4 A
OMB No_ 1545-0047

- 990 Return of Organization Exempt From Income Tax 2002

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except hlack lung
benefit trust or pnivate foundation)

Open to Publie

m.‘.’fﬂg::" > The organzation may have to use a copy of this return to satisty state reporting requirements Inspection
A Forthe 2002 calendai year, of tax year penod beginning and ending
B checkit Plexse |G N@Me of organzation D Employer identification number
pphcadle | e IRS
oe | = COUNCIL FOR _NATIONAL POLICY 72-0921017
m;- ‘VS': Number and street {or P O box1f mail 1s not delivered to street address) Room/suite |E Telephone number
[Jows  [soeenc{10329-A DEMOCRACY LANE (703)890-0113
Foat =N Gty or town, state or country, and ZIP + 4 F accoustgmenod || cash (X ] acerua
fmanded FAIRFAX, VA 22030 Ghaty >

Dp"’f.?c':'ﬁ“ﬁm ® Section 501(c)(3) organizations and 4947{a){1) nonexempt chantable trusts H and | are not applicable to section 527 organtzations
must attach a completed Schedule A (Form 990 or 990-EZ) H(s) Is this a group return for affiiates? D Yes [Il No

6 Website pN/A H(b) It "Yes," enter number of affikates

Organization type (cteckocyone) [ X[ 501(c) ( 3 ) @ wnsertno) [ ] 4947(a)(3) or [_] 527| H(e) Are allaffilates mcluded? N/A I Yes L_J No

J
K Check here p» |:| if the organization's gross recelpts are normalty not more than $25,000 The H(d) Els,trﬂg'aasl:gg?a?eh%t)urn filed by an or-
organization need not file a return with the IRS, but il the organzation received a Form 930 Package ganization covered by a group ruling? |:] Yes IE No
n the mall, it should file a return without financial data. Some states require a complete return | Enier 4-chgit GEN
M Checkp |:| if the organezation 1s not reguired to attach
L Gross recepts Add lines 6b, 8b, b, and 10b to line 12 > 1,246,132, Sch B (Form 990, 990-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar arounts recerved
a Direct public support 1a 960,066.
b Indirect public support 1b
o ¢ Government contributions {grants) 1c
o d Total (2dd lines 1a through ic) (cash $ 960 ,066. noncash$ ) 1d 960 ,.066.
~F 2 Program Service revenue including government fees . 2 281,247,
: 3 Membership dues and assessmenis R E C EIV E D 3
% 4 Interest on savings and temporary cash investments | - ‘}8 4
5  Dmdends and interest from securities 5 918.
8 a Gross rents § JUL 1 0 200 ] g
E b Less rental expenses
¢ Netrental income or (loss) (subtract hne 6b trom line $a) O GDEN UT 6c
o Other investment income {describe P L ) 7
g E 8 a Gross amount from sale of assets other {A) Securities {B}) Other
F1 than inventory 8a
o b Less cost or other basts and sales expenses 8h 5.755.,
¢ Gamn or {loss) (attach schedule) fc <5, 755 .
d Net gain or {loss) (combme line 8¢, columns (A} and (B)) STMT 1 8d <5,755.>
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of contributions
reported on hine 1a) 92
b Less direct expenses other than fundrasing expenses gh
¢ Netincome or (loss) from special events (subtract line 9b frem hne 9a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract lme 10b from hne 10a) 10e
11 Other revenue (from Part VI, iine 103) 1 3,901,
12 Totatrevenue {add ines 1d, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 1,240,377,
o | 13 Program services {from line 44, column (B)) 13 884 ,.335.
2| 14  Management and general (from line 44, column (C)) 14 254,927,
g1 15  Fundraising (from hine 44, column (D)) 15 14,127.
w | 16 Paymenis to affilates {attach schedule) 16
17 Tolal expenses (add ines 16 and 44, column (A)) 17 1.,153,389.
o 18 Excess or {deficit) for the year (subtract ine 17 from hne 12) 18 86,5988.
g‘é 19 Netassets or fund balances at beginnng of year (from line 73, column (A}) 19 79,502,
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <16,812. >Q
21 Nelassels or fund balances at end of year (combme lines 18, 19, and 20) 21 149,678.
#%50s  LHA  For Paperwork Reducbion Act Notice, see the separate instructions Form 990 {2002)
: Y
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M ; COUNCIL,_FOR NATIONAIL POLICY 72-0921017
Statement of All organizations must complete column (A} Columns (B), {C), and (D) are required tor section 501(c}){3) Page 2
Functional Expenses  and (4) organuzations and section 4947(a){ 1) nonexempt charitable trusts but optional for others
. S 00 or 160 Part s (A) Total O e ) S tn (0) Fundraising
22 Grants and allocations (attach schedule)
csh 3§ noncash § 22
23 Specific assistance 1o indmwduals {attach schedule) |23
24 Benefits paid to or for members (attach schedule) [24
25 Compensation of officers, directors, etc 25 157,391. 115,683. 31.,478. 10, 230.
26 Other sataries and wages 26 193,872, 101,169, 92.,416. 287.
27 Pension plan contributions 27 55,348. 33,629. 20,110. 1,609.
28 Other employee benefits 28
29 Payroll taxes 29 22,802, 13,148. 9,150. 504.
30 Professional fundraising fees 30
31 Accounting fees n 12,877, 12,877.
32 Legal fees 32 744. 744.
33 Supples 33 11,519, 11,519.
34 Telephone 34 18,123, 13,320. 4,803,
a5 Pastage and shipping 35 18,234. 8,597. 9,637.
36 Occupancy 36 36,875. 27,103, 9,772.
37 Equipment rental and maintenance a7 3,975. 3,875,
38 Printing and publications 38 25,673. 20,413. 5.,260.
39 Travel 39 29,581. 29,981.
40 Conferences, conventions, and meetings 40 452 ,437. 452, 075. 362.
41 Interest 41 1,856. 1,856.
42 Depreciation, depletion, etc (attach schedule) 42 21,872. 15,076. 5,796.
43 Other expenses nol covered above (itemuze)
) 432
b 43h
¢ 43¢
d 43d
¢ SEE_STATEMENT 3 43e 89,810. 53,141, 35,534. 1,135,
e e o L DT o et M mnes 1315 |44] 1,153,389, 884,335. 254,927, 14,127.
Joint Costs Check B | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in (8) Program services? > I:] Yes II] No

If *Yes," enter {1} the aggregate amount of these jomnt costs $

u) the amount allocated to Management and general $

[Part i | Statement of F

, (n) the amount allocated to Program services $

L]

Land {wv} the amount allocated to Fundraising $

Statement of Program Service Accomplishments

What 15 the organization’s pnimary exempt purpose? ™ SEE STATEMENT 4

All or ganizations must descnbe ther exempt purpess achievenents in a clear and conclse manner State the number of clients served, publications 1ssusd, stc Discuss
achievemants thal are not measurable {Section 501(c)3) and {4) organizations and 4847{a) 1) nonexampl charitable trusts must aiso enter the amount of grants and
allocationy to othery )

Program Service
Xpenses
Requred for S0 1{c)3) and
{4) orga and 4947(a)1)
frusta, bul optional for others )

a EDUCATIONAT, CONFERENCES AND SEMINARS FOR NATTONAL

LEADERS IN THE FIELDS OF BUSINESS, GOVERNMENT,

RELIGION AND ACADEMIA TO EXPLORE NATIONAL_ POLICY

ALTERNATIVES. {Grants and allocations $ ) 815,227,
b WEEKLY NEWSLETTERS ARE DISTRIBUTED TO ALL MEMBERS
TO KEEP THEM APPRISED OF MEMBER ACTIVITIES AND PUBLIC
POLICY TISSUES._ A SEMTIANNUAL JOQURNAL IS PRODUCED FROM
MEMBERSHIF MEETING SPEECHES. {Grants and allocations ) 69,108.
c
{Grants and allocations $ )
d
{Grants and allocations $ ¥
©_Other program services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column {B), Program services) » 884,335,
33 %2 ba Farm 990 (2002)

10580625 701364 60925

2

2002.05050 COUNCIL FOR NATIONAL

POLICY 60925 1



1

Form 990 (2002} COUNCIL FCR NATIONAL POLICY 72-0921017 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column (A) )]
should be for end-of-yaar amounts only Beginning of year End of year
45  Cash - non-interest-bearing 37,684.| 4 135,887.
46 Savings and temporary cash investments 46
47 a2 Accounts recervable 472 28,939,
b Less allowance for doubtul accounts 47b 7,700.] 47¢ 28,939.
48 » Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recervable 49
50  Recewvables from officers, directors, trustees,
- and key employees 50
§ 51 a Other notes and loans recenvable 51a
4 b Less allowance for doubtiul accounts 51b 51¢
52  Inventories for sale or use 62
53  Prepaid expenses and deferred charges 16,176.] 53 15,704.
54  Investments - securiies STMT 5 > [ Jcost [Xirmv 77,425, 54 60,614.
55 a Investments - land, buildings, and
equipment: basis 552
b Less accumulated depreciation 55b §5¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 155,273.
b Less accumulated depreciation 57b 128,289, 33,367.] 5% 26,984,
58  Other assets (descnbe B DEPOSITS ) 5. 762.] 58 4,618.
59  Total assets (add ines 45 through 58) (must equal line 74) 178,114., 59 272,746,
60  Accounis payable and accrued expenses 65,271.] e0 61,848.
61  Grants payable 61
o |62 Deferred revenue 20,150.] s2 41,075.
3 (63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
s b Mortgages and other notes payable STMT 6 11,194.[ 64 16 ,468.
65  Other liabilities (describe » DUE TO CNF ACTION ) 1,997.| 85 3,677.
___ 186 Total iabshties (add lines 60 through 65) 98.612.| 66 123,068.
Organizations that follow SFAS 117, check here » E‘ and complete ines 67 through
- 69 and ines 73 and 74
8 |67  Unrestricted <848.pb67 <5,037.>
LE 68  Temporanly restncted 80 ,350.] 68 154,715,
m (69  Permanently restricled 69
g Organizabons that do not follow SFAS 117, check here P> |:| and complete hines
- 70 through 74
; 70 Capntal stock, trust poncipal, or current funds 70
§ 71 Pad-n or capital surplus, or land, bwilding, and equipment fund 71
5 72  Retained earnings, endowment, accurnulated income, or other funds 72
2 |73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal kne 19; column (B) must equal ine 21) 79.,502. . n 149,678,
74 Total habilities and net assets / fund balances (add hnes 66 and 73) 178,114, 714 272,746,

Form 990 15 available for public Inspection and, for some people, serves as the pnimary or sole source of information about a particular orgamzation How the public
percerves an organzation 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 accomplishments

223021
01 22-03

10580625 701364 60925
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Form 990 I2002) COUNCIL FOR NATIONAL POLICY
Part tV-A | Reconciliation of Revenue per Audited

72-0921017

Pags 4

Financial Statements with Revenue per

Part IV-B j Reconcihation of Expenses per Audited
Financial Statements with Expenses per

Retum Return
a  Total revenue, gams, and other support a2 Total expenses and losses per
per audited financial statements »(a| 1,240,377, audited financkl statements plal 1,170,201,
* b Amounis ircluded on hne a but not on
b Amounts included on ine a but not on [ine 17, Form 980
line 12, Form 930 (1) Donated services
{1) Netunrealzed gains and use of faciities  §
on investments s (2) Prior year adjustments
{2) Donated services reported on hine 20,
and use of facililes $ Form 990 -
(3) Recoveres of prior {3) Losses reported on
year granls s hne 20, Form9%0  § 16,812,
{4) Other (specity) (4) Other (specify)
$ $
Add amounts on hnes (1) through {4) b 0. Add amounts on lines {1) through {4) »|b 16,812,
¢ Lmeaminusineb plel 1,240,377. ¢ Lneammnuslne b »lc|] 1,153,389.
d Amounts included on fine 12, Form Amounts included on line 17, Form
990 but not on ine & 990 but not on Ine a
(1) Investrment expenses (1) Investment expenses
not included on notincluded on
lme 6b,Form590  § line 6b, Form 990  §
(2} Other (specity) {2) Other (specify}
$ $
Add amounts on lines (1) and (2} »|d 0. Add amounts on knes (1) and(2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus line d) plel 1,240,377, {line ¢ plus line d) ) plel 1,153,389,
[ Part V| List of Officers, Directors, Trustees, and Key Employees (Lt each one even if not compensated )
(B) Tllrrew%n?( %vta&u% Iitgurs ) Compensation (Il)n%?gfm!:\:ﬂ to gsg Engnﬁg
{A} Name and address pe :osntfon e I not _pe_li. enter pmw ot gﬁo wgnces
STEVE BALDWIN _ __ _ _ __ _ _ o ____ EXEC. DIRECTOR
FAIRFAX, VA___ _ _ _ o _______
40 HOURS/WEEK 157,391.]1 24,750. 0.

DIRECTORS

20 HOURS/YEAR

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related
organizatons, of which more than $10,000 was provided by the related organizations®? If "Yes,” attach schedule p» [ ] Yes [ ] Mo

Farm 990 (2002)

223031 01-22-03

10580625 701364 60925
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Form 990 {2002) COUNCII, FOR NATIONAL POLICY 72-0921017 Page §

{ Part Vi [ Other Information Yes| No
76 - [nd the organization engage n 2ny actmty not previously reported to the IRS? If "Yes," attach a detailed description ot each actmwty 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? i7 X
It *Yes,” attach a conformed copy of the changes
782 Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
b If*Yes," has it filed a tax return an Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termination, of substantial contraction during the year? 79 X
It "Yes," attach a statement
80 2 Is the organzation related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , 10 any other exempt or nonexempt organgzation? goa | X
b i "Yes,” enter the name of the organizaton P CNP ACTION, INC.
and check whether it1s EX-_] exempt or I—__] nonexempt.
81 a Enter direct or incirect political expenditures See hne 81 instructions l 81a | 0.
b Did the organization tfe Form 1120-PQL for this year? 81b X
82 a Did the organization recerve donated services or the use of materials, equipment, or faciibes at no charge or at substantally less than
farr rental value? 82a X
b 1f"Yes,” you may indicate the value of these iters here Do not include this amount as revenue in Part | or as an
expense in Part 11 {See mstructions m Part 1) | 82b | N/A
83 a [ud the organization comply with the public nspection requirements for returns and exemption applications? gla | X
b Did the organzation comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a [nd the organzation solicit any contributions or gifts that were not tax deductible? 84a X
b 1f%Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/a 84b
85  501(cK4), (5), or (6) organzations a Were subslantally all dues nondeductible by members? N/A B5a
b Dud the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes* was answered to eidher 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/ A
d Section 162(e) lobbying and political expenditures #5d N/A
e Aggregate nondeductible amount of section 6033(e)( 1){A) dues notices 85e N/A
1 Taxable amount of lobbying and pohtical expenditures (line 85d less 85¢e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ling 85f? N/A B5¢
h It section 6033(e} 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organzations Enter a Imtiation {ees and capital contributions included on hine 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87  507(c){12) organizatrons Enter a Gross mcome from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 87b N/A
88  Atrany time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organzation under Regulations sections 301 7701 2 and 301 7701-37
If "Yes," complete Part X 88 X
89 2 501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911p» 0., section 4912 p 0 . , section 4955 p 0.
b 501(c)(3) and 501(ck4) organizations Did the erganization engage in any section 4958 excess beneft
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If Yes," attach a statement explawning each transaction 85b X

¢ Enter Amount of tax imposed on the organtization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 »
d Enter Amount of tax on line 89¢, above, reimbursed by the organtzation » 0.
90 a List the states with which a copy of this return s filed » VIRGINIA
b Number of employees employed in the pay penod that ncludes March 12, 2002 | 90b I 6
91 Thebooksarencareof » THE ORGANIZATION Telephoneno » (703)890-0113

Locatedat » FATIRFAX, VA IP+4 22030

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 930 m heu of Form 1041- Check here > D
and enter the amount of tax-exempt inferest recerved or accrued during the tax year » | o | N/A
223041 Form 990 (2002)
5
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Form 990 (2002) COUNCIL FOR NATIONAL POLICY 72-0921017  Pages
{ Part VIi | Analysis of Income-Producing Activities (See page 31 of the nstructions )
Unrelated business ncorme Excluded by section 512, 513_or 514

Note Enter gross amounts unless otherwise (E)

indicated (A) (B) (©) D) Related
Business Amount g Amount { Or exempt
93 Program service revenue code cods unction Income

CONFERENCE FEES 281,247,

Medicare/Medicard payments

Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dwidends and interest from securiies 14 918. |

87 Net rental income or (loss) from real estate ‘
|
|

a
b
c
d
e
1
0

F

a debi-financed property
b not debt-financed property
98 Netrental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory 18 <5,755.>
101 Netincome or (toss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue
a MISCELLANEQUS 3,901.

& O 0 o

104 Subtotal (add columns {8), (D}, and (E}) 0. <4,837.¢> 285,148.
105 Total (add ine 104, columns {B), (D}, and (E)) > 280,311.
Note Line 105 plus line 1d, Part I, shouid equal the amount on Ine 12, Part |
| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each actrvity for which income 1s reported in column (E)} of Part VIl contributed importantly to the accomplishment of the organization's

A 4 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 NATIONAL POLICY ALTERNATIVES.
103A |SAME AS LINE 93A.

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the nstructions )

N (A) {8) (€) (D} (Ef)
ame, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
Vﬂ
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
(2) Did the organization, during the year, receive any funds, dwectly or indirectly, to pay premiums on a personal benefit contract? |:| Yes [E] No
{b) Did the organization, during the year, pay premums, directly or indirectly, on 2 personal benefit confract? [:' Yes [EI No

schadules and stataments, and to the best of my knowledge and bolmr tis
1 wh|d1 preparer has any K mb /
7{ Shen Baldunn Crecud ftc\cﬂ

Type or print name and title




10580625 701364 60925

SCHEDULE A
(Form 99C or 990-EZ}

Department of the Treasury
Intamal Revenus Service

Organization Exempt Under Section 501({c)(3)
{Except Private Foundation) and Section 501{¢), 501{f), 501(k),
501(n}, or Section 4947(a)(1} Nonexemp! Chantable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above orgamzat:ons and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2002

Narme of the organization

Employer identification number

COUNCIL FOR NATIONAL POLICY 72 0921017

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [ there are none, enter *None ™)
(a) Name and address of each employee paid {b) Title and average hours O o [ {e) Expense

more than $50,000 per we;gsﬂleggted to (¢) Gompensation pﬁ:p!&ssm'd accgﬂgsv ggge%lher
JENNIFER A. RUTLEDGE ___ ____________| FINANCE DIR.
CHANTILLY, VA 20151 40 HRS /WEEK 89.,088.] 13,723.
DAVID FENNER _ _ _ _ _ _ _ o _____ PROGRAM DIR.
ANNANDALE, VA 22003 40 HRS/WEEK 57,504, 8,625,

Total number of other employees paid

over $50,000

Q

| Part | | Compensation of the Five Highest Pa:d Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None *)

(a) Name and address of each independent contractor pard more tha

n $50,000

(b} Type of service

{c¢) Compensation

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

22310101 2203 LHA

For Paperwork Reduction Act Notice, see the Instructiens for Form 990 and Form 990-EZ
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Schedule A (Form 390 ar 990-E2) 2002 COUNCTIIL: FOR NATIONAIL POLICY 72-0921017 Page?
Statements About Activities (See page 2 of the instructions ) Yos| No

1 During the year, has the organization atiempted to influence national, state, or local tegistation, mcluding any attempt to influence

public opinion on a legislative matter or referendurn? tf *Yes,” enter the total expenses paid or incurred in connechion with the
. lobbying actvities > § L3 (Must equal amounts on hine 38, Part VI-A,

or e 1 of Part Vi-B ) 1 X
Organzatrons that made an election under sechion 531{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 actvities

2 Dunng the year, has the organzation, either dwectly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther famihes, or with any taxable organization with which any such
person 1s affthated as an officer, director, trustee, majorty owner, of principal beneficiary? (if the answer to any question 1s "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, senvices, or faciliues? 2c X

d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? SEE PART V, FQRM 990 2 | X

o Transler of any part of its income or assets? 2e X
3 Does the organizatron make grants for scholarships, fellowships, student loans, etc ? (See Nota below ) 3 X
4 Do you have a section 403(b) annuity plan or your employees? 4 X

Note Attach a statement to explain how the onganzation deterrmnes that individuals or organzations recening grants or loans
from it in furtherance of its charitable programs *qualify” to receiva payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )
The organization 1s not a private foundatron because it 1s (Please check only ONE applicable box )

5 |:] A church, convention of churches, or associahon of churches Section 170(b){1){A)(1)
6 D A school Section 170(b)} 1){A){n) (Also complete PartV)
7 I"__l A hospnal or a cooperative hospital service organzation Section 170(b)(1)(A)(m)
s [ 1 A Federal, state, or local government or governmental unit, Section 170{b){ 1)(A){v)
9 [:] A medical research organzation operated in conjunction with a hospital Section 170{b)(1)(A)(1) Enter the haspital's name, city,
and state P>
10 [:I An organization operated {or the benefit of a college or university owned or operated by a governmental unil. Section 170(b){ 1}{A)(v}
(Also complete the Support Schedule «n Part IV-AL}
112 m An orgamization thal normally recerves a substantial part of its support from a governmental unit or from the generat public
Section 170(b){ 1){A)(w1) {Also complete the Support Schedule in Part IV-A)
11b D A community trust, Section 170{b){1}(A)(vi} (Also complete the Support Schedule in Part [V-A.)
12 [ a organization that normally recenves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete , functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross nvestment income and unrefated 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 i Part IV-Al)
13 D An organization that i1s not controlled by any disqualfied persons {other than foundaton managers) and supports organizations described in

{1} lines 5 through 12 above, or {2} section 501(c)(4}, (5), or {6), I they meet the test of section 509(a}(2) {See section 509{a)(3))
Provide the following information about the supported organizations (See page 5 of the instructions }

bjL b
(a) Name(s) of supported organization(s) ) rlrr:)emn:{)novir

14 |:| An organzaton organized and operated to test for pubhc satety Section 509(a){4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002

223111
01-22-03
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Schedule A (Form 990 or 990-E2) 2002 COUNCIL FOR NATIONAL POLICY

72-0921017

Page 3

art [V-A Support Schedule (Complate only if you checked a box on ine 10, 11, or 12 ) Usa ¢ash method of accounting.
Note You may use the worksheet in the nstructions for convertin

[Part IV-A

from the accrual to the cash mathod of accountin ng

Calendar year {or fiscal year
beginning in} ( y >

{a) 2001

{b) 2000

{¢) 1999

() 1998

(e) Total

15

Gifis, grants, and contributions
recerved {Do not include unusual
grants Seeline 28 )

850,076.

732,681.

670,438.

647,617.

2,300,872.

16

Membership lees receved

17

Gross receipts trom admussions,
merchandise sold or services
performed, or furmshing of
facilities i any actvity that 1s
related 1o the organization s
charitable, etc , purpose

269,982,

187,601,

225,800.

209,089,

892,472,

18

Gross income from interest,
dvidends, amounls recerved from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalies, and
unrelated business taxable income
(less section 311 taxes) from
businesses acquired by the
organization after June 30, 1975

2,810.

41,274.

9,.449.

2,051.

55,584.

19

Net income from unrelated bustness
actvities not included in hine 18

20

Tax revenuves levied for the
organization's benefit and either
paid to It or expended on 11s behall

21

The value of services or facilities
furnished to the organzation by a
governmental umt without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Other income Aftach a schedule
Do not include gan or {loss) from
sale of capital assets

1,106.

1,700.

1,132,

SEE STATEMENT

8

6,693.

10,631.

23

Tota! of lines 15 through 22

1,123,974.

963,256.

906,879.

865,450.

3,859,559,

24

Line 23 minus line 17

B53,992.

775,655.

681,07S.

656,361.

2,967,087.

25

Enter 1% of line 23

11,240.

9,633.

9,069.

B,655.,

26

Organizations descnbed on lines 10 or 11 a  Enter 2% of amount in column (e}, line 24
Prepare a list for your records to show the name of and amount centributed by each person {other than a governmental

umit or publicly supported organzation) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a.
Do not file this hst with your return  Enter the sum of all these excess amounts

Total support for section 509{a)(1) test Enter line 24, column ()
d Add Amounts fromcolumn (e} for mes 18

55,584. 19

22

10,631. 26b

20,658.

Public support {line 26c minus line 26d total)

Public support percentage {line 268 {(numerator} divided by line 26¢ {denominator})

27

o = 0 o

>

YYY VY

26a

59,342,

26D

20,658.

26¢

2,967,087,

26d

86,873.

26e

2,880,214.

261

97.0721%

Orgamzations described on hine 12 a For amounts included in ines 15, 16, and 17 that were receved from a “disqualified person,” prepare a hist for your
records to show the name of, and total amounts recenved in each year from, each “disqualified person * Do not file thus hist with your return  Enter the sum of

such amounts for each year
(2001)

N/A

{2000)

(1999)
For any amount included in ine 17 that was received from each person {other than “disqualified persons®), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or {2} $5,000 (Include in the hst organizations

described in Ines 5 through 11, as well as indaiduals ) Do not file this list wath your return  After computing the difference between the amount recerved and

(1998)

the larger amount described i (1) or {2), enter the sum of these differences {the excess amounts) for each year N/Aa
{2001) (2000) (1999) (1998)
Add Amounts from colemn (e) for lnes 15 16
17 20 21 > 27c N/A
Add Line 27a total and hne 27b 1otal > | 274 N/A
Public support {iine 27¢ total minus line 274 total) »| 27 N/A
Total support for section 509{a)(2) test Enter amount on line 23, column (e) > I 27t I
Public support percentage {line 27e {(numerator) dvded by lne 27 {denominator)) | 270 N/A %
Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)} > 27h N/A %

28 Unusual Grants For an organization described in hne 10, 11, or 12 that recerved any vnusual granis duning 1998 through 2001, prepare a hst for your records
to show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the granL Do not file tius List with

your relum Do not include these grants in line 15
223121 01-22-03

NONE

Schedule A (Form 990 or 800-E7) 2002

10580625 701364 60925

9

2002,05050 COUNCIL FOR NATIONAL POLICY 60925 1



Schedule A (Form 990 or 990-E7} 2002 COUNCIL, FOR NATIONAIL POLICY - 72-0921017 Page4
| Part V | Private School Questionnaire (See page 7 of the instruclions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or i a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students m all its brochures, catalogues,
and other written communtcations with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration perod if it has no sclicitation program, in 2 way that makes the policy known
1o all parts of the general commumity It serves? 31
It Yes," please describe, iIf “No,” please explain (If you need more space, attach a separate statement)

32  Does the organization maintain the {ollowing

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

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organzation or on its behalf to solicit contributions? J2d

If you answered "No" to any of the above, please explan {if you need more space, aitach a separate statement.)

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

1 Students' nghts or privileges? 332
b Admissions policies? 33h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
t Use of facilities? kkii
¢ Athletic programs? 33p
h Other extracernicular actmties? 33h

i1 you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)

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

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covening racial nondiscrirmnation? If "No,” attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2002

2231)
01-22-03
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Schedule A (Form 990 or 990-E2) 2002 COUNCIL, FOR NATIONAIL POLICY 72-0921017 Pages
[ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions.) N/a
- (To be completed ONLY by an eligible organzation that filed Form 5768)
Check ™ 3 I:J if the organization belongs to an affilated group Check P b D 1f you checked "a” and "limited control® prowisions apply
Limits on Lobbying Expenditures Aﬂmau(a;)qroup To be com::?e)ted for ALL
(The term "expenditures’ means amounts paid or tncurred ) totals electing organzations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatrve body {duect lobbying} 37
33 Total tobbying expenditures {(add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 4013 - The lobbying nortaxable amounts -
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1,000,000 $100 000 phus 15% of the excess over $500 000
Over $1 000 000 but nat over $1,500 000 $175 DOO plus 10% of the axcesa ovar $1 000 OO0 41
Over $1,500,000 but not over $17 000 000 $225 D00 plus 5% of the exceas over $1,500,000
Over $17 000 00Q $1,000 000
42 Grassroots nontaxable amount (enter 25% of e 41) 42
43 Subtract hne 42 from Ine 36 Enter -0- if kne 4215 more than ine 36 43
44 Subtract lne 41 from lne 38 Enter -0- if line 41 1s more than hine 38 A4
Caution ! there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns
below See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or {a) {b) (e) (d) (e}
fiscal year beginning in) [ 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of hne 45{e)} 0.
47 Total lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of line 48{e}) 0.
50 Grassraots lobbying
expenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Buring the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pad staff or management {Include compensation in expenses reporied on linesc through h )
¢ Media adverisements
d Mailings to members, legislators, or the public
o Publications, or published or broadcast statements
f Granis to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lnes¢ through h ) 0.
If Yes' to any of the above, also aftach a statemen! giving a detailed description of the lobbying actvities
AR Schedule A (Form 990 or 990-E2) 2002

10580625 701364 60925 2002.0505
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Schedule A {Form 990 or 990-£2) 2002 COUNCIL FOR NATIONAL POLICY 72-0921017 Pages

I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions }

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described i section

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

-l Transfers from the reporuing organization to a noncharitable exempt organizatron of Yes | No
(1) Cash 51a(s) X
{(n) Other assets {n) X
b Other ransachions
{1) Sales or exchanges of assets with a noncharitable exempt organization b{y) X
{n) Purchases of assets from a noncharitable exemp! organization b} X
() Rental of faciities, equipment, or other assets b{m}| X
{(v) Reimbursement arrangements b{v)| X
{v) Loans or loan guaraniees b{v} X
(v} Performance of services or membership or fundraising solictations bivi)] X
¢ Sharning of facilities, equipment, maling hsts, other assets, or paid employees ¢ X
d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given Dy the reporting organzation If the organization receved less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) {b) (€) {d)
Line no Amount mvolved Name of noncharitable exempt organization Descripbion of transfers, transactions, and shanng arrangements
51B 16 ,563.CNP ACTION, INC. SEE ATTACHED STATEMENT
51C 39,451 .CNP ACTION, INC. SEE ATTACHED STATEMENT
52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(¢)(3)} or in section 5277 » [x] ves D No
b If"Yes," complete the following schedule
(a) {b) (c)
Narne of organization Type of crgantzation Description of relationship

CNP ACTION, INC.

501(C)(4) SEE ATTACHED STATEMENT

222151
01 22.03

10580625 701364 60925
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Employees with annual compensation more than $50,000

Employee address
Steve Baldwin

11 Devenshire Ct
Sterling, VA 20165

Jennifer Rutledge
4214 Kincaid Court
Chantilly, VA 20151

Dawnd Fenner
4230 Willow Woods Dr
Annandale, VA 22003

Compensation
$157,391 00

$89,088 00

$57,504 00

Hours per week
40 hrs per week

40 hrs per week

40 hrs per week

Tatle
Executive Director

Darector of Finance &
Admunistration

Director of MIS &
Programs



COUNCIL FOR NATIONAL POLICY 72-0921017

FORM 930 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
COPIER 10/29/98 10/31/02 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
MINOLTA 0. 28,774. 0. 23,019. <5,755.>
TO FM 990, PART I, LN 8 28,774. 0. 23,019. <5,755.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <16,812.>
TOTAL TO FORM 990, PART I, LINE 20 <16,812.>
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTING 40,307. 40,307.
HEALTH INSURANCE 17,461. 12,834. 3,492. 1,135.
AUTOMOBILE 9,038. 9,039.
INSURANCE 6,908, 6,908.
DUES, SUBSCRIPTIONS
& PUBS 794. 794.
MISCELLANEOUS 15,301. 15,301.
TOTAL TO FM 990, LN 43 89,810. 53,141. 35,534. 1,135.
15 STATEMENT(S) 1, 2, 3
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COUNCIL FOR NATIONAL POLICY 72-0921017

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

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

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUND 60,614. 60,614,
TO 950, LN 54 COL B 60,614. 60,614.
16 STATEMENT(S) 4, 5
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COUNCIL FOR NATIONAL POLICY

72-0921017

FORM -990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 6

LENDER'S NAME TERMS OF REPAYMENT

MINOLTA BUSINESS SYSTEMS 48 MONTHS

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/25/02 10/25/06 15,600. 29.63%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

COPIER CAPITAL LEASE

RELATIONSHIP OF LENDER

UNRELATED
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION

BALANCE DUE

CAPITAL LEASE 15,250.

15, 250.

LENDER'S NAME TERMS OF REPAYMENT

PITNEY BOWES CREDIT 51 MONTHS
CORFPORATION

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

03/30/99 09/30/03 5,000. 18.40%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

PRINTER/MAILER CAPITAL LEASE

RELATIONSHIP OF LENDER

UNRELATED
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION

BALANCE DUE

CAPITAL LEASE 1,218.

1,218.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

17

16,468.

STATEMENT(S) 6
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COUNCIL FOR NATIONAL POLICY

72-0921017

FOOTNOTES

STATEMENT 7

SCHEDULE A, PART VII, LINE 51B

THE COUNCIL SHARES OFFICE SPACE WITH CNP ACTION
AND, AS A CONVENIENCE, ALLOWS CNP ACTION TO USE

A VARIETY OF ITS ASSETS FOR WHICH IT IS REIMBURSED
BY CNP ACTION AT FAIR MARKET VALUE.

PART VII, LINE 51C

A PORTION OF THE TIME OF CERTAIN EMPLOYEES OF
THE COQUNCIL IS DEVOTED TO CNP ACTION. THE
SALARY ALLOCABLE TO THAT TIME IS REIMBURSED BY
CNP ACTION AT FULL COST.

PART VII, LINE 51B(VI)

CNP ACTION RECEIVES ONE-THIRD OF THE INITIAL
CONTRIBUTION OF NEW MEMBERS. CNP ACTION IS
CHARGED $1.00 PER NEW MEMBER INVITATION THAT IS
SENT OUT BY THE COUNCIL.

PART VII, LINE 52B

THE DIRECTORS OF CNP ACTION ARE MEMBERS OF THE
COUNCIL FOR NATIONAL POLICY. CNP ACTION

PRESENTS SEMINARS AT COUNCIL MEETINGS THAT COUNCIL
MEMBERS MAY ATTEND AND CNP ACTION DISTRIBUTES

A MONTHLY NEWSLETTER TC COUNCIL MEMBERS.

18

16,563,

39,451.

STATEMENT(S) 7
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COUNCIL FOR NATIONAL POLICY

72-0921017

SCHEDULE A OTHER INCOME STATEMENT 8
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 1,106. 1,700. 1,132. 6,693,
TOTAL TO SCHEDULE A, LINE 22 1,106. 1,700. 1,132. 6,693.
19 STATEMENT{S) 8

10580625 701364 60925
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10580625 701364 60325

Fam 4562 Depreciation and Amortization

OMB No 15450172

850
Oepirtmant of the Trsasury (Including Information on Listed Property) 2 002
o Tr Attachment
Intamal Revanus Service p See separate instructions p Attach to your tax return Saquance No 67
Name({a) shown on return Bustness or acthvity to which this form relatea Identifying number
COUNCIL FOR NATIONAL POLICY FORM 990 PAGE 2 72-0921017

| Part | I Election To Expenae Certain Tangible Property Under Section 179 Note If you have any histed property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher imrt for certain 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 imtation 3 $200,000
4 Reduction in imitation Subtract ne 3 from hne 2 If zero or less, enter O 4
5 Dollar hitation kor tax yaar Subtract ine 4 from fine 1 M zero or less, enter -0- I maned filing separately, ses instrictions 5
6 {a) Description of property {b) Cost (business use only) {c) Elacted cost
7 bisted property Enter amount from hne 29 l 7
8 Total elected cost of section 172 property Add amounts in column (c), lines & and 7 8
9 Tentalive deduction Enter the smaller ofline S orline 8 9
10 Carryover of disallowed deduction from hne 13 of your 2001 Form 4562 10
11 Business tncome imitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less ine 12 bl 13 ]
Note Do not use Part If or Part Il below for listed property Instead, use Part V
| Part | |Spec|al Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Specal depreciztion allowance for quakfisd proparty (other than listed property) placed in serice during tha tax year (366 Nstructions) 14 6,373.
15 Property subject to sectron 168(f)(1) election (see instructions) 15
18 _Other depreciation (including ACRS) {see mstructions) 16 14,077.
[ Part M| MACRS Depreciation (Do not includs listed property ) (See nstructions }
Section A
17 MACRS deductions for assets placed in servica in tax years beginning before 2002 17 |
18 If you are electing under section 168(){4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here o > D

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation ) Recovary
(a) Classification of property year placed {businessfinveatment use {e) Convantion | (f) Method (g} Depreclation deduction
In servica only - ses Instructionsa) penod
19a 3 year property
b 5 yearproparty 14,870.] 5 YRS MO 200DH 1,422.
c 7 year property
d 10-year property
[.] 15 year property
1 20-year property
_q 25-year property 25 yrs S/L
h Rasidential rentat property L 275 yrs MM SA
/ 27 5yrs MM S/L
1 Nonresidential real property J 39 yrs MM SA.
/ MM S/l
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciaton System
20a__ Class Ide 8L
b 12year 12 yrs S
¢ 40-year / 40 yrs MM S
| Part I\d Summary {See mnstructions )
21 Lsted property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 i column (g}, and ne 21
Enter here and on the appropnate lines of your return  Partnerships and S corporations  see instr 22 21,872.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
%393:-1:2 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)
20
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Form 4562 (2002) Page 2

| PantV | Listed Property (Include 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 24a, 24b, columns a)
through {c) of Section A_al! of Sectron B, and Section C f applicable

Section A - Depreciation and Other Information (Caution See instructions for limuts for passenger automobiles )

24:a Do you have evidence to suppost the businesss/investment use clamed? l:, Yes |:| No | 24b If "Yes," i1s the evidence wntten? [:J Yes [:] No
Type oﬁ))ropeny Igla’t)e Bu{s‘n:r:essl Co(;tn or Basia for ‘(’:‘)”“‘““ Rectof\)rery Me(tg:)df Deprgt:l)atlon Elegt'd
(st vehicles first } pslaefsg;“ uslg\éee?}:rg:glge otherbasis | " mon=™* | period Convention deduction 5332%2{‘”
25 Special depreciation allowance for qualified Iisted property placed in service dunng the tax
year and used more than 50% in a qualfied business use 25
26 Proporty used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualfied business use
% S/
% S
% S
28 Add amounts in column ¢h), hnes 25 through 27 Enter here and on line 21, page 1 [ 28
29 Add amounts in column (i}, ine 26 Enter here and on lne 7, page 1 N I 29

Section B - Information on Use of Vehicles
Complate this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employeses, 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) )

30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal {(noncommuting) miles
dnven

8

Total miles dnven dunng the year
Add lines 30 through 32

Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

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

Is another vehicle available for personal
use?

g & ¥

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%
ownaers or related persons
37 Do you maintain a wntten 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, except commuting, by your
employses? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, cbtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the coverad vehicles

I Part Vi I Amortization

{a) {b) {c) {d) {e) n
Description of costs Date amortzation Amortizable Code Amorhzation Amaortization
begins amount saction geriod or peentage for thia year
42 Amortization of costs that bagins dunng your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See instructions for where 1o report 44
218252/10-25-02 Form 4582 (2002)
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Depatment of the Treesury

Intemal Ravenue Service # Fiie a separate application for each retum

# [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IE

& [[ you are filing for en Additional (not automatic) 3-Month Extension, complete only Part |l {on page 2 of this form)
Note Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8888,

Partt’ Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note- Form 880-T corporations requesting an automatic 6-month extension - check this box and complste Part | only »> D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extenston of time to file incorne tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Farm 1065, 1068, or 1041

Typeor | Name of Exempt Qrganization Employer identification number
pnnt

COUNCIIL FOR NATIONAL POLICY 72-0921017
Flie by the

dusdata for | Numbser, street, and room or sutte no If a P G box, see Instructions

tingyour § 10329-A DEMOCRACY LANE

retum See
Instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

FAIRFAX, VA 22030

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

{X] Forrn 990 E Form 990-T (corporation) E:I Form 4720

1 Form 990-BL [ Form 990-T (sec 401(a) or 408(a} trust) (] Form 5227

[ Form 990-E2 (] Form 990-T (trust other than above) [ ] Form 6069

[ Form 990-PF CJ Form 1041-A (] Formas70

¢ |f the organization does not have an office or place of business in the Unrted States, check this box » D

® |f this ia for a Group Return, enter the organization's four digr Group Exemption Number (GEN) If this is for the whole group, check this

box P E___] If it 1 for part of the group, check this box » (1 and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (-month, for 890-T corporation) extension of tme untl___ AUGUST 15, 2003
to fila the exempt organization return for the organrzation named above The extension is for the organization's retumn for
> calendar year 2002 o
» [ 1 tax year beginning , and ending

2  f this tax year Is for less than 12 months, check reason D Initial retum [:l Final retum |:| Change in accounting penod

3a If this application Is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credites See instructions L]

b I this application Ia for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 5

¢ Balance Due Subtractiine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS {Electronlc Federal Tax Payment System) Ses instructions $ N/A

Signature and Verification

Under penafties of penury, | declara that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, apd complets, and that | am authorized to prepare this form

Tile » AN Date I 5-/ A,g

n Act Notice, see instruction Fofﬁ 8868 (12-2000)

223831
0s5-01-02



