«n 990

OMB No_1545-0047

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

2001

Depariment of the Treasury benefit trust or private foundatign) Open to Public
nternal :,..._.. Sarvice P The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A For the 2001 calendar year, or tax year penod beginming and anding
B e S C Name of organization D Employerdentfication number
*op use IRS
[_Jaunce :.:::COUNCIL FOR_NATIONAL POLICY 72-0921017
Du"ﬂ'p "'s': Number and street (or P O box 1t mail is not delivered to street address) Roomv/suite | E Telephone number
T spectcl] 0329 -A DEMOCRACY LANE (703)890-0113
nstruc-
Dfﬂ:'n wons. | City OF town, state or country, and ZIP + 4 F Accountng method Cash Acerual
[ lnnces FAIRFAX, VA 22030 (I29)
Dmﬁm & Section 50;(0}(3) O:Ullldlzsltlhol'll :l'ld 4247(!"1] nonexempt chantable trusts Hand| are not applicable to section 527 organizations
must attach & completed Schedule A (Form 990 ar 990-£7) H{a) Is this a group return for affiliates? I:] Yes m No
6 Websie pN/A H{b) If“Yes,' enter number of affiliates >
Hic) Are all affiliates included? N/A Yes No

J  Orgamzation type terectonyone) = [ 3] 501(c) ( 3 )l ansartno) [ ] 4947(a)(1) oe [ 527
Check here p D if the organization's gross receipts are normally not more than $25,000 The
organzation need not file a return with the IRS, but f the organization recerved a Form 9590 Package

(If"No," attach a hst.}

H(d) Is this a separate return filed by an or-
ganizahon covered by a group ruling? |:| Yes II] No

in the mal, it should file a return without financial data. Some states require a complete return

| Enter 4-digit GEN P>

M Check D if the organization 1s not required to attach
Sch. B (Form 990, $90-EZ, or 990-PF)

L _Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 > 1,123,974,
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
“5‘ 1 Contributions, gifts, grants, and similar amounts receved:
= a Drrect public support 12 850,07¢.
o b Indirect public support 1b
N ¢ Government contributions [grants) 1¢
% d Total (add hnes 1a through 1c)
= {cash § 850,076 . noncash$ ) 1d 850,076.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 269,982,
8 3  Membership dues and assessments 3
=z 4 Interest on savings and temporary cash investments 4
2 | 5  Dwdends and interest from securiies 5 2,810.
6 6 a Grossrents 8
w2 b Less rental expenses 8b
° ¢ Net rental income or (less) (subtract line 6b from line 6a) (]
21 7  Otherinvestment ncome (describe ) 7
s 8 a Gross amount from sale of assets other (A} Securites (B} Other
« than inventory 8a
b Less, cost or other basis and sales expenses - 8b
¢ Gain or {loss) {attach schedule) - 8¢
d Net gain or (loss} (combine kne 8c, columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
1 Gross revenue (not including $ of contnibutions
reported on line 1a) 9a
b Less. direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine Sb from line 9a) 8¢
10 a Gross sales of inventory, less returns and allowances 102
b Less: cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract ine 10b fr 0a 10¢
11 Other revenue (from Part VII, ine 103) 11 1,106,
__1 12 Total revenue (2dd ines 1d, 2, 3, 4, 5, 6e, 7, 84, Sc, 10¢, and 11) 7" PBE.?QV D 12 1,123,374.
o | 17 Program services (from line 44, column (B)) S 13 938,777,
8| 14 Management and general (from ine 44, column (C}) AUG 12 200 8 14 285,290,
€| 15  Fundraising (from line 44, columa (D)) 2 T s 11,659.
gi{ 18 Payments to atfisates (attach schedule) oG DE [« NI
| 17 Total axpenses (add nes 16 and 44, column (A)) N, ur 17 1,235,726.
- 18  Excess or {deficit) for the year {subtract hne 17 from line 12) 18 <111,752.>
8| 19 Netassets or fund balances at beginning of year (lrom hne 73, column (A)) 19 199,782.
Z2[ 20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 1 20 <8,528.>
21 Netassets or fund balances at end of year (combine ines 18, 19, and 20) 21 79,502,
$%¥ebz  LHA  For Paperwork Reduction Act Notice, see the separate instructionsl Form 990 (2001)
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orm 990 (2001)

Page 2
F -
Statement of All organizations must complete column (A) Columns {B), {C), and (D) are required for section 501(c){3) and

Functional %ﬂ)enses (4) organizatwons and sestion 4947(a){1) nonexempt chartable trusts byt eptional far others.

e T T o o gy | Ot | o e
22 Grants and allocations {attach schedule)

cash § sh § 22

23 Specific assistance (o mdnaduals (attach schedule) | 23
24 Benefits paid 1o or for members (attach schedule} |24
25 Compensation of officers, directors, etc 25 145,963. 112,027. 29,192, 4,744.
26 Other salaries and wages 26 184,113. 90,227, 93,886.
27 Pension plan contributions 27 51.544. 31,165. 19,648. 731.
28 Other employee benefits 28
29 Payroll taxes 29 22,684. 12,455, 9,280. 949.
30 Professional fundraising lees 30
31 Accounting fees N 8,059. 8,059,
32 Legalfees 32 2,000. 2,000.
33 Supples 33 14,616, 14,616.
34 Telephone 34 15,880. 12,704, 3,176,
35 Postage and shipping 35 18,497. 7,.738. 10,759,
36 Occupancy 36 40,717. 32,574. 8,143.
37 Equipment rental and maintenance 37 9,322. 9,322.
38 Prinung and publications 38 50,364. 41 ,453. 8,911.
39 Travel 39 28,857, 28,857,
40 Conlerences, conventions, and meelngs 40 506,695, 501.,460. 5,235,
41 Interest 41 3,060. 3,060.
42 Depreciation, depletion, etc. (atiach schedule} 42 14,901. 11,921. 2,980,
43 Other expenses not covered above {itemee):

] 432

b 43b

¢ 43¢

d 43d

e _SEE STATEMENT 2 43¢ 118,454. 56,196. 62,258.
44 Total lunctional expenses (acd imes 22 Bwough 43)

o e T T AP oyt laa] 1,235,726, 938,777. 285,290. 11,659.

JointCosts Check B [ if you are following SOP 98-2.
Are any (ot costs from a combined educational campaign and fundraising solicitation reported i (B) Program services? > l:l Yes Eﬂ No
If "Yes," enter (1) the aggregate amgunt of these joint costs $ . (n} the amount allocated to Program services § ;

1ii) the amount allocated to Management and general $ . and {iv) the amount allocated to Fundraising $
Part Il1 | Statement of Program Service Accomplishments

what is the organzation’s primary exempt purpose? P SEE STATEMENT 3
Program Service
Al organizations must desanbe thes exempl purPoss achievernants in a cear and concss manner State the number of cients served publi 1zsued, stc. OL mmm‘,’;&:;.;:p, and
schievementa that are not measurable. (Section 50 1{cX3) and (4) organizations and 4947(a) 1) nonaxempt charmtable Fusts must slso enter the amount of grants and (4) orgs., and 4947(ax1)
sifocahions 1o ofhars frusty, but ophonal 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 alipcations $ } 862,247.
b WEEKLY NEWSLETTERS ARE DISTRIBUTED TQ ALL MEMBERS
TO EKEEP THEM APPRISED OF MEMBER ACTIVITIES AND PUBLIC
POLICY ISSUES. A SEMI-ANNUAL JOURNAIL IS PRODUCED FROM
MEMBERSHIP MEETING SPEECHES. {Grants and allocations $ ) 76,530,
[ ]
{Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program services (attach schedule) {Grants and ailocations $ )
f _Total of Program Service Expenses {shouid equal ine 44, column (B), Program services) > 938,7717.
010202 2 Form 990 (2001)
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Form 990 {2001) COUNCIL FOR NATIONAL POLICY 72-0921017 _ Paged

Balance Sheets

Nots Wheme required, attached schadules and amounts within the descnption column (A) (B)
should beor end-of-year amounts only Beginning of year &nd of year
45  Cash - non-interest-beanng 202,802, 45 37,684,
48  Savings and temporary cash investments 46
47 2 Accounts recenvable 472 7,700.
b Less allowance for doubtful accounts 47 34,400.] 47¢ 7,700,
48 3 Pledges recenable 43a
b Less. allowance for doubtful accounts 48b 48¢
49  Granis recenvable 49
50  Recewables from officers, directors, trustees,
- and key employees 50
§ 51 a Other notes and loans recevable 51a
o b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53 Prepaid expenses and deferred charges 13,635.] 53 16,176,
54  Investments - securtes STMT 4 > [ Jlcost X])rmv 97,453.] 54 77,425,
55 a Investments - land, buiidings, and
equipment: basis 552
b Less accumulated depreciatron 55h 55¢
86  Investments - other 56
§7 a Land, buildings, and equipment basrs 57a 162,804.
b Less. accumulated depreciation 57b 129,437. 47,628.| 57¢ 33,367,
58  Other assets (descrbe » DEPOSITS ) 17,700.] 58 5,.762.
§9  Total assets (add lines 45 through 58) {must equal ne 74) 413, 618.] s9 178,114.
60  Accounts payable and accrued expenses 178,593.] 60 65,271.
61  Grants payable 61
8 |62  Deferred revenue 13,700.] s2 20,150.
% 63  Loans from officers, direclors, trustees, and key employees 83
3 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payable STMT 5 21.,543.] s4 11,194,
85  Other labuities (describe > DUE TO CNP ACTION, INC. ) 65 1,997.
66 Tatal habities (add hines 60 through 65) 213,836.1 &8 98,612,
Orgamzations that follow SFAS 117, check here P |I| and complete hnes 67 through
- 69 and lines 73 and 74
® 167 Unrestncled 107,778.[ 67 <848.>
5 |68 Temporanly restricted 92,004.] s8 80,350.
@ 69  Permanently resiricted 69
g Organizations that do not follow SFAS 117, check here P> D and complete hnes
"; 70 through 74
P 70  Capial stock, trust principal, or current funds 70
S |71 Paidn or capital surplus, or land, building, and equpment fund "
f 72 Retained earnings, endowment, accumulated income, or other funds 72
;E 73 Total net assets or fund balances (add ines 67 through 69 OR Lnes 70 through 72;
column {A) must equal line 19; column (B) must equal fine 21) 159,782.]1 13 79,502,
74  Total habilibes and net assets / fund balsnces (add nes 66 and 73) _413,618.] 74 178 .114.

Form 990 15 available for public inspection and, for same people, serves as the primary or sole source of informaton about a paricutar organzation. How the public
percerves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, in Part [1), the organization’s programs and accomphishments

123021
01-02-02 3
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[TELATRLTR ST S

Form 990 {2001 COUNCIL FOR NATIONAL POLICY
_art IvV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per

72-0921017
Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Page 4

Returmn Refum
b i " plal 1,123,974 1 dudted foancl soiements. »|a] 1,255,754,
b  Amounts included on hne a but not on
b Amounts included on line a but not on line 17, Form 590
Iine 12, Form 990 {1) Donated services
{1} Net unrealzed gains and use of facilities  $
on investments $ (2) Pnior year adustments
(2) Donated services reported on ine 20,
and use of facilites  § Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants $ line 20,Form990  § 20,028.
{(4) Other (specify} (4} Cther (specity)
$ $
Add amounts on ings (1) through {4) »ib 0. Add amounts on tines (1) through (4) »ib 20,028.
¢ Line a minusline d le| 1,123,974, ¢ Lineamnusineb »lc| 1,235,726,
d Amounts mcluded on ine 12, Form d Amounts included on hine 17, Ferm
$90 but not on line a 590 but not on line a:
{1} 'nvestment expenses {1} lnvestment expenses
notincluded on not included on
Ing 6b,Form950 § line 6b, Form 990 §
(2) Other {specify) (2) Other (specity):
$ $
Add amounts on lings {1} and (2) > d 0. Add amounts on lnes (1) and{2) »|d 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 890
(line ¢ plus hne d) >lel 1,123,974, {ine ¢ plus e d) »le| 1,235,726,
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
n |{D)Contnbutions to
——— ety | o | Bomies | IR

STEVE BALDWIN

EXECUTIVE DIR

45 HOURS /WEEF&

ECTOR
145,963.

0.

0.

DIRECTORS

20 HOURS/YEAR

— e e AR e — — —

T T T T T p——

—— . — o = — B e . B = o — — — — ———

15 [nd any officer, director, trustee, or key employee recerve 2ggregate compensation of more than $100,000 from your organization ard all related
organzanons, of wiuch more than $10,000 was provided by the retated arganzations? I Yes,” atach schedule 9 Yes

No

Form 990 (2001}




15410805 701364 60925

Form 996 (2001) COUNCIL FOR NATIONAL POLICY 72-0921017 Page §

[Part vi| Other Information

Yes| No

76  Did the organzation engage tn any actmty not previously reported to the IRS? 1 "Yes,” attach a detailed descripton of gach actvity
77 Were any thanges made in tha organzing or governing documents but not reported to the IRS?
If “Yes," attach 2 coniormed copy of the changes.
78 1 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b ! Yes hast filed a tax return on Form 990-T for this year? N/A
79 Was there a lquidaton, dissolution, termunation, or substantial contraction during the year?
If *Yes,” attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organtzation} through common membership,
governing bodies, trustees, oficers, etc., 1o any other exempt or nonexempt organzation?
b lt*Yes, enter the name ol the organzaton  » CNP ACTION, INC

81 a Enter dwect or indirect political expenditures. See line 81 instructions 81a

and check whether tis L X | exempt OR |:] nonexempt.

0.

76 X

17

78b

X
782 X
X

79

g80a | X

b O:d the organzation file Form 1120-POL for this year?
82 a Did the organzation recerve donated services or the use of materials, equipment, or facihties at no charge or at substantiatly less than
fair rental value?
b ! "Yes,® you may indicate the value of these items here Do not inglude this amount as revenue in Part | or as an
expense in Part Il (See instructions m Part I11) Lllzb I N/A

81b X

82a X

83 a Did the organzation comply with the public inspection requirements for returns and exemphion apphcations?

b Did the organzation comply with the disclosure requirements relating to quid pro quo contributions?
84 a nd the organzzatian solicit any contributions or gifts that were not tax deductible?

b 1 "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A

85 501(c){4). (5). or (6) organzations a Were substanbally aif dues nondeductible by members? N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
It “ves™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizahion recetved a wawer for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members B5¢ N/A

8da

bl ]

83b

84a X

84b

85a

85b

Section 162(e) lobbying and poirtical expenditures 854 N/A

Aggregate nondeductible amount of section 6033(e){1)(A) dues notices B5e N/A

Taxable amount of lobbying and politcal expenditures (kne 854 less B5e) 851 N/A

Does the organization elect to pay the section §033(e) tax on the amount in 85{? N/A
It section 6033(e)(1)(A) dues notices were sent, does the organwzatron agree to add the amount in 85f t0 its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/Aa
88 501(c)(7) organzations Enter a lmitiation fees and capital contributions included on hne 12 86a N/A

F o ™ 0 O O

859

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

B7  501(c)12) organaatons. Enter a Gross tncome from members or shareholders 87a N/a

b Gross income from other sources. {Do not nel amounts due or paid to other sources
agamst amounts due or recerved from them ) 87b N/A

88  Atany uime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
Il *Yes," complete Part IX

89 a 507(c)3) organzations Enter Amount of tax imposed on the organization during the year under

section 4911p» 0 . , section 4512 p 0 ., section 4955 b 0.

b 501{c)3) and 501(c)(4) organzations Did the organzation engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess henefit transaction from a prior year?
If Yes,” attach a statement explaining each transachion

¢ Enter Amount of tax imposed on the organmation managers or disqualified persons during the year under

88 X

89b X

sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organzation »

90 a List the states with which a copy of this returnis filed =  VIRGINIA

b Number of employees employed in the pay peniod thal includes March 12, 2001 { 908 |

91 Thebooksaremnczreof P QRGANIZATION Telephoneno. ™ (703)890-0113

Locatedat » FATRFPAX, VA WP+4 22030

92  Sectron 4947(a)(1) nonexempt chantablg trusts filing Formm 990 in beu of Form 1041- Check here
and enter the amount of ax-exempl interest recerved or accrued dunng the 3x year > | 92 |

»[]
N/A

EETH
01-02-02 5

Form 990 {2001)

2001.06000 COUNCIL FOR NATIONAL POLICY 60925__1



Form 990 (2001) COUNCIL FOR_NATIONAL POLICY 72-0921017 Page &
[ Part VI | Analysis of Income-Producing Activities (See Specific lnstructions on page 32 }

Note Enter gross amounts uniess otherwise (}I\J)nrelated busINess incormie ‘EET.-m by secticn 312 313 or 514 ®)
ndicated Business N1(1?3Lnt Exc- N%%Lm Related or exempt
93 Program sérvice revenue cods coc function income
2 CONFERENCE FEES 269,982,
b
¢
d
)

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dmidends and mierest from securities 14 2,810.
97 Net rental income or ({oss) from real estate
a debt-financed properly
b not debt-financed property
98 Netrental ncome or (loss) from personal property
99 Other investment income
100 Gan or {loss} from sales of assels
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS 1,106.
b
c
d
e
104 Subtota! {add columns (B), (D}, and (E)) 0. 2,810. 271,088,
105 Total (add bne 104, columns {B), (D), and {E)) > 273,898,

Note, Line 105 plus line 1d, Part I, should equal the amount on Iine 12, Part |
[ Part Vin] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actmty for which income 15 reported m column (E) of Part VII contribuled importantly to the accomphshment of the arganization’s
v exempt purposes {other than by providing funds for such purposes)

93A EDUCATE CONFERENCE ATTENDEES IN THE FIELDS OF BUSINESS, GOVERNMENT

e e e e e Y e e e e e e Y N,

RELIGION AND ACADEMIA TO EXPLORE NATIONAL POLICY ALTERNATIVES.
103A SAME AS LINE 933

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructons on page 33 )

" {A) (8) (C) (D) (E|)
ame, address, and EIN of corporatton, Percentage of Mature of actities Total ncome End-of-year
partnership, or disregarded enfity ownership interest assets
Yl
N/A %
%
%
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Speaiic Instructions on page 33)
{a) Did the organzation, during the year, receve any funds, directly or indirectly, to pay premums on a personal benefit contract? |:| Yes II] No
{(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? D Yes E No

Note" /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions

ywig schedules snd statements, and 1o the best of my kncwledgs wnd belief 11 19 true
nformation of whach preparer has any kncwiedoe.

2 ) - Steoe, @JAM

¢ or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 13450047
{Form 990 or 990-EZ) [Except Private Fopndation) and Section 501(¢), 504({f), 501(x),
501(n), or Section 4947 (2){1) Nonexempt Chantable Trust 200 1
Departmant of the T Supplementary Information-(See separate instructions.)
reasry
ntenal Revenus Senoe p MUST be completed by the ahove organizations and attached to thewr Ferm 990 or 990-E2
Name of the organization Employer identfication number
COUNCIL FOR NATIONAL POLICY 72 0921017

| Part} I Compensation of the Five Highest Paid Employees Other Than OCfficers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter *None *)

{a) Name and address of each employze paid (b) Fitle and average hours e vt |, {¢) Expense
more than $50,000 per we;gscli‘?ggled to {c} Compensation p;“:::pmﬂﬂd accgﬁg‘tvgrégeosther

JENNIFER A. RUTLEDGE _ ____ _________ _FINANCE DIR.
CHANTILLY, VA 20151 45 HRS./WEEK 80,385. 0. 0.
DAVID FENNER_ _ __ _ _ o] PROGRAM DIR.
ANNANDALE, VA 22003 45 HRS./WEEK 52,272. 0. 0.
_________________________________ -
Total number of other employees paid
over $50,000 > 0

[Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether indniduals or firms) If there are none, enter "None *)

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

Total number of others recenang over

$50,000 for professiona! services > 0
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Scheduyle A (Form 930 or 930-EZ) 2001
g?‘;g-}:n 7
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Schedute A (Form 950 or 950-£7) 2001 COUNCIL FOR NATIONAL POLICY 72-0921017 Page?
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Quning the year, has the organuization attempted to influence national, state, or local legsslation, mcluding any attempt to nfluence
pubthc opimon on a legrslatrve matter or referendum? If “Yes,” enter the total expenses paid gr incurred in connection with the
lobbying actvites P § $ (Must equal amounts on line 38, Part VI-A,
or ine 1 of Part VI-B } 1 X
Qrganzations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part Vi-8 AND attach a statement gavng a detailed description of the lobbying actvities

2 Duning the year, has the organwzation, ether directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taable organization with which any such
person is aifilated as an officer, director, trustee, majonty owner, or principal beneficiary? (i the answer to any question is “Yes,"
attach a detarlled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? 2b X
¢ Furnishung of goods, services, or facilifies? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?7 SEE PART V, FORM 990 41 X

e Transfer of any part of its income or assets? 28 X
3 Does the organuzation make grants for scholarships, fellowships, student loans, ete ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to expiain how the organzzation deterrmines that indrviduals or organzations recewving grants or loans
from it in furtheranca of its chantable programs “quaiify*® to recene payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions }
The organization 1s not a private foundation because itis (Please check only ONE applicable box.)

5 D A church, convention of churches, or asseciation of churches Saction 170(b ) 1)(A)(1)
6 :l Aschoal Section 170(b){1){A)1) (Also complete PartV )
7 D A hospital or a cooperative hospital service organization Section 170{b){1){A)(u1)
B [:} A Federal, state, or local government or governmental unit. Section 170(b){ 1){(AXv}
9 :] A medical research organezation operated in conunction with a hospital Section 170(b){1)(A)(i} Enter the hospital's nama, city,
and state P
10 |:| An organuzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)}{(A)(rv)
{Also complete the Support Schedula n Part V-A.}
112 m An grgamzation that normally recerves a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A)(v1) (Also completethe Support Schedule in Part IV-A)
11b IZ} A community trust. Section 170(b){1){AXwv1) {Also completa the Support Schedule 1n Part IV-Al)
12 |:| An organzation that normally recerves® (1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross
recetpts from ackvities related to s charitable, ete., funchons - subject to certain exceptions, and (2) ro mare than 33 1/3% of
s support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organizatien atter June 30, 1975. See section 509(2)(2) {Also complele the Support Schedule n Part IV-A)
13 D An orgamzation that 1s not controlled by any disqualified persens (cther than foundation managers) and supports organzations described in

(1) lines 5 through 12 abave, or {2} section 501{c)(4), (5), or (6), It they meet the test of section 509(a}(2) (See section 509(a)(3) )

Prowvide the following information about the supported organizations. (See page 5 of the instructions )

(a) Name(s) of supported organzation(s) (h)Lflrn:; :g‘g,ﬂ

14 L__] An organization organzed and operated to test for public safety Section 503(a){(4) (See page 6 of the mstructions )
Schedule A (Form 930 or 930-EZ) 2001

12311
01-07.02
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Schedute A (Form 990 or 990-E7) 2001 COUNCIL FOR NATIONAL POLICY

_72-0921017

Page 3

art IV-A Support Schedule {Complate only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

[Part IV-A|

from the accrual to the cash method of accounting

Calendas year {or fiscal year
beginning in}

>

(a} 2000

(b} 1993

(c) 1998

{d) 1997

(e} Total

15

Gifte, grants, end contnbutions receyed

{00 not moiude unuszat grants, See

ling 28 )

732,681.

670,498,

647,617.

468,145,

2,518,941.

16

Membership fees recerved

17

Gross recespts from admissions,
merchandise sold of services

performed, or furmishing of

facilibies in any actrwity that is
related 1o the organzation’s

charitable, etc., purpose

187,601.

225,800.

209,089.

142,090.

764,580,

18

Gross income from interest,

dwdends, amounts received from
payments on securilies loans (sec-
ton 512{a)(5)}, rents, royalties, and
unrelated business taxable income

{less section 511 taxes) from

businesses acquired by the

organzation afer June 30, 1975

9,449.

2,051.

14,681,

67,455.

Net income from unrelated business
actaties not included in fine 18

20

Tax reverues levied for the organization e
benefit and sther paid to it or axpended

on ite behalt

21

The value of senices or facilities

furnished to the prganization by a
governmental unit without charge
Do not include the value of services
or facihies generzlly furnished to

the public without charge

2

Other :incoma. Attach & schedule Do not
nclude gain or (lass) from sale of capital

aasets

1,700.

1,132,

SEE STATEME
6,693.

NT

7
555.

10,080.

23

Total of Imes 15 through 22

963,256.

906,875.

865,450,

625,471.

3,361,056.

24

Line 23 minus hne 17

775,655,

681,079.

656,361.

483,381,

2,596,476,

25

Enter 1% of line 23

9,633.

9,.069.

8,655.

6,255,

26

b Prepare a Iist for your records to show the name of and amount contribuled by each person (other than a governmentat
unit or publicly supported organizatron) whose total gifts for 1997 through 2000 exceeded the amount shown in ing 262

¢ Total support for section 509(a){ 1) test; Enter line 24, column {g)
d Add Amounts from column (e) for ines*

Organizations desenbed on hnes 10 or 11 a  Enter 2% of amount in column (¢), ine 24

Do not file this st with your return  Enter the total of all these excess amounts

18

67,455.

22

10,080.

¢ Public support (line 26c muinus line 26d total)
1 Public support percentage {line 26# {(numerator] divided by line 26¢ {denominatar})
Orgamzations descnbed online 12 3 For amounts included tn lines 15, 16, and 17 that were recenved from a “disqualified person,” prepare 2 hst lor your records
to show the name of, and total amounts recerved in each year trom, each “disqualified person * Do not file this list with your retyrn Enter the sum of such amounts

2

Ta -~ o o

19

26b 28,0

70.

»| 26a

51,930.

26b

28,070.

26¢

2,596,476.

264

105,605.

26e

2,490,871,

Yyvyy VY

26t

95.9328%

foreachyear N/A

(2000)

(1998)

(1998)

(1997)

For any amount ncluded in ne 17 that was receved from each peson {olher than "disqualified persons), prepare a list for your records to show the name of, and
amount recenved for each year, that was more than the larger of (1) the amount on fine 25 tor the year or {2) $5,000 {Include i the kst organizations desenbed in
lines 5 through 11, as well as indviduals.) Do not file this List with your return  Alter computing the difference between the amount recerved and the larger

amount described in (1} or (2), enter the sum of these differences {the excess amounts) for each year N/A
(2000) (1999) {1998) (1997)
Add* Amounts from column {e}) tor lines 15 16
17 20 21 »| 27¢ N/A
Add: Line 27a total and line 270 total | 27d N/A
Public support (line 27¢ total minus Ine 27d total) > | 27e N/A
Total support for section 509(a)(2) test: Enter amount on kine 23, column {e) > I 2 I N/A
Public support percentage (line 27e (numerator) divided by ine 271 (denominator)) »| 219 N/A %
Investment income percentage (ine 18, column (e) (numerator) divided by line 271 {denominator)) Pi27h N/A %

28 Unusual Grants For an organzation described tn ne 10, 11, or 12, that recerved any unusual grants duning 1997 through 2000, prepare a Iist for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do rot fife this list with your
return Do not include these grants in ling 15

NONE

123121 12 28-01
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Scheduls A (Form 990 or 990-£2) 2001 COUNCIL FOR NATIONAL POLICY 72-0921017 Paged
[ PartV [ Private School Questionnaire (See page 7 of the nstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the orpanzation have a ragially nondis¢riminatory policy toward students by statement in its charter, bytaws, other governing Yes| No
nstrument, or in a resolution of its governing body? 29

30 Does the organzation include a statement of its racially nondiscniminatory policy toward students 1n all s brochuses, catalogues,
and other written commumnications with the public dealing with student admissions, programs, and seholarships? ao

31 Has the organzation publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the period of
solicitation for students, or during the registration period if 1t has no sokcitatton program, n a way that makes the policy known
1o all parts of the general communmity it serves? gl
It Yes,” please describe, if "No,” please explain () you need more space, attach a separate statement.)

32  Does the organezation mamntain the following

a Records indicating the racal composition of the student body, faculty, and admustratre staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications fo the public dealing with student

admussions, programs, and scholarships? 32¢c
d Copies of all material used by the argamzation or on its behalf to solicit contributions? 32d

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

33  Does the organzation discniminate by race in any way with respect to,

s Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
e Educationa! policies? 33e
1 Use of taciities? k ki
g Athletic programs? 33p
h Cther extracurricular actwities? a3h

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

34 2 Does the organization recerve any financial aid or assistance from a governmental agency? J4a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

it you answered "Yes' to either 34a or b, please explain using an attached statement.
35  Does the organization certiy that i has complied with the applicable requirements of sectrons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? [f “No,* attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001

122131
12-29-01
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Schedule A (Form 990 or 990-£2) 2001 COQUNCIL FOR NATIONAL POLICY 72-0921017 Page$s

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an ehigible organization that fited Form 5768)
Check » a C’ tf the organization belongs to an affilated group Check P b D i you checked "a" and "rmited controf® provisions apply
Limits on Lobbying Expenditures Arﬁhaté;)qroup Tobe com::e)ted for ALL
(The term "sxpenditures” means amounts paid or incurred ) tolals electing organuzations
N/A
36 Total lobbying expendstures to mAvence public opinion {grassroots lobbymng) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exernpl purpose expenditures (add lines 33 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on hine 40158 - The tobbying nontaxable amount s -
HNot over $500,000 20% of the amount on ling 40
Ower $500 000 but not over $1 000 000 $100 000 pius 15% of the sxceas over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 phus 10% of the sxceas over $1 000 000 41
Over 31,500 000 but not over $17,000 000 $225,000 plus 5% of the excess over 31 500 000
Over $17 000 000 $1,000,000
42 Grassroots nonta:xable amount {enter 25% of hne 41) 42
43 Subtract line 42 from hne 36 Enter -0- uf kne 42 15 more than line 36 42
44 Subtract kne 41 from line 38 Enter -0- if kne 41 15 more than line 38 44
Caution ¥ there is an amount on erther iine 43 or ine 44, you must filfe Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some organczations that made a sectton 501(h) election do not have to complete all of the five columns
below See the instructions for lnes 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures During 4-Year Averaqung Perod N/A
Calendar year {or {a) (b) (c) (d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing armnount
(150% of line 45(eY) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaable
amount 0.
49 Grassroots celing amount
{150% ot ine 48{e)) D.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organzations that did not complete Part Vi-A) (See page 12 of the instructions.) N/A
During the year, did the organzation attempt to influence national, state or ocat legisiation, icluding any attempt to
Yes | No Amount
influence public opinion on a legistative matter or referendum, through the use of
& Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Meda advertisements
d Maihngs to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organzations for lobbying purposes
g Duwect contact with legislators, their staffs, government officials, or a fegrslatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbymng expenditures {(Add lines ¢ through h ) 0.
If Yes" to any of the above, also attach a statement grving a detalled description of the lobbying actvities.
A Sehedute A (Form 990 or 990-£2) 2001
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DLrELUIE AVLLI ST UT I3 cLf bl CUOUNG AL S NAL tUNAL s ICY J2-U9diyly r3.e3
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions
51  Did the reporting organczation dicectly or indirectly engage i any of the following with any other organation described in section
501{c) ol the Code {other than section 501(c)(3) organzations) or in sechon 527, relating to poitical arganzations?

1 Transters from the reparting arganzation to a nenchantable exemot organwzaten of Yes | No
{1) Cash 51a(1) b4
{n} Cther assets a{n) X
b Qther ransactions:
(1) Sales or exchanges of assets with a noncharitable exempt organzation :10] X
(1) Purchases of assets from a noncharitable exempt organzation bin) X
{Ii1) Rental of facilities, equipment, or other assets bim)[ X
(v} Re:mbursement arrangements biw)| X
{v) Loans or loan guarantees biv) X
{vi) Performance of services or membership or fundraising solicitations biw){ X
e Sharmng of faciities, equipment, marling lists, other assets, or paid employees £ X

d i the answer to any of the above 1s "Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assels, or services grven by the reporting organwzation. If the organization receved less than tar market value in any
transacton or shanng arrangement, show n column (d) the valus of the goods, other assets, or services receved:

z ib) {c) d)
L|r$e )no. Amount invalved Name of noncharitable exempt organczatron Description of transfers, tmnsaguuns, and sharing arrangements
51b(1i1)(dv) (v1)& 5lc loNP ACTION, INC SEE_ATTACHED STATEMENT

52 a s the organzation directly or indirectty affiliated with, or related to, one or more tax-gxempt grganzations described in sechion 501(c) of the

Code (other than section 501{c){3)) or in sectron 5277 » {E Yes [:} No
p Mf7Yes,” completa the loilowing schedule.
(2) (b) (¢)
Name of organwzatien Type of organzation Descnphon of relatignship
CNP _ACTION, INC 501(C)(4) SEE ATTACHED STATEMENT
Ere01 Schedule A (Form 990 ar $90-EZ) 2001
12
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, or
990-PF) Supplementary Information for

Dwpartment of the Treasury
internal Revanus Servce line 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMS No 13450047

2001

Name of organmization

COUNCIL FOR NATIONAL POLICY

Employer identification number

72-0521017

Orgamzation type {check cna)
Filers of Section.

Form 990 or 990-EZ [X] 501e) 3 )(enter number} erganization

B

4347(a){1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization
Form 990-PF 501(c)(3) exempt pnvate foundation

D 4947({a){1) nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note: Only a section 501(c)(7), (8), or {10) organzation can check box(es)

for both the General rule and a Special rule-sea instructions )

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that receved, dunng the year, $5,000 or more (in monay or property) from any one

contnbutor (Complete Parts | and Il )

Special Rules-

E] For a sectton 501(c)(3) orgarization fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections S09(a)(1)170(b){1)(A)(vi) and recerved from any one contnbutor, dunng the year, a contnibution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and I1)

I:l For a saction S01{c}{7), (8), or (10) organzation fillng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use excluswvely for religious, chantable, scientific, Iterary, or educational

purposas, or the prevention of cruelty to children or arumals (Complata Parts |, It, and UL }

D For a section 501(c)(7), (8), or {10} crganzation filing Form 990, or Form 990-EZ, that received from any cne contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc, purposes, but these contnbutions did not aggregate to more than
$1,000 (if this box 15 checked, enter here the total contnbutions that were receved dunng the year for an exclusively raligious,
chamtable, etc, purpose Do not complete any of the Parts unless the General rule applies to this organization becausa it received

nonexchisrvely religious, chamable, etc , contnbutions of $5,000 or more dunng the year )

> s

Caution. Organaations that are not covered by the General rule and/or the Special rules do not file Schedufe B (Form 930, 990-EZ, or 990-PF), but
thay must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of thewr Form 990-FPF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 980-£Z, or 990-FF)

Schedule B {Form 990, 990-EZ, or 950-PF) (2001)

12M431 12 20-01
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Scihvecute B (Form 990 0R0-E2, or 990 PF)(2001)

Page 1w 1 ateatn

Name of orgamization

COUNCIL FOR_NATIONAL POLICY

Employer identfication aumber

72-0921017

Part |

Contnbutors (See Specific Instructions )

(@
No

(b}
Name, address and Z2IP + 4

{c)

Aggregate contributions

(d}
Type of contribution

1

SEE ATTACHED LIST

Person m
Payroll D

$ 400,750. Noncash [ ]

{Complete Part (| f there
1s a noncash contnbution }

(a)
No

(b}
Name, address and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [_]

{Complete Part Il if thera
1s @ honcash contnbution )

(a)
No

)
Name, address and ZIP + 4

()

Aggregate contributions

(d)
Type of contnbution

Person I:]
Payroll :l
Noncash [ |

{Complete Part il if there
1s a noncash contrnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Completa Part Il f there
is a noncash contnbution )

{a)

No.

(b)
Name, address and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contnbution

Person D
Payroll ]
Noncash [ ]

(CGamplata Part Il  there
15 a noncash contnbution )

(a)

Nao.

(b}
Name, address and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Completa Part Il of there
13 a noncash contnbution )

123452 12 29-01

15410805 701364 60925

14 Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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v wouncil For Naciopal Police

- $6.000

-$12,000

- $10|

- $10,000

000

- $10,000

- $10,000

$6,000

- $6,000

- $10,500

- $6,000

Co-:ripurions

- $6,750

- $7,500

- $10,000

$20,000

- $10,000

-$10,000

- $6,000

- $6,000

- $10,000

- $10.000



e e e e ———e S i ma-~ S

- 510,000

- $10,000

- $10,000

- $6,000

- $10,000

- $10,000

- $10,000

- $11,000

- $6,000

- $10,000

- $10.000

- w2

- $10,000

$6.000

- $5,000

- $10,000

- $6,000

- $10,000

- $10.000

- $10,000

- $10,000

- $10,000



‘\.\._L-—_. P Tl e Wil n a o m -

- 56 000

- 56,000

- 510,000

- $6,000

TOTAL  $400,750

Jue Sem—— =



COUNCIL FOR NATIONAL POLICY

72-0921017

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 930 STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <20,028.>
ADJUSTMENT TO BEGINNING FUND BALANCE DUE TQO RESTATMENT OF

PRIOR YEAR F.S. 11,500.
TOTAL TO FORM 990, PART I, LINE 20 <8,528.>

FORM 930

OTHER EXPENSES STATEMENT 2
(A) (B} (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONSULTING 40, 347. 40,307, 40.
HEALTH INSURANCE 19,766. 15,813. 3,953.
AUTOMOBILE 9,390. 9,390.
INSURANCE 4,867. 4,867,
DUES, SUBSCRIPTIONS
& PUBS 972. 972.
MISCELLANEOUS 8,334. 76. 8,258.
PROPERTY TAXES 2,309. 2,309.
MOVING EXPENSE 32,469. 32,469.
TOTAL TO FM 990, LN 43 118,454. 56,196. 62,258,

FORM 930 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 3

EXPLANATION

PROVIDE INFORMATION ABQUT PUBLIC POLICY AND NATIONAL POLICY ALTERNATIVES TO

LEADERS IN BUSINESS, GOVERNMENT, RELIGION AND ACADEMIA.

15 STATEMENT(S) 1, 2, 3

15410805 701364 60925
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" COUNCIL FOR NATIONAL POLICY 72-0921017

FORM $90 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTICN STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUND 77,425, 77,425.
TO 990, LN 54 COL B 77,425, 77,425.
16 STATEMENT(S) 4

15410805 701364 60925 2001.06000 COUNCIL FOR NATICONAL POLICY 60925_ 1



COUNCIL FOR NATIONAL POLICY

72-0921017

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 5

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. 17.47%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

CAPITAL LEASE

RELATIONSHIP OF LENDER

UNRELATED
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 8,587.
LENDER'S NAME TERMS OF REPAYMENT
PITNEY BOWES CREDIT 51 MONTHS
CORPORATION
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/30/99 08/30/03 5,000. 18.40%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
CAPITAL LEASE
RELATIONSHIP OF LENDER
UNRELATED
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 2,607.
TOTAL INCLUDED ON FORM 550, PART IV, LINE 64, COLUMN B 11,154.

17

STATEMENT(S) 5

15410805 701364 60925 2001.06000 COUNCIL FOR NATIONAL POLICY 60925_ 1



COUNCIL FOR NATIONAL POLICY

72-0921017

FOOTNOTES

STATEMENT 6

SCHEDULE A, 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 IS5 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

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

9,463.

24,867.

STATEMENT(S) 6
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COUNCIL FOR NATIONAL POLICY 72-0921017

SCHEDULE A OTHER INCOME STATEMENT 7
2000 1999 1938 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANECUS 1,700. 1,132. 6,693. 555.
TOTAL TO SCHEDULE A, LINE 22 1,700. 1,132, 6,693. 555.
19 STATEMENT{S) 7

15410805 701364 60925 2001.06000 COUNCIL FOR NATIONAL POLICY 60925_ 1



form 4562 Depreciation and Amortization 2001

M_fﬂ,‘ 3‘9?3.);..” {(Including Information on Listed Property) 990 Aracpengen
internal Reverus Service » See separate instructions » Attach to your tax return Sequence Na 67
Name($) shown on retun Business or actrvety to which this form relates Identitying numbaer
COUNCIL FOR NATIONAL POLICY FORM 990 PAGE 2 72-0921017
[P—art | I Election To Expense Cartasn Tangible Property Under Section 179 Note If you have any listed property, complete Part V before you complele Part |
1 Maamum amount See instructions for a hugher imit for certan businesses 1 24.,000.
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in hmitation Subtract line 3 from hne 2 If zaro or less, enter -0 4
5 Dollar imitation for tax yesr Subtract line 4 from fine 1 M zero or leas, enter -0~ If mamed filing ssparately ses instructions 5
8 {a) Dascripton of property (o) Cost (Dusiness use only} {c) Elected cost
7 Listed property Enter amount from hne 29 F‘I
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the srnaller otkne 5 orhne 8 9
10 Carryover of disallowed deduction from hine 13 of your 2000 Form 4562 10
11 Busmess income mitation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carmyover of disallowed deducbion to 2002 Add lines 9 and 10, less line 12 » ﬁa I
Note Do not use Part If or Part 1l below for histed property Instead, use Part V
| Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special deorecuation allowancs for cartan property (other than histed property) acquired after September 10 2001 (see instructons) 14
15 Property subjact to section 168(f){1} election {see instructions} 15
18 _Other depreciation {including ACRS) (see instruclions) 18 14,901,
[ Part IIII MACRS Depreciation (Do not include hsted property ) {See instructions )
Section A
17 MACRS deductions for assats placed in service in tax years beginning before 2001 17 |
18 If you are electing under sechon 168(i)(4) to group any assets placed in service dunng the tax
yaar into one or mora general asset accounts, check hare > |:]
Section B - Assets Placed in Service Duning 2001 Tax Year Using the General Depreciation System
(b) Month and {c) Baus for depraciation
(a) Clasufication of property yeor placed (busnsasinvesiment use (] 2__“’"';"" (%) Cormvention | (n Method (g} Owpreciation deduction
n ice onty - ses INSTUCHONS)
19a _ 3-year property
b 5-year property
c 7 year property
d 10-year property
e 15-year property
i 20-year property
q 25 year property 25 yrs S
/ 27 5 yrs MM S
h  Residental rental property ; 275 yrs MM S
/ 39 yrs MM SA
( Nonresidential real property / MM vy
Secton C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S/
b 12 year 12 yrs S/L
¢ 40-year / 40 yrs MM S
| Part IV] Summary (See mstructions )
21 Listed property Enter amount from line 28 2
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 1n column {g), and ina 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations  see nstr 22 14,901,
23 For assets shown above and placed :n service dunng the current year, enter the
. portion of the basis attnbutable to section 263A costs e . 23
gasia2  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2001) (Rev 3 2002)
20
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Form 4562 (2001) (Rev 3 2002)

Page 2

| PartV | Listed Property (Include automobiles, cernam other vehucles cellular telephones ceriain computers and property used for entertainment,

racreation, or amusement )

Note" For any vehicle for wiuch you are using the standard mileage rate or deducting lease expense, complete only 243, 24b columns (a)
through {c) of Section A _all of Section B, and Section C if applicable

Sectign A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/invesiment use claimed? Yes D No | 24b If "Yes " 1s the evidence wntten? D Yes D No
T }a} ®) la?::‘;ln () @ Bams for gz)nnmm W fa " Eleéll‘ed
(1evengestirst) e | mvemen | ot |eveessmemmen | R | Mool | Ckenion | secuon 179
use percentage use only) cost
25 Special depreciation allowance for hsted property acquired after September 10, 2001,
and usad more than 50% 1n a qualified busmness use 25
28 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualfied busingss use
% S
% S -
% SA -
28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (3}, ine 26 Enter here and on line 7, page 1 " I 29

Section B - Information on Use of Vehicles

Complete this saction for vehicles used by a sole propristor, partner, or other "moere than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Sechon C to see ff you meet an exception to completing this section for

those vehicles

30 Total bustness/investment miles driven during the
year {(do not include commuting miles}

Total commuting miles dnven dunng the year
Tatal other personal (noncommuting) mules
driven

Total miles dnven dunng the year

Add ines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vahicle available for personal
use?

31
32

33
A

&

{a)
Vehicle

()
Vehicle

{c)
Vehicle

(<h
Vehicle

(e}
Vehicle

n
Vehicle

Yes No Yes No Yes

Yes No Yes No Yes No

Section C - Questions 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%

awmners or ralated persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, axcept commuting, by your
employees? See instructions for vehicles used by corporats officers, dwectors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal usa?
40 Do you provide more than five vehicles to your employees, obtain information from your amployees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concermng gqualfied automobile demonstration use?
Note. /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Sectron B for the covered vehiclas
[ﬁrt Vi ]Amortlzatlon
{a) ) (c} () {e) n
Caacnptoon of costs R imotaion Amortizatle Code Amgriaton Amortizion
deginy amount CUON periad o1 pereeage or Tus year
42 Amontzation of costs that begins dunng your 2001 tax year
43 Amortization of costs that began before your 2001 1ax year 43
44 Total Add amounts tn column {f) See mstructions for whera Lo report 44

118242
0-20-02
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060925 Council for National Policy 07/02/2002 10 27 AM
72-0921017 Tax Group Summary 1/01/01 - 12/31/01 Page 1
FYE 12/31/2001
Cost Cost Cost Cost Depreciation Depreciation Depreciaton Depreciation
Group Beginning  Acquisitions _Disposals Ending Prior Additions  Reductions Ending
20 Furmatwere and Fixtur 139 635 640 0 160 295 113 866 14 400 0 128 266
60 Leaseheld Improve 23510 0 0 23510 669 502 0 1171

Grand Total 162 163 640 0 162 305 114 3335 14902 0 129 437
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060925 Council for Nationai Policy .
72-0921017 Tax Current Year Additions

FYE 12/31/2001

07/02/2002 10 27 AM
Page 1

Date In
Asset Property Descnption Service Cost
Group: 20 Furniture and Fixtures
38 PRINTER i1/16/01 640

20 Furniture and Fixtures &40

Grand Total 640




Form B868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OM3 No 15451709
sparen?t 3¢ e Trmosu

ﬁ- emal -‘-le:a:: Service " P File a separate application for each retum

® i you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

* |f you are filng for an Additional {not automatic) 3-Month Extenston, complete only Part Il (on page 2 of this form}
Note. Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

! Part | 1 Automatic 3-Month Extension of Time - Only submit onginal {no comes needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D
Ali other corporations {including Form 990-C filers) must usa Form 7004 to request an extension of tme to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or | Name of Exemnpt Organization Employer identification number
pnnt

COUNCIL FOR NATIONAIL POLICY 72-0921017
File by the

suedate for | Number, street, and room or sute no If a P O box, see instructions

fungyorr | 10329-A DEMOCRACY LANE

rtum Sea
nstricoons | City, town or post office, state, and ZIP code For a foreign address, see instructions

FAIRFAX, VA 22030

Check type of retumn to be filed(file a separate application for each retum}

[(X] Form 980 (] Form 990-T (corporation) (] Form 4720

(] Form 9s0-8L [ Form 990-T (sec. 401{a} or 408(a) trust) [ Form 5227

[ Form 9902 [T Form 990-T (trust other than above) ] Form 6069

(1 Form 990-PF [ rorm 1041-a ] Form as70
# |f the organization does not have an office or place of business tn the United States, check this box > D

® If this 15 for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) I this 1s for the whole group, check this

box P D If it 18 for part of the group, check this box P Ej and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3 month (6 month, for 890-T corporation) extension of time untll AUGUST 15, 2002
to file the exempt organization retum for the organization named above The extension 1s for the organization's retum for

> calendaryear 2001 or
» [ tax year beginning ,and ending
2 If this tax year s for less than 12 months, check reason D Intial retum E:l Final retum L___] Change in accounting penod

3a If this application 1s for Forrn 930-BL, 930-PF, 990-T, 4720, or 6089, enter the tentalive tax, less any
nonrefundable credits See instructions s

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credt s

¢ Balance Due Subtract line 3b from line 32 Include your payment with this form, or, if required deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Venfication

Under penatties of penuey | declare that | have examined this form including accompanying schedules and statemants and to the best of my knowledge and belief
15 true correct, and complete, and that | am authenzed {o prepare this form

ey CIH e w02

LHA  For Paperwork uction Act Notice, see instruction Form 8868 (12-2000)

173831
07-16-01
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