COUNCIL FOR NATIONAL POLICY 60925A 1



COUNCIL FOR NATIONAL POLICY 72-0921017

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS LEASES AND VARIOUS 12/31/98 PURCHASED
EQUIPMENTS
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 11,521. 0. 9,707. <1,814.>
TO FM 990, PART I, LN 8 11,521. 0. 9,707. <1,814.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <1,040.>
TOTAL TO FORM 990, PART I, LINE 20 <1,040.>
FORM 990 OTHER EXPENSES STATEMENT 4
(A7) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTING 37,670. 37,670.
HEALTH INSURANCE 5,306. 4,245. 1,061.
AUTOMOBILE 10,420. 10,420.
INSURANCE 5,563. 5,563.
DUES, SUBSCRIPTIONS
& PUBS 637. 637.
MISCELLANEOUS 6,013. 6,013.
PROPERTY TAXES 2,547. 2,547.
TOTAL TO FM 990, LN 43 68,156. 41,915. 26,241.
15 STATEMENT(S) 2, 3, 4
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COUNCIL FOR NATIONAL POLICY 72-0921017

FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART IIT

EXPLANATION

PROVIDE INFORMATION ABOUT PUBLIC POLICY AND NATIONAIL, POLICY ALTERNATIVES TO
LEADERS IN BUSINESS, GOVERNMENT, RELIGION AND ACADEMIA.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
VALUE CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUND MKT VAL 59,279. 59,279.
TO FM 990, LN 54 COL B 59,279. 59,279.
FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
DEPOSITS 2,250.
DUE FROM CNP ACTION, INC. 12,563.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 14,813.
16 STATEMENT(S) 5, 6, 7
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COUNCIL FOR NATIONAL POLICY 72-0921017

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 8

LENDER'S NAME TERMS OF REPAYMENT

MINOLTA BUSINESS SYSTEMS 48 MONTHS

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/29/98 11/08/02 31,774. 1747%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

CAPITAL LEASE

RELATIONSHIP OF LENDER

UNRELATED
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 31,462.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 31,462.
FOOTNOTES STATEMENT 9
PART VII, LINES 51 B(III) AND (IV)
THE COUNCIL SHARES OFFICE SPACE WITH CNP ACTION, INC
AND, AS A CONVENIENCE, ALLOWS CNP ACTION, INC TO USE
A VARIETY OF ITS ASSETS FOR WHICH IT IS REIMBURSED
BY CNP ACTION, INC AT FAIR MARKET VALUE.
PART VII, LINE 51 C
A PORTION OF THE TIME OF CERTAIN EMPLOYEES OF
THE COUNCIL IS DEVOTED TO CNP ACTION, INC. THE
SALARY ALLOCABLE TO THAT TIME IS REIMBURSED BY
CNP ACTION, INC AT FULL COST.
PART VII, LINE 51 B (VI)
CNP ACTION, INC RECEIVES ONE-THIRD OF THE INITIAL
CONTRIBUTION OF NEW MEMBERS. CNP ACTION, INC IS
CHARGED $1.00 PER NEW MEMBER INVITATION THAT IS
SENT OUT BY THE COUNCIL.
PART VII, LINE 52 B
17 STATEMENT(S) 8, 9
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COUNCIL FOR NATIONAL POLICY 72-0921017

THE DIRECTORS OF CNP ACTION, INC ARE MEMBERS OF THE
COUNCIL FOR NATIONAL POLICY. CNP ACTION, INC
PRESENTS SEMINARS AT COUNCIL MEETINGS THAT COUNCIL
MEMBERS MAY ATTEND AND CNP ACTION, INC DISTRIBUTES
A MONTHLY NEWSLETTER TO COUNCIL MEMBERS.

18 STATEMENT(S) 9
15170513 701364 60925A 052 COUNCIL FOR NATIONAL POLICY 60925A_1




COUNCIL FOR NATIONAL POLICY

72-0921017

STATEMENT 10

SCHEDULE A OTHER INCOME
1997 1996 1995 1994
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 555. 60. 95. 2,050.
TOTAL TO SCHEDULE A, LINE 22 555. 60. 95. 2,050.
19 STATEMENT(S) 10
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. 4962

Depreciation and Amortization

{Including Information on Listed Property) gg9g

OMB No. 1545-0172

1998

ﬁmﬂ&"?z"’m P See separate instructions. P> Attach this form to your retum. Q:‘:gn";":‘o 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
COUNCIL FOR NATIONAL POLICY FORM 990 PAGE 2 72-0921017
Election To Exp Certain Tangible Property (Section 179) (Note: If you have any "listed property,'complets Part V before you plete Part I.)
1 Maximum dollar limitation. If an enterprise zone business, see instructions . 1 18,500.
2 Total cost of section 179 property placed in service 2 42,123.
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- | 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 80 INSIUCHONS 1....ooooiiiiir it vttt cn st esepnne 5 18,500.
[ {a} Description of property (o) Cost (business use only} (c} Elected cost
7 Listed property. Enter amount from ine 27 . .. . s I 7 :
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ..., 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 ... 9
10 Carryover of disallowed deduction from 1997 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) orlines 11 18,500.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 1999. Add lines 9 and 10, less line 12 PI 13 |

Note: Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1998 Tax Year (Do Not Include Listed Property.)

Section A - General Asset Account Election

14 If you are making the election under section 168()(d) to group any assets placed in service during the tax year into one or more general ass’et

accounts, check this box. See instructions

Section B - General Depreciation System (GDS) (See instructions.)

(a) Classification of property o &ﬁf&m&ﬂ (@ mw {e) Convention | {f) Method (g} Depreciation deduction
only - see instructions}
15 a 3-year property
b_5-year property 41,421.] 5 S/L 2,136.
c_7-year property 702.0 7 S/L 25.
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ' / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
R . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Alternative Depreciation System (ADS) (See instructions.)
18 a (Class life S
b 12-ear 12 yrs. S/L
40-year 40 yrs. MM S/L
rt Hll Other Depreciation (Do Not Include Listed Property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax ysars beginning before 1998 17 2,593.
18 Property subject to section 168(f)(1) election 18
19 ACRS and other depreciation ... e 19
20 Listed property. Enter amount rom liN@ 28 .__............ooiiiririni e erenre ettt eese et scs ettt 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructions .......................... 21 4,754
22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 22
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 4562 (1998)
816251
02-16-99
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Form 4562 (1998) Page 2
Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

23a Do you have avidence to support the business/investment use claimed? Yes |:| No | 23b If *Yes," is the evidence written? D Yes D No
fa) ®) Dats © C) (e} " @ () 0
i Business/ Basis for depreciation iati Elected
Type of props placed in investment Cost or Recovery Method/ Depreciation :
. . h : (businesa/investment ) : section 179
(list vehicles first ) service use parcantage other basis use only) period Convention deduction cost

24 Property used more than 50% in a qualified business use:
%
%
25 Property used 50% or less in a qualified business use:
P %

%
i %

26 Add amounts in column (h). Enter the total here and on line 20, page 1
27_Add amounts in column {J). Enter the total here and on line 7, page 1. -
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) {d) (e) v}
28 Total business/invastment miles driven during the Vehicle Vshicle Vehicle Vehicle Vehicle Vehicls

year (DO NOT include commuting miles)
29 Total commuting miles driven during the year ..
30 Total other personal (noncommuting) miles

31 Total miles driven during the year.
Add lines 28 through 30

Yes No | Yes No | Yes No | Yes No Yes No | Yes No

32 Was the vehicle avallable for personal use

during off-duty hours? ... . ... ...
33 Was the vehicle used primarily by a more

than 5% owner or related person? .. .
34 s another vehicle available for personal

use?

Section C - Questi for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes { No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

OMPIOYBOST et esas s e sere oot eee oo oo oo eeeeeeeee oo
368 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal Use? ...
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

(a) {b) (c)
Description of costs Date amortization Amortizable
begins. amount

40 Amortization of costs that begins during your 1998 tax year:

41 Amortization of costs that began before1998 ... 41
.......................................... 42

816252
10-12-98 22
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05/13/99

Company: 60925

00 -

Num Description
00001 1989 FIXED ASSETS

00005
00008
00009
00010
00013
00014 -
00015
00016
00017
00018
00019
00020
00021
00022
00023
00024

20

00001

60

CAPITALIZED LEASE-1993
RECORDEING EQUIPMENT
PRINTER

RECORDING EQUIPMENT
LAPTOP COMPUTER
MONITOR

COMPUTER

HARD DRIVE

COMPUTER

HARD DRIVE

DATABASE SERVER
FILE CABINET

CHAIR

PRINTER

COPIER

FAX MACHINE

- Furniture and Fixtures

LEASEHOLD IMPROVEMENTS

- Leasehold lmprovements

DIVISION 00 TOTAL

Date Svc Method Lf

06/30/89
06/30/93
09/06/95
08/10/95
02/14/96
01/29/97
03/02/98
03/02/98
07/28/98
07/28/98
07/23/98
08/07/98
09/16/98
09716798
10/01/98
10/29/98
10/29/98

06/01/94

S/L
S/t
S/L
s/t
S/L
S/L
S/L
S/L
S/L
s/L
S/L
S/L
s/L

S/L

s/t
S/L

S/L

(LY RN RN BV IV RV RV, RV RNV RV REV RV IV BNV |

COUNCIL FOR NATIONAL POLICY Page
DEPRECIATION SCHEDULE BY DIVISION
For the Fiscal Year through 12/31/98

Federal Schedule

Sec179 Prior Yr Current Annual Depr Through

Cost Bonus Accum Dep Year Dep Net Book Cur Per 12/31/98

84,240 0 84,240 0 1] 0 0

6,672 0 6,672 1} 0 o [1}

1,482 0 685 296 501 21 296

1,470 0 698 294 478 19 294

346 0 132 69 145 3 69

3,303 0 608 661 2,034 56 661

672 0 0 112 560 13 112

3,033 1} 0 506 2,527 47 506

188 0 0 16 172 4 16

637 0 0 53 584 9 53

597 0 0 50 547 10 50

3,421 0 0 285 3,136 57 285

202 0 0 7 195 3 7

500 0 0 18 482 6 18

1,099 0 0 55 1,044 19 55

28,774 0 0 959 27,815 479 959

3,000 ] 0 100 2,900 50 100

139,636 0 93,035 3,481 43,120 796 3,481

1,511 Q 151 0 1,360 0 0

1,511 0 151 0 1,360 0 0

141,147 0 93,186 3,481 44,480 796 3,481

1



05/13/99"
Company: 60925

Report Totals By Division

Div Description

00 -

*** Report Totals ***

COUNCIL FOR NATIONAL POLICY Page
DEPRECIATION SCHEDULE BY DIVISION
For the Fiscal Year through 12/31/98
Federal Schedule

Sec179 Prior Yr Current Annual Depr Through

Cost Bonus Accun Dep Year Dep Net Book  Cur Per 12/31/98

141,147 0 93,186 3,481 44,480 796 3,481

141,147 0 93,186 3,481 44,480 796 3,481

.2



CNP
LIST oF DIRECTORS

s e i n e s

(221[93
pE
Mr. Edward G. Atsinger President
Presiden/CEQ The Honorable James C. Miller
Salem Communications Corporation Counselor

4880 Santa Rosa Rd, Suite 300
Camarillo, CA 93012-5190

Vice President

The Honorable T. Kenneth Cribb
President

Intercollegiate Studies Institute, Inc.
3901 Centerville Rd, P.O. Box 443]
Wilmington, DE 19807-0431

Secretary/Treasurer

Mrs. Beverly Danielson
600 Biltmore Way, PH 109
Coral Gables, FL 33134

Mr. Stuart W. Epperson

Salem Communications Corporation
3780 Will Scarlet Rd
Winston-Salem, NC 27104

Dr. Edwin J. Feulner
President

The Heritage Foundation
214 Massachusetts Ave, NE
Washington, DC 20002

Mr. Foster Friess
Friess Associates, Inc.
P.O. Box 576
Jackson, WY 83001

Mr. H. Preston Hawkins
President

Herbert Hawkins Company, Inc.
44 East Foothill Boulevard
Arcadia, CA 91006

Mr. E. Peb Jackson

Senior Vice President

Young Life

P.O. Box 520

Colorado Springs, CO 80901-0520

Rep. Louis "Woody" Jenkins
Chairman

Friends of the Americas

914 North Foster Dr

Baton Rouge, LA 70806

Mr. Marion M. Magruder
1550 East Missouri #302
Phoenix, AZ 85014

Citizens for a Sound Economy
1250 H St, NW, Suite 700
Washington, DC 20005-3908

Mr. John Scribante

Chief Executive Officer
Windward Resources, Inc.

111 Third Ave South, Suite 220
Minneapolis, MN 55401

Dr. Dal Shealy

President/CEO

Fellowship of Christian Athletes
8701 Leeds Rd

Kansas City, MO 64129

Dr. Lowell C. Smith
1618 S.E. Edith Esplanade
Cape Coral, FL. 33904-5614

Mrs. LaNeil Wright Spivy
Park Towers #P1B
3310 Fairmount St
Dallas, TX 75201




