
OMB No. 1545-0047
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Return of Organization Exempt From Income Tax
Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code (except black king

benefit trust or private foundation)

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

A F« u. 2001 calendar year. or tax year beQinrinQ JULY 1
B Check 11AJic8JIe:

OAdctesschange

0 N8TI8 change

~1r*j8I1etlm
OFi18/1etlm .
OAmendedIetlm
O~~

, 2001, and endil'lQ JUNE 30
D Employer identifleatk3n IK81Iber

94:3375884

PI88I8 'C Name of organization

::.. ~ I ONUNE POLICY GROUP INC.

~"I
tJP8.
See

SpecIIc

~~-

E T~L mer

( )
I F ~~ OCdl ~Aca\8

0 0ItI.- ~~

. Section 5O1(cK3) organizations and 4947(a)(1) .-.xempt charitable
trusts must attach a ~ Schedule A (Form 990 or 890-EZ).

GWebsle:~
---

J ~ type (dIeCk Qjy one)'" 0 5O1(c) ( 3 ) -4 ~ 00.) 0 4947(8)(1)« 0 527

H and I are not BI¥*abIe to S«tkxJ 527 ..~~~--
H(a) Is !tis a group return fa aff8ates? 0 v. ~ No
H(b) If "Yes: enta- number d affdiates .. H(c) Are all affiates inck*d? 0 v. ~ No

(If "No: atIad1 a 1st. See iISInK:ticx1S.)

H(d) Is dis a sepMate reI1m lied by 81 0 ~~CO\Vedbya~~ uv. ~.
I Enter (-ciQit GEN .. --- -
M Check' ~ 0 If thO cx-galiz8tioo is ~ ~

- ~ ~ Sch. B (Form 990. ~Ez. or 99O-PF).L ~ -~~: Add ines 6b. Sb. 9b. and 1Ob to ine 12 ..
Revenue, ~~-"-~~_a_~~~a~~_t'1-~~~!S_~r Fund Balances (See soei;lfiC Instructionson paqe 16.)

. . . . .
6a

6b
. . . . .

I 8d j

of
..~

I

1 1 Contributions. gifts. grants. and similar amounts received:
8 Direct public support. . . . . . . . . . . . .
b Indirect public support . . . . . . . . . . . .
c Government contributions <g:ants) d Total (add fines 1a through 1c) (cash $ noncash $ )

2 Program service revenue including government fees and contracts (from Part VII. line 93)
3 Membership dues and assessments. . . . . . . . .
4 Interest on savings and temporary cash investments. . .
5 Dividends and interest from securities. . . . . . .
6a Gross rents . . . . . . . . . . . . . . . .
b Less: rental expenses. . . . . . . . . . . . .
c Net rental income or Ooss) (subtract line 6b from line 6a) .

I 7 Other investment income (describe ...i I Sa Gross amount from sales of assets other
~ than inventory . . . . . . . . .

b less: cost CX' other basis and sales expenses.
c Gain or Ooss) (attach schedule). . . .
d Net gain or (k>ss) (combine line Bc. columns (A) and (8)) . . . . . . . . . .

9 Special events and actjvities (attach schedule)
8 Gross revenue (not including $

contributions reported on line 1 a) . . . . . . .
b Less: direct expenses other than fundraising expenses. I

c Net income or Ooss) from special events (subtract line 9b from line 9a) . . . . .
108 G:-oss sales of inventory. less returns and allowances. . 108

b Less: cost of goods sold. . . . . . . . . . . . 1Ob
c Gross profit or (bss) from sales d inventory (attach schedule) (subtract 1m 1Ob from fine 10a) .

11 Other revenue (from Part VII. line 103) . . . . . . . . . . . . . . . . I

12 Total revenue (add li~ 1d. 2. 3. 4. 5. 6c. 7. Sd. 9c. 1Oc. and 11). . . . . . . - I
13

i 14
[ 15
~ 16

17

Program services (from line 44, column (8» . .
Management and general (from line 44, column (C)
Fundraising (from line 44, column (D») . . . .
Payments to affiliates (attach schedule). . . .
Total exoenses (add lines 16 and 44. column (A))-

J~-

j 20

i 118 Excess or (defICit) for the year (subtract line 17 from line 12). . . . .
.i 119 Net assets or fund balances at beginning of year (from line 73, column (A»

~ 20 Other changes in net assets or fund balances (attach explanation). . .
z 21 Net assets or fund bala~e~-.-ac~~-.Q!: year (combine lines 18, 19, and 20)

FIXm 990 (2001)For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

K Check here .. ~ I' the ~Ikx1's gross receipts are ncxmaay not nKIre dl8n $25,1XXI. The
~ need not file a retIm with the IRS; but I'the orga.-zalion received a Fonn 990 Package
WI the mal. k stnAd file a retIm wkIna IlnarDaI data. Some states ,.,.. . ~ ~.



P8g82Form 990 (2001)

22

- Statement of AI ~ naJst ~ aIkIm (A). ~ (B). ~ 8M! ~ ft reqt8ed b sedD15O1(cX3)'" (4) ~
Functional Ex n seCtkxl4947(8K1) ~ dI8taI* Uusts IM,t ~ b ~ (See SpecIk: k1stnx:tix15 00 ~ 21.)

Do not include amounts repOited on line W T~I tB) ~ fC) Management .
6b, Bb, 9b, 1Ob, or 16 of Part I. ~ arK! general A FUld"aisklg

22 Grants and allocations (attach schedule) . .
(cash $ ~ $ I

23 SpecifIC assistala to irKfividuals (attach sdmJe) i 23 I
24 BerB"1ts paid to rx- frx- members (attach schedule).
25 Compensation of officers. directors. etc. .
26 Other salaries and wages. . . . . . .
27 Pension plan contributions . . . . . .
28 Other employee benefits . . . . . . .
29 Payrolitaxes"."""'.1
30 Professional fundraising fees. . . . . .
31 Accounting fees . . . . . . . . . .

32 Legalfees 33 Supplies .., "

34 Telephone 35 Postage and shipping. . . . . , . .

I36 Occupancy. . . . . . . . . , .
37 Equipment rental and maintenance, . . .
38 Plinting and publications. . . . . . . I
39 Travel 1

40 Conferences, conventions, and meetings. .
41Interest 42 Depredation. depletion, etc. (attach schedule)

43 00e' ~ Ix)t CC7t'8ed ~ ~: 8 b c d e T~ ~ ~ (MkI m 2211mJj143). G'pil*"D

~QjIJIJ5A'4cary"'~bJ_13-15, 44
Joint Costs. Check.. 0 if you are following SOP 98-2.
Are any joint costs frcxn a combined ~I campaign and rt.xIraising ~icitation repol'ted i1 C8) Program services? , .. 0 V- 0 No
If .Yes,- ente- (i) the agg-egate amcxrt of these joint costs $ ; (i) the annJnt allocated to ~ services $ ;
(iii) the amount allocated to Mana and 1$ ; and flv) the amount allocated to FLn:t"aisi $

Statement of P ram Service Acco lishments See S ecific Instructions on a e 24.
What is the aganization's primary exempt purpose? Program Service

All organizations must describe their exempt pwpose achievements in a dear and condse manner. State the number ~~:(3)'"
of clients served, publications issued, etc. Discuss achievements that are not rneaSISabie. (Section 5O1(c)(3) and (4) (4) crgs.,'" 4.947(1)(1)organizations and ~~nonexempt charitable trusts must also enter the amount of grants and allocations to others., .,. =- fir

24 ,

. 25
26

27]
-28-.1

~I

..~I

~34.J

44

a

. -., '(G~-"§~r1d. al~iiOris"'.'$ ).

b

. - .~~~ .=@"iariiS-a.rid. al~iio.iS"' - - $"'.""'"
-)-

c eeeeee_eee_eee

e__eee.e.e :==e_e_.e)

..., (GrantS. it. lid. aliOC"aiioos.""$ '."..' '

d ,

$ I(Grants - ~~Iocationse ~pro,qra~_~ces (attach schedu~---
f Total of ram Service Ex ses (should e ualline 44. column (B. Pr am services). . . . ...

F«m 990 (2001)



Page 3F«I11 ~ (2001)

.:I:"Ti.~'. Balance Sheets (See Specific Instructions on page 24.)

Note: K.fJeIe teqtHred. attached sdJedAes atwJ aIrWXNft$ WItIWr the ~
coIutm sIW3UkJ be fa- end~~ -~ tXiy.

(A)
Begming of year

(B)
End of year

I 45 ,45
46

,

I

Cash-non-interest-bearing . . . .
Savings and temporary cash investments

I~~478 Accounts receivable. . . . . .
b Less: allowance for doubtful accounts

~m.~~
;7b ~

::
49

48a Pledges receivable. . . . . . . .
b Less: allowance for doubtful accounts. .

49 Grantsreceivable 50 Receivables from offICers. directors. trustees. and key employees

(attachschedule) 51 a Other notes and loans receivable (attach

schedule) 1
b Less: allowance for doubtful accounts. . !

52 Inventories for sale 0( use. . . . . . .
53 Prepaid expenses and deferred charges. .
54 Investments-securities (attach schedule) . .
55a Investments--land. buildings. and

equipment: basis. . . . . . . . .
b Less: accumulated depreciation (attach

schedule) 56 Investments-other (attach schedule) . . :

57 a Land. buildings. and equipment: basis. .
b Less: accumulated depreciation (attach

schedule) Other assets (describe ...

... .

51altJ'

=1

~I
- - ~ ~

.. 0 Cost 0 FMV

155a

155c!55b

I

578

57b
, 5858

Total assets (add lines 45 throUQh58) (~~ualline 74t59 59

60
61
62

.; 63

IMbl

Accounts payable aoo accrued expenses. . . . . . . . . .
Grants payable [)ef~~~ Loans from officers, directors, trustees, and key ~s (attach

ej schedule) ~'64a Tax-exempt bond liabilities (attach schedule) . . . . . . . .

: b Mortgages and other notes payable (attach schedule) . . . . .
65 Other liabilities (describe ... )

Total liabilities (add lines 60 throuqh 65)66

1681

i ~~I

~ 70

i l 71 III 72

III

~ 73
G>

z

_.11.1

~

Organizations that foUow SFAS 117, dIeCk here ~ 0 and complete lines
1/1 67 through 69 and lines 73 and 74.
~67 Unrestricted j 68 Temporarily restricted. . . . . . . . . . . . . . . .

~ 69 Permanently restricted. . . . . . . . . . . . . . . .
~ Organzations that do not follow SF AS 117, d1eck here ~ 0 and- complete lines 70 through 74.

Capital stock. trust principal. or current funds. . . . . . . .
Paid-in or capital surplus. or land. building. and equipment fund. .
Retained earnings. endowment. accumulated income. CX' other funds
Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72;
column (A) must equal line 19; column (8) must equal line 21). . .

74 Totalliabili~~a~!i net assets! fund balances (add lines 66 and 73) __741
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization's
programs and accomplishments.



~Fc.m 990 (2001)

- - Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See S ecific Instructions. a e ~6.) .

a Total revenue, gains, and other support ~
per audited financial statements. ".. a I

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

(1) Net ulTealized gains
"nvestments $ Ion I . . - c " I

(2) Donated services
and use of facilities!

(3) Recoveries of prior
year grants . . " .

(4) Other (specify):

~
~

- Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total expenses and losses per
audited financial statements. ... --- I

b Amounts included on line a ~ fa
on line 17, Form 990:

(1) Donated services
and use of facilities $ , .,~

(2) Pri()" year aqustments
repcxted on Ii1e 20.
Fam990. . . . -

(3) Losses repa"ted on
line 20. Form 990 .

(4) Other (specify):
l

b ~Add amounts on lines (1) tt."OI.q1 (4) ~

... cc Line a minus line b. . . .
d Amounts induded on line 12.

Form 990 but not on line a:

(1) Investment expenses
not rouded on line
6b. Fcxm 900 . - . .$

(2) Other (specify):

$
Add amounts on lines (1) and (2) ..
Total revemJe per line 12. Form 990
lIine c plus line d). . . . . ...

~d'~'~~~~~ii~~ (1) through (. ~:
c Une a mlnushne b . . . . . ~

I

d Amounts included on line 17.
Form 990 but not on line a:

(1) Investmert expenses
not included on ire ..

6b. F<m1 990. . . $)
(2) Other (specify):

!.
l~- Add amounts on lines (1) and (2) ...

Total expenses per line 17. Form 990
nine c oIus line d) . . . .

a
e e. e

-~-

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see SpecifIC
Instructions on page 26.) 'fiJ~ = '

, ;.0..)

I QCaBbm1SkI ~b8.r.~'

cW8ied~
ac=.. ~ ~

8IkM8nI:es
tB)TMIe~-.:898tM)1nper

weekdeVOCedtoJ)O;tkx'
WNa~and~

75 Ok! any officer. directCX". trustee. or key employee receive aggregate compensation of more than $100,(KX) from YaK
organization and all related orgarizations, of whk:h more than $10,<XX> was provided by tOO related organizations? .. 0 Yes 0 No
If "Yes," attach schedule-see Specific Instructions on page 27.

Form 990 (2001)
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Other InformatJo"-(SeeSoeciflc Instructions on_~~27.)

~

~ ~

~ .
81b

I

~ .
185c

~

laSh
86a1
86bl
87al

87bl

76 Did ~ ocganization engage m any activity ~ p-eiIoosIy reported to the IRS? If "Yes,. attach a detailed ~ c1 eadI activity

77 Were any changes made in the organizing CX" governing documents but not reported to the IRS?
If .Yes,. attach a conformed copy of the changes.

78a Did the organization have ulTelated business gross income of $1,CXX> or n1CX'e during the year covered by this~?
b If .Yes," has it filed a tax return on Form 990- T fCX" this year? . . . . . . .

79 Was there a liquidation, dissolution, terminatioo, or substantial contractiOI'1 during the year? If .Yes,- attach a sta~

BOa Is the ocganization related (other than by associatioo with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt CX" nonexempt CX"ganization?

b If "Yes," enter the name of the organization ~ and Check whether it is D exempt OR D nonexempt.

818 Enter direct or indirect political expenditures. See line 81 instructions. . . . !818 I
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . .

828 Did the organization receive donated services or the use of materials, equipment, CX" facilities at no d\arge
CX" at substantially less than fair rental value? . . . . . . . . . . . ~.:.~ ~..~; ~. . . . . . . . 182a

b If .Yes,- you may indicate the value of these items here. Do not include this amount ~
as revenue in Part I or as an expense in Part II. (See insb'Uctions in Part III.). . 8Zb ~

838 Did the organization comply with the public inspection requirements for retur!:'s and exemption applications? 838 I

b Did the organization comply with the disclosure requirements relating to quid pro quo Contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If .Yes," did the organization include with every solicitation an express statement that such contributions
CX" gifts were not tax deductible? . . . . . . . . . . . . . . . .

85 5O1(cX4), (5), a (6) aganizations. a Were Slbstantially an dues noodeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 CX" less?

If .Yes- was answered to either 85a CX" 85b, do not complete 85c through 85h below unless the organization
received a waiver fCX" proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members . . . . . . . .
d Section 162(e) lobbying and political expenditures. . . . . . . . . . I
e Aggregate nondeductible amount of section 6O33(e)(1)(A) dues notices . . . I
f Taxable amount of lobbying and political expenditures Oine 85d less 85e) . . I
9 Does the organization elect to pay the section 6O33(e) tax on the amount on line 85f?
h If section 6O33(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 k>bbying and political expenditures for the folk)wing tax

year? . . . . . . . . . . . . . . . . . . . . . . . . . .
86 5O1(c)(7) ags. Enter: 8 Initiation fees and capital contributions iocluded on fine 12 .

b Gross receipts, included on line 12, for public use of club facilities. . . . .
87 5O1(cX12) orgs. Enter: 8 Gross income from members or shareholders. . . . I

b Gross income from other SOLrces. (Do not net amounts due CX" paid to other I

sources against amounts due or received from them.) . . . . . . . . . ;
88 At any time during the year, did the organization own a 50% CX" greater interest in a taxable corpa-ation or

partnership, CX" an entity disregarded as separate from the organization under Regulations sections
301.7701.2 and 3O1.7701-3? If "Yes,- complete Part IX . . . . . . . . . . . ~~~~~~~_JII~~~II' . .. 88

89a 501(c)(3) cxganizatkxJS. Enter: Amount of tax imposed on the organization during the year under: ~
section 4911 ~ ; section 4912 ... ; section 4955 ... ~

b 501(cX3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,- attach
a statement explaining each transaction. . . . . . . . . . . . . . . . . . . . . .. ~-

c Enter: Amount of tax imposed on the organization managers CX" disqualified persons during the year urIder
sections4912,4955,and4958 ~

d Enter: Amount of tax on line 89c, above, reimbursed by the organization. . . . . . . . . . ...
9Oa Ust the states with which a copy of this return is filed ~ b Number of employees e~oyed in the pay period that includes March 12, 2001 (See instructions.) I SOb I

91 The books are in care of ~ .".' ".""""" '.'.."'" Telephone 00. ~ ( 1 Located at'" ZIP + 4 ~ 92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOIm 1041-Check here . . . . . . . ~ D

and enter the amount of tax-exem t interest received or accrued duri the tax ar . . ~ 92
Form 990 (2001)
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Analysis of Income:ProduCina-Activlties(See Specific Instructions on paQe 32.)
Urvelated business ix;ome ~~~~ bl512. 513. II' 514 I (E)

I Related (X'

eXe~nctIon

Note: Enter gross amounts unless otherwise
indicated.
93 Program service revenue:

(8)
Amount

(C)
txduskJrl code

(0)
Amount

(A)
BusileSScode

WHH~ "ff/ff/ff/ff/~ ~.ff~ ..lI~ Wff/ff/ff/~

a
b
c
d
e ~

f Medicare/Medicaid payments. . . . . .
9 Fees and contracts from government agencies

94 Membership dues and assessments . . .
95 Interest on savings and temporary cash investments
96 Dividends and interest from seCU'ities . . .
97 Net rental income or (loss) from real estate:

a debt-financed property . . . . . . . .
b not debt.financed property. . . . . . .

98 Net rental i~ (X" (loss) from personal property
99 Other investment income . . . . . . .

1 00 Gain (X" (k>ss) from sales of assets dts: than inventlXy
101 Net income CX' (loss) from special events . .
102 Gross profit CX' (loss) from sales of inventory .
103 Other revenue: a

b ,
c ,

:
104 Subtotal (add columns (8), (0), and (E») . . Wffffff.. Wfffff~":
105 Total (add line 104. columns (B). (0), and (E»). . . . . . . . . . . . . . . . ...
Note~ne 105 plus line 1d, Part " shoold equal the amount on line 12, Part I.

R~lationshiD of Activities to the AccomDlishment of ExemDt Purposes (See Specific Instructions on caae 32.)
Une No.

y

Information Reaardinq Taxable Subsidiaries and Disreaarded Entities (See Specnc Instructions on page 33.)
(0) I (E)

Total income End~~xear

(C) -

Naue of activitiesName. adc*'ess. I of ~afKJn.
oartnershiD. cx disreQarded erdv

Percentage of
ownershiD ilterest

~
~
~
%

peaJIC 1nstnK:tDts on paqe 33.)Information Reqarajnq I ransters ~ d f'ersonal Benefit Contra~{SOOS
(a) ~ ~ cxganization, duri~ the year, receive any funds. directly cx ixIirectIy, to pay p-erniums on a personal beneft~? . . 0 Yes 0 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract? 0 Yes 0 No
Note: If ., Yes" to (b), file Form 8870 and Form ~720 (see instnJCtions).

~ pet8Iies of perpy. , ded8e 111M. , ha\'8 ~,.1iCi 1Ns.-m. ~ ~,~~ sct.ck8s end staemeIU. end to the best of my kncMIedge
end beIef. . Is tIUe. ~AInd ~. ~ of ~ -- ~ t*8'/1s b8sed aI ~~ tkJn :1:-: ':; '-:.. any~~~ e.

~~dZ,!_/I' 1\. I ) -.. I~()~DV/~~
~ =-;:: ~.!1 I lam .Do ~ . DI ftido,, ; -.-

Please
Sign
Here

Plep8'W'S SSN II' PnN (See Gen. kISt. WI
Paid

Preparel'S
Use ~y

ElN ..

* Form 990 {2001)


