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** PUBI,IC DISCLOSURE COPY **

Return of organization Exempt Flom lncome Tax
Under section S01(c), S27, oi+g+z("Xl) of úre lnternat Revenue Code (except private loundations)

>Donot€ntersoc¡alsecur¡tynumbersonthlsformss¡tmaybemadepubllc.
D€prtmsnt ol lhg Træ!ry

A For the ã)14 calendar or tax

B cnea. it
æpllæblo:

and
D Employer identification number

52-
E Telephone number

l--lât3 *-
H(a) ls th'ts a group return

for suboà¡nates? ...... f_lv". l-*-l

H(b) aro.rr *o-ah¡tæ lncludod?EVes f--l
lf 'No.' dtach a list. (see lnstructions)

No

No

o(,
co
E!
0,too
.õ
ot
6,

(,

t
co
o

0Ê

p.nding

status:

t Briefly desctibe the organizatión's mission or rnogt s¡gnlfcant activlties:

2 Check th'ls box > if the organizatlon dísôontlrued its operations or d¡sposed of mo¡e than 25% of lts

3 Number of voting members of thé governing body (Part Vl, line 1a)

4 Number of lndependent voting members of the govemlng body (Part

Under penalties of PedurY, I declare that I have examined thls return, lncluding accompanylng schedules and statemsnts, and

and than based has

Vl, fne 1b)

5 Total nufnber of lndíviduals employed in calendar year 2014 (Parl v, [ne 2a) ..........

6 Total numberof volunteers (estimate if necessary) ......-,-........'..... "":"''""""""'
7 a Total unr€lat€d business r€venuo ftom Part Vlll, column (G), line 12

g,
o
atcoex
ut

o

to lfie best 0f my knowledge and belief, ll ¡s

Name of organization

Room/suiteNumber and street (or P.0. box if mail is not delivered lo slreet address)

4 7s
City or town, state or province, country, utdZlP or foreign postal code

F Name and address of principal officer:SCOTT HODGE

0r

Trust

I
I
lo
11

Conlrlbution6 and grañts (Part Vlll, [ne th) '

Prognm iervlce revenue (Part Vlll. llne 29) ......"
lnvestmènt income (Part Vlll, column (A). fines 3, 4, and 7Q

fnes 5.6d,8c, 9c. 10c, and 1le) ..........'.............Other revenue (Part Mll. column (A).

(Part lX, cotumn (A), lines 1'3) .-........¡.........'..'....-..
14 Benefts paid.(o or for mernbers (Part lX, oolumn.({), line 4) .-..-.''..'.""
15 salades, other compensat¡on, €mployee benelits (Paft lx. column (fl). [nes s'10) .........

16a Professlonal fundraising fees (Part X. oolumn'@), líne l1e).-..-.......¡".""¡"""""""ò"""

b Totat fundraising expenses (Part lX, ælumn'@, fne 25) > 554 ' 6L9 '
17 Otherexpenses (Part lX. column (A). lines 11a'11d' 11t'24e1

f8 Totat experises. Add ünes 13-17 (must.equal Párt lx, cllumn (A), úne 25) ....:................
12

13 Grants and similar amounts Paid

ã) Total assets (Part X, fne 16)

21 Total liabillties (Pañ X, Íne 2Q

cÌüd(
!Print/fypè pfeparer's name

ROBF:RII| EOECHIARO

FIJOOR

Sign
Here

0f name

Pald

Preparer

Use Only

8

.32001 11.07-l¡¡ LHA For Paperwork Redr¡tlon Act Notice' see the separate lnstruct¡ons. Form 990 (2014)



9SO TAX FOUNDATION 52-170306s 2

Check if Schedule O contains a response or note to any line in this Part lll .._.... E
1 Briefly describe the organization's mission:

THE TAX FOUNDATION IS THE NATION'S IJEADING INDEPENDENT T^AX POLICY
RESEARCH ORGANIZATI ON. SINCE L93'I OUR PRINCIPI,ED RESEARCH INSIGHTFUL

ï AT THEY ïs ÄND INFORMED
ATE, .AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? l--lY"r lXl r.¡o
lf 'Yes," describe these new seruices on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program services?............ ..... f-]y." lTl f.¡o
lf 'Yes," describe these changes on Schedule O.

4 Describe the organÞation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizatlons are required to report the amount of grants and allocations to others, the total expenses, and

¡f

4a including grants of$

FOT'NDÀTI
)

ON PRODUCES AND

NG.

(Revenue $

BRI

IN WAS
THE

TY CAPITOL
I PROMOTES

TE TNDEX
tsRIEF

ITTVE

IN WITII

4b

POLI

4c (coae: _ ) (expeneess hdudtng grants oft ) (aevenue $

4d Other program services (Describe in Schedule O)

432002
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52-t703065 3TAX FOUNDATION
st

'l ls the organization described in section 501 (cx3) or a947(a)(1) (other than a private foundation)?

lf 'Yes,' complete Schedute A ....-..........
2 ls the organization required to complete sch edute B, schedule of contributor9

3 D¡d the organization engage in direct or ¡ndirect political campaign activities on

No

x

x

X

X

x

x

public office? tf "Yes,' complete Schedule C, Patl I

4 Section Sol(ct(3t organizat¡ons. Did the organ¡zation engage in lobbying activities' or have a section 501(h) election in effect

during the tax yea? lf "Yes," complete Schedule C, Part lt
membership dues, assessments, or

ls the organ¡zation a section 501 (cxa), 501 (cxs), or 501 (c)(6) organization that receives

similar amounts as defined in Revenue Procedure 9B-1 9? tf 'Yes,' complete Schedule

behalf of or in opposition to candidates for

a related organization, hold assets in temporarily restricted endowments, permanent

5

6

7

I

9

C, Paft lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide aôvice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D' Part I

Did the organization receive or hold a conservation easement' including easements to presefve open space'

the environment, historic land areas, or historic structures? /f 'Ye s,' complete Schedule D' Pa¡t ll

Did the organization maintain collections of works of art, historicaltreasures, or other similar assets? lf 'Yes,'comple.te

Did the organizat¡on report an amount in Part X, line 21, for escrow or custod¡al aÔcount liability; serve as a custodian for

amounts not listed in part X; or prov¡de credit counseling, debt management, credit repair, or debt negotiation services?

tf 'Yes,' complete Schedule D, Part lV

lO Did the organization, directly or through

x

x
endowments, or quasiendowments? tf 'Yes,' complete Schedule D' Pad V

I I lf the organizàtion's answer to any of the following questions is 'Yes'" then complete Schedule D, Parts Vl' Vll, Vlll' lX, orX

as applicable.

a D¡d the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yeg' complete Schedule D'

Yes

1 X
x2

3

4

5

6

7

I

I

É¡¡l
l:.!i¿¡
il';;r#

x

10rãs

lla

tlb

llc

xfid
xlle

+

x

llf

12n.

12lo

t3
14d

l4b

15

l6

17

xl8

l9
X)a
nb

PaftW

b Did the organization report an amount for investments other securitþs in Part X, line 12 that is 5% or more of its total

sssets reported in Part X, line 16? tf 'Yes,' comptete Schedule D' Paft Vtt

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assetsreÞortedinPartX,line16?/f'Yes,'completeScheduleD'PattWll
d Qid the organ¡zation report an amount for othêr assets in Part X, line 15 that is 5% or more of its total assets reported in

e D¡d the organization repod an amount for other liabilities ln Pãrt X, line25? lf 'Yes,' complete Schedule D, Put X .,-...-'.....---..

f Did the organization,s separate or consolidated.financial statements for the tax year include a footnote that addresses

the organization,s liability for uncertaln tax positions under FIN 4q (ASC 740)? lf,'Yes,' comptete Schedule D, Peft X :...........

12a DÌd the organlzation obtaln separate, independent audited financial statements for the tæ< year? lf 'Yes,' completç

b Was the organ¡zation lncluded ln consolidated, independent audited financial statements for the tax year?

lf ,yes,. and if the organization ãnswered 'No' to line 12a, then æmpleting Schedule D, Pa¡ts X and Kl ¡s optional

13 ls the organization a school described in section 170(bx1xA)00? /f 'Yes,' complete schedule E

14a Did the organlzation maintain an office, employees, oi agents outside of the united states?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising' buslness,

investment, and program service activitles outslde the Untted States, or aggregate foreign lnvestments valued at $100'000

lS Did the organtzaflon report on part lX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any

foreign organization? lf 'Yes,' complete Schedule F,'Patts ll and lV .......-....

16 Did the organizat¡on feport on part lX, column (A), line 3, more than $5,ooo of aggregate grants or other ass¡stanoe to

or for foreign lndlvlduals? lf 'Yes,' complete schedute F, Parts lll and lv ........... .........':.;..........

17 D¡d the org;âriization repoÉ a total of more than $15,ooo of expenses for professional fundraising services on Part lX'

cotumn (A), lines 6 and 11e? tf 'Yes,' complete Schedule G' Pa¡t I :':""""""""""
lB Did the organizat¡on report more than $15,ooo total of fundraising event gross income and contributions on Part Mll' lines

i9 Did the organization report more than $15,000 ot gross income from gaming activities on Part Vlll, line 9a? /f 'Yeq'

completë Schedule G, Pa¡t lll
ã)a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

thisd¡d its

432003
1147-14
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TAX FOUNDATTON 52-t7 0 3 065 4
(continued)

21 Did the organization report more than $5,000 of grants or other ass¡stance to any domestic organization or
domestic government on Part lX, coluinn (A), line 1? lf "Yes," complete Schedule t, Pafts t and tt

22 Did the organizat¡on report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf 'Yes,' complete Schedule l, Patts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organizat¡on's cunent
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes," complete
Schedule J

24a Did the organ¡zation have a tax-exempt bond issue with an outstanding principal amount of more than giOO,OOO as of the
last day of the year, that was issued after December 31,2OO2'ì lf 'Yes," answer lines 24b through 24d and comptete
Schedule K. lî'No', go to líne25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per¡od exception?
c Did the organization maintain an escrow account other than a refunding escrow at any t¡me during the year to defease

d Did the organization act aS an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3)' 501(c)(a), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf 'Yes,' complete Schedule L, part t
b ls the organization aware that it engaged in an excess benef¡t transaction w¡th a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 99o'EZ? tf 'Yes,' comptete
Schedule L, Paft t

26 Did the organizat¡on repoft any amount on Part X, line 5,6, or 22 for receivables from or payables to any cunent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yeq'

27 Did the organlzation provide a grant or other assistance to an officer, director¡ trustee, key employ.ee, substantial
contributor or employee thereof, a grant selection commíttee member, or to a 357o controlled entity or family member
of any of these persons? lf 'Yeq' complete Schedule L, Paft lll

28 'Was the organization a party to a buslness transaction with one of the following parties (seo Schedule L, part lV
instructions for applicable filing thresholdsl Òonditions, and exceptions):

a A cunent or former officer, director, trustee, or key employe e? lf 'Yes,' complete Schedule L, Bart tV
b A family member of a öur¡'eht or fonirer offlcer, director, trustee, or,key employe e? lf 'Yes,' complete Schedule L,.Patt tV .,....
c An entity of wttich a cunent or former officer, director, trustee, or key employee (or a family member thereof) wris an officer,

d¡rector, trustee, or direct or lndirect owner? /f 'Yeg' oomplete Schedule L, Paft lV .

æ Did the organÞation receivé more than $25;000 in non-cash contributions? /f 'Yes,' complete Schedule
30 Did the organization recelve c'ontributions of art, historical treasures, or other similar assets, or qualilied conservatlon

contribut¡ons? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf 'Yes,'complete Schedule N, Paft l.

32 Did the organlzation sell, exchange, dispose of, or transfer more than 25%,of its net assets?/f 'yes,' complete
Schedule N, Paft ll

fXt Did the organÞation own 1007o of an entity disregarded as sèparate from the organlzation under Regulations l

sections 301 .7701 -2 ând 30'l .7701 €? lf 'Yes,' complete Sche dule R, Paft I
34 Was the organization related to any tax-exempt or taxable entity? /f 'feg' complete Schedule F, Pa¡t ll, lll, or lV, and

x

X

x

Form (2014)

x

x

x

x

x
x

x

x

x

x

x

x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in ahy transaction with a controlled entÍty
wÍthin the meaning of section 512(bX1 3)? /f 'Yes,' complete Schedule R; Pan Vi fine 2

36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?

37 Did the organÞation conduct more than 5% of its activities through an entity that ls not a related organízat¡on

and that is treated as a partneÈhip for federal income tax purposes? /f 'Yeq' comptete Schedule R, Part Vt .........,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 19?

x

x

432004
I 1-07-14

064205L3 133855 TAXFDN
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Yes

21

22

23 x

24a
24b

24c
24d

25a

25,b

26

27

2Aa

2Bb

2Ac

æ

30

31

,32

gt

gt
35a

3!tb

36

37

3a x

TAXFDN_1-



TAX FOUNDATION
er an

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appliçable

b Enter the number of Forms w-2G included in line 1a. Enter '0' if not applicable

c Did the organization comply with backup w¡thholding rules for reportable payments to vendors and

(gambling) winnings to prize winners?

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

filed for the calendar year ending with or within the year covered by this return .... ..'.'

b lf at least one is reported on line 2a, did the organization f¡le all requked federal employment tax returns?

Note. lf the sum of lines 1 a and 2ais greater than 250, you may be require d Ìo e-file (see instructions)

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

b lf "Yes," has it filed a Form 990'T for this year? lf 'No,' to tine 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author¡ty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes,' enter the name of the foreign country: Þ
See instructions for fil¡ng requirements for FinCEN Form 114' Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibittld tax shelter transact¡on at any t¡me during the tax Year?

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

c lf "Yes,l to line 5a or Sb,'did the organizatíon file Form 8886-T?

6a Does the organization have annuaf gross receipts that àre normally greater than $1O0,OOO, and did the organization solicit

any contributions that were not tax deductíble as charitable contributions?

b lf .Yes,. did the organization include with every solicitation an express statement that such contributions or gifts

b tf Yes,' díd the organizatlon notify tho donor of the value of the goods or services provided?

c Did the oiganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required

s2-1.703065 5

No

1a

reportable gaming

4

x

x

x
x

x

7 Organ¡zations that may rece¡ve deductibte contrlbutions under sectíon 170(c)'

a Did the organizat¡on receivã a payment in excess ot$75 made partly as a contribution and partly for goods and services provided to the payod

x

x

Form 990 (20

d lf 'Yes,' indicate the number of Forms 8282fled durlng the year

".e Þid the organlzation recelve any ftrnds, directly or lndirectly, to pay premiums on a personal benefit contract?

f Did the orgañÞat¡on, during the year, pay premiums, directly or indirectly, on a personal benef¡t contract?

g lf the organization received a contribution of qualified intellectual property' did the organization file Form 8899 as requked?..

h lf the organization recelved ã contribution of Óars; boats,'airplanes, or other vehicles, did the organization file a Form 1098'C?

I Sponsoring organ¡zations malntaining donoradvisedtunds. Dld a donor advised fund maintaíned bY the

sponsodng organlzation have excess business holdings at any time during the year?

9 Sponsoring organizatíons maintaining donor advised funds'

a Dld the sponsoring organization make any taxable distrlbutions

b Dìd the sponsorÍng organizatlon mâke a d¡strlbution to a donor'

10 Section50f(c[7)organlzations.Enter:

donor advisor, or related Person?

a lnitiation lees and capital contribut¡ons lncluded on Part Vlll, líne 12

b Gröss receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

1l SectionS0l(c)(12)organizations. Enter:

a Gross income from members or shareholders

b êross lncOme from other sources (Do not net amounts due or paid to other sources against

amounts duê or received from them')

l2a Section aga7(al(1) non-exempt char¡table trusts. ls the organization filing Form 990 in lieu of 1041

b lf .Yes,. enter the amount of tax.exempt lnterest feceived or accrued during the year

13 Section 501(ct(29) qualified nonprofit health ¡nsurance lssuers'

a ls the organÞation licensed to ¡ssue qualifiéd health plans ln more than one state?

Note. See the lnstruCtions for addltional information the organization must report on Schedule O.

b Enter the amount of reseryes the organization ís required to maintain by the states in which the

organlzation ls licensed to issue qualified health plans

c Enter ihe amount of reserves on hand

14a Díd the organization receive any payments for lndoor tanning services during the tax year.?

'has ít tn

under section 4966?

l3b

432005
1 1-07-14
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1b

3b

4a

5b

5c

6a

6b

7b x

7c

üG
7e

ffi
7r

7o

f--ï

m
fJJX

7h
#rñ
iíîålri

8

ffi
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9b

llb

13c
14a

14bo
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TAX FOUNDATION 52-L10306s 6
and For each nYes" response to lines 2 through 7b below, and for a "No'response

to tine 8a, 8b, or 10b below, describe the c¡rcumstances, processes, or changes in Schedule O. See ¡nstructions.

Check if Schedule O contains â rêsnônse or nôte tô anv line in this Pad Vl

Section A. and Ma

'la Enter the number of voting members of the goveming body at the end of the tax year

lf there are material ditferences in voting rights among members of the govern¡ng body, or if the governing

body delegated broad authority to an executive comm¡ttee or similar comm¡ttee, explain in Schedule 0.

b Enter the number of voting members included in line 'l a, above, who are independent ................

1a 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 D¡d the organ¡zation delegate control over management duties customarily performed by or under the direct supervision

of offìcers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f¡led?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 D¡d the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or sub¡ect to approval by) members, stockholders, or

a Did the organlzlrtion contemÞoraneously document the meetings held or written act¡ons undertaken during the yeaf by the following:

a The govem¡ng body?

b Each committee with authority to act on behalf of the goveining body?

I ls theÊ anyoff¡cer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

lf
Section B information about not lntemal Revenue

b lf 'Yes,' dld the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and brandìes to ensure their operat¡ons are consistent with the organ¡zation's exempt purposes?

lla Has the organizat¡on prov¡ded a complete copy of this Foim 990 to all members of its goveming body before filing the form?

x

x

x

x

b tþsctibe in Schedule O the process, lf any, used by the organization to review

12a Did the organizat¡on have a written conflict of inteiest policy? lf 'No,' go to line

17

ts

th's Form 9!10.

13

b Were offlcers, dlrectoß, or trustees, and key employees required to disclose annually ¡nterests that could give rise to conflicts?

c Did the organization regularly and conslstently monitor and enforce oompliance with the policy? /f 'fes,' descríbe

h¡ Schedule O how this was done

14 Did the organÞatlon have a wrfüen document retention and destruction policy?

15 Dld the process for determlning compensation of the following persons include a review and approval by independent

persons, comparabllity data, and contemporaneous substantiation of the deliberation and declsion?

a The organlzqtion's CEO, Executlve Director, or top management official

b Other officers or key employees of the organization

lf 'Yes'to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organkat¡on ¡nvest in, contribute assets to, or participate in a loint venture or similar arrangement with a

b lf 'Yes,' did the organization follow a wrfüen policy or procedure requiring the organization to evaluate its participation

ln jolnt venture anangements under applicable federal tax law, and take steps to safeguard the organization's

Lls{ the states with which a copy of this Form 990 is required to be filed ,AZ CA
Section 6104 requkes an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990'T (Section 501(cX3)s only) available

for oublic lnsoection. Indicate how vou made these avallable' Check all that apply.

El o*n website l-fl AnotÉer. website lTl upon request l-_l otherfexp/ain Scheduleo)

19 Desbrlbe in Schedule O whether (and if so, how) the organization made its governlng documents, conflict of interest policy, and financlal

statements available to the public during the tax year.

20 State the naine, address, and telephone number of the person

THE ORGANIZATION _ 202_464_6200
who possesses the organ¡zation's books and records: Þ

9lb

3

4

5
6

7a x

7b

ffi
8a

w
x
xBb

I

lOâ

tob
1la

ffi
12r,

x
ffi
x

12b X

12c x
X13
x14

x15a

15b x

1325 G STREET NW NO. 950 WASH INGTON DC 20005
432006 11-07-14 O FOR ATES

6
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Form 990 (2014)
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52-1703065 7
Form 990 TÂX FOUNDATTON

of rectors,m
Employees, and Independent Contractors
Check if Schedule O

[-l cneck if neither

(A)

Name and Title

(1) SCOTT IIODGE

PRESIDENT & SECRSTÀRY

(21 DAVID P. I,EWIS

C¡IÀIR¡,IAN

(3) . .tÀ¡æS !ù. ITINTOTT

(4) ' ITONORABI,E BIIJI, ÀRC¡TER

DIßECTOR

(5) DOIIGIJAS HOI¡TZ-EAKIN

(6) UCGIITI¡

DIRECEOR

(7) PÀ!,!ÞLÀ of¡soN

DIRECTOR

(8) IIoNoRABLE PHIIJ ENGf¡rsH

DIRECTOR

(9) STEPHEN KRÀ}TZ

DIRECTOR

(10) TO¡,f ROESSER

DIRECTOR

(11)'ÍOSEPII ISNCIIMA¡Í

GENERAIJ AND COO

(12) urcm5L voGf¡ER

VP DEVEIJOPMENT

432007 71-07-14

or note to line ¡n Part Vll

related

7
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a

(F)

Estimated
amount of

other
compensation

from the
organ¡zat¡on
and related

organizations

7 ,469.

0.

0.

0.

0.

0.

0.

0.

6 775.

4 2L9.

rorm 9901zot+¡

TAXFDN_1

(B)

Average
hours per

week
(ist any

hours for
related

below
line)

E

Ê

9e

(E)

Reportable
compensation
from related

organizations
(w-z1ose-Mlsc)

E
.P

(D)

Reportable
compensation

from
the

organlzation

w-z1ogs.Mlsc)É
E

E Eo

E't

50.00 0.LgL ,460 .xx
1.0u 0.0xx
1. Ut 0.0.x x
1-.00

00X
L.0

0x
L.00 0.0.x
1. 00

00.x
l_.0u 0.0.x

0.0.x
L.00 0.0.x

50.00 0.LLz,858.x
50.00

108,800.x

064205L3 133855 TAXFDN



TAX FOUNDATION 52-L703065 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

3

x

Section A.

(A)

Name and title

and

1b Sub-total
c Total from continuation sheets to Part Vll, Sect¡on A
d Total

2 Total number cif lñdMduals (including but not limited to those listed above) who recelved more than $1OO,OOO of reportable

3 Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f 'Yes,' complete Schedule J for such indivldual ...... .

For any lndividual listed on line 1 a, ls the sum of reportable compensation and;other compensat¡on
and related organlzations greater than $150,000? lf 'Yes,' complete Schedule J for suclt individual
Did any person listed on l¡ne 1a rece¡ve or accrue compensation from any unrelated organlzation or individual for services

lf
Section B: lndependent Contractors

1 . Complete thls table for your live highest compensated independent contractors that recelved more than $100,000 of compensation from
the for the calendar wlth

4

5

from the organlzation

x

(Al
Name and business address

9700 PHIITADEITPHIÀ CT. IJAÀIH.AM 207 06

2 Total number of independent contractors (including but not limited to those listed above) who received more than
L

(c)
Compensation

L28 ,489 .

Form 990 lzora¡432008
I 1-07-14

064205L3 133855 T.AXFDN
B

20t4. 03020 TAX FOLNDATTON

(ct
Position

of¡cs and a diroclor/trusteg)
unles person is both an

(B)

Average
hours per

week
(list any

hours for
related

below
line)

e
9d;e
*,6

e

E

È
9.I
E

Ec

(D)

Reportable
compensation

from
the

organization

w-z1oee.Mrsc)

(E)

Reportable
compensation
from related

organizations
(w-z10s9.Mrsc)

4L3 ,1_18. 0
0. 0

+I3, LL8. 0. 1_8

(B)
Description of services

cEs
MAII,

TAXFDN1



52-!703065 I
TAX FOUNDATION

O contains aCheck if or note line this Part Vlll .-......

9

20L4. O3O2O T.AX FOUNDÀTION

Øø
Éc
G5
öP
U'4

*L

i5_-s

sîE
6õ
Ëo
.oã
EoÉEococ

o(,

b9
u, ¿.
ad)tr>(Ú0)
o)E
o
L
o.

o
J
Êo
o
E
L(,
.c
o

32 342.

16

L2

-1

-93 166.

Form 990 (2014)

I

(c)
Unrelated
business
tevenue

(Bl
Related or

exempt function
revenue

(Al
Total revenue

1a

1b

lc 420,050,

1d

1e

'tf I 4L2 ,353.

a32 403.

I a Federated camPaigns

e Government grants (contr¡butions)

f All other contributions, gifts, grants, and

sim¡laramounts not ¡ncluded above ......
g Non€sh ænùibut¡ons ¡ncluded ln lines f a-1f: $

d Relatedorgan¡zations

h 1f

b Membership dues

c Fundrais¡ng events

lusiness Code

2a
b

c
d

e

t All other program service revenue

Add

32 ,342.

fiil Personal0 Real

t,9L8 ,627

L.932,273 4,370.
-L3 ,646.

-18

58,880.
I22 ,985,

lnvestment income fincluding dividends, interest'

other similar amounts).............

làcome from investment of tax€xempt bond proceeds

Net galn or (loss) ...:...................,......¡.¡....'...
Gross income from fundralslng events (not

contr¡butions reported on line 1c). See

Less: direct expenses .............................. b

Net income or (oss) from fundraising events

Gross income from gaming activit¡es. See

Part lV. line 19 ................

Net income or (oss) from gaming act¡vit¡es

Gross sales of lnventory, less retums

420 050. of

b

b

b

3

4
5

and

Part lV line 18

Gross rents

[-ess: direct expenses

Gain or (loss)

including $

6a
b
c
d

7a

c
d

8a

b
c

9a

b
c

lOa

b Less: cost of. goods sold

Royattios

Less: rental expenses ........
Rental income or (loss) .....
Net rental incomp or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or Other basis

and sales expenses

-f,.. :j.:.';..:ìt ; t:;t:!ix,ì . -'1.r..,ì:'.::;::'j')t rr?:ìi.i;.::.3Fi lr""' - ì-
f:1.i r,..j. ; :..;...':,

\2,864.
Susiness Gode

900099
-120, !56900099

-107,492.
-64, 10s0.3 ,675 ,L32.

c
b l,Oss oN SI'BI¡E,ASE

d All otherrevenue

11.a rNcol.{E

e Total. Add lines 1 1a'1 1 d
Total

064205L3 133855 TAXFDN TAXFDN_1



TAX FOUNDATION
Expenses

Section and 50 must

O contaìns a

Do not ínclude amounts reported on lines 6b,
and 10b of Paft Vlll.

1 Grants and other assistance to domestic

and domestic qovernments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and

individuals. See Part lV, lines 15 and 1 6

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation notincluded above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descr¡bed in section a958(c)(3)(B) ........
7 Other salaries and wages

I Pens¡on plan accruals and contfibutions (include

section 401(k) add 403(b) employer contributions)

9 Other employee benefits

10 Payrofl taxes

11 Fees for seruíces (non-employees):

a Management

d Lobbying

e Professional furldrais¡ng serv¡ces. See Part lV, line 17

f lnvestment management fees
g Other.. (lf.line 1 10 amount exceeds l0% of line.25.

column (A) amounl list line 119 expenses on Sch 0.)

Advertising and promot¡on

Office expensès

lnformation technology

Royalties

Occupancy ...................i..,.....
T¡avel ...........
Payments oftravel or entertainment expenses

for any federal, state, or local püblic offíciafs

Conferences, conventlons, and meet¡ngs ......
lnterest

Payrìents to aff¡liates ..............
Depreclation, depletion, and amortlzation .....
lnsurance

all cotumns. All other must
or note to line in this Part lX

10
20L4. O3O2O T.AX FOUNDATTON

s2-L70306s 10

44 057.

5 203.

534.

column

12

13

14

f5
16

17

18

l9
n
21

22

23

24 Other expen
above. (List lf
24e amount
amoun[ l¡st

FTINDR.A,TSING PRINTING, P
AIJIJOCATED G&A COSTS

e Aflotherexpenses
Total funcllonal Add lines I 24e

26 Jolnt costs. Complete this line only organlzatlon

teported ln column (B) þint costs from a comb¡ned

educational and fundraising solicitation.

Crhock hse

432010 11-07-r4

a

b

c
d

rorm 990 (zot+¡

TAXFDN 1

lA)
Total expenses

trJl
Program service

exDenses
-r: .- Lr;-!.,..n
'. : 1, r1

¡,)r-ì : 1:,: r.itnF! rïIi
ii i:.,1i:;: ì!tiì'.:l ;1;'

r: :. ::):.r:!r.j ;.]:tf ,;l : i

202 ,449 . L45 ,17L. L3 ,221.

L,449,949. L,021,5r2. 206 ,L95.

34,779. 24 ,479. 5,0.98.
L2,
t9,

80,33'/.
134,393.

56,7TL.
82,376.

0.
32,423.

13,730. 5 ,196.
4,860. 1,000. 3,860.

1'l,53U. 17,538.

LBL,25L. 181_,251_.
670. L25. 545.

277 ,797 . L87 ,028. 7 4,93.2.,. 1.:
6 ,2L4. 4,637 ..

L95 ,542. L95 ,542.
L46,644. L32 , OBL. 3 ,400. l.:

32 ,64L; 32 ,64L.

21,685. 21,685.
L2 158.

,

t2 L58.

U 339,394. -41U,354.

3Z, ö5U. LL ,432 . L3 ,253.
2,gVL,778. 2,2L5,200. 20t,959. 55i

06420513 133855 TAXFDN
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064205L3 133855 TAXFDN
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2OL4.O3O2O TAX FOUNDATION

52-L7 03065 11

(B)
End of Year

786 032.

Form (eo14',,

nce
TAX FOUNDATION

contains or to in this Pa¡t Xf

ll
o
,n
a,

a,o

¡
(ú

oooc
(t¡
(ú
@
!,c
ã

l.L
Lo
g,

o
ato

o

(A)
Beginning of Year

1L73,433.
2663,973.
3

4000.B

7
I
I888.

--st
l0b 459.82

ll399 735.
12

f3
14

15

l6

-,677,L92?

Cash - non'interest'bearing

Pledges and grants receivable, net ......

Loans and other receivables from curent and former officers' d¡rectors'

trustees, key employees, and highest compensated employees' Gomplete

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(Q(1)), persons described in seôtíon 4958(cX3XB)' and contribut¡ng

employeæ and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organ¡zations (see instr)' Complete Part ll of Sch L """
7 Notes and loans receivable' net ............
I lnventories for sale or use

lOa Land, buildings, and equipmênt: cost or other

basls. Complete Part Vl of Schedule D .....-...

l1 lnvestments' publicly traded securities

12 lnvestrnents ' other securities. See Part lV, line 11

13 lnvestrnents ' Program'related' See Part lV, line 11

14 lntangibleassets ................-'.....

15 Other assets. See Part lV, line 11

1

2

3
4
5

l5

9 Prepaid expenses and deferred charges

881 011.

Part ll of Schedule L

Savings and temporary cash investments

b Less: accumulated dePreciation

10a

17

18.

1.9

n
21

22
23
24

2ß42 ,697 .

17 Accounts payable and accrued expenses .-.......

18.'. Giants payable .....................:

19 Defened revenue ......................................:....'-
n TaxexemPt bond liabllíties

21Escrôworcustodialaccountliability.CompletePartlVofSchedule,D.'..,.......
22Loansandotherpayablestocunentàndformerofficers,directors,trustees,

key employees, hlghest compensated employees' and dlqqqãlified persons'

Complete Part ll of Schedule L ................-.

2g Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third partles

215 Other llablllties $ncluding federal lncome tax, payables to related third

parties, and other líabllities not lncluded on lines 17-24)' Complete Part X of

Organlzations that follow SFAS 117 (ASC

comptete lines 27 through 8, and lines 3il and 34'

Unrestricted net assets

Temporarlly restricted net assets

Retained eamings, endowment, accumulated income' or other funds

Total net assets or fund balances

Schedule D

26

funds

E
27

28
æ

30
3l
32
3Ít

or equipment fundPaid-in or capltal surplus, or land, building'

958), check here Þ

SFAS 117 (ASG 958), check here )>

and

PermanentlY restdcted net assets

Organlzat¡ons that do not follow

and complete t¡nes 3() through 34.

Capital stock or trust princlpal. or cunent

26

27

a3

98 393.

2 59L ,26

æ

30

31

32
gt
g

-T;671 ,L921!:

TAXFDN_1



1

2

3
4

5
6
7

I
I

10

TAX FOUNDATION
Reconciliation of Net Assets
Check if a line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal part X, line 33, column (A)) . ..... ..
Net unrealized gains (losses) on ¡nvestments
Donated services and use of facilities
lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ..................
Net assets or fund balances at end of year. Combine lines 3 through g (must equal part X, line 33,
column

Financial Statements and Report¡ng
o or note to line in

52-L703065 12

3 ,675 ,L32.

2 3L2 34s.

xil

1 Accountíng method used to prepare the Form gg0: l--l castr I x ì 4ç"r"¡ l--l otn",
lf the organization changed its method of accounting from a prior year or checked .Other," explain in Schedule O.

2a Were the,organization's financial statements compiled or reviewed by an independent accountant?
lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
fl Separate basis n Consolidated bas¡s l-l Aotn consolídated and separate bas¡s

b we¡e the organization's linancial statement$ audited by an independent accountant?
lf "Yes,'.checka box below to indicate whether the financial statements for the year were audíted on a separate basis,

l--l Aotn consolidated and separate bas¡s
a committee that assumes responsibility for overslght of the audit,

review, or compilation of'lts financ¡al statements and selection of an independent accountant?
lf the organization changéd elther fts over.sight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and;OMB Circular Ajl 3,Ít?

No

x

b lf 'Yes,' did the organization undergo the required audit or audits?,lf the organization did not undergo the required audit

432012
1 t-07-14

06420513 133855 TAXFDN
L2
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Form (2o14l-

1

2
3

4
5

6
7
a
I

t0

Yes

2c
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OMB No. 1545{047

SCHEDULE A
(Form 99O or 990-EZ)

Public Gharity Status and Public Suppott
complete if the organizaiion is a sect¡on 5O1(c)(3) organization or a section

49a7(ax 1) nonexempt charitable trust'
> Attach to Form 990 or Form 99O-EZ'Department ol the Træsury

lnternal Flevenue Sery¡ce lnlormation about Schedule A 99O or and its ts

Employer number
Name of the s2-L7 03065TAX FOUNDATION

(All organizations must this part.) See instructions.

The organization ¡s not a Pr¡vate

1 [--l Achurch,convention

foundation because it is: (For lines 1 through 11 . check only one box')

of churches, or association of churches described in section 170(bl(rxAx¡).

e [--l R school described in section f7O(bl(f XAXi¡)' (Attach Schedule E')

A hospital or a cooperat¡ve hospital service organization described in section 170(bxrl(AX¡¡¡)'

A medical research organization operated in conjunction with a hospital described in sect¡on r7o(bl(lxAl(íi¡¡. Enter the hospital's name'
3

4
city, and state:

S f--l Rn organization operated for the benef¡t of a college or university owned or oPerated by a governmental untt described in

section 170(bXfXAX¡v). (Comptete Part ll')

o l--l R fe¿eral, state, or local government or govemmental unit described in section r70(b)(1)(Al(v)'

; E ;;ä;;;;;" norma¡y rece¡ves a substanriar part of its support from a governmental unit or from the seneral public desøibed in

section 170(b[f XAXv¡). (Complete Part fl.)

s T-l A community trust described in section 170(bXiXA)(v¡)' (Complete Part ll')

; - ;ãä;t*í*" 
""rmally 

receives: (1) moie than gg 1lg% of its support from contributions, membership fees, and gross receipts from

actlvities related to lts exempt functions. subject to certain exceptions, and (2) no more than 331//3%o ot'tls support from gross lnvestment

lncome and unretated business taxable income (less seotion s1 1 tax) from businesses acquired by the organization after June 30' 1 975'

See section 509(a)(2). (Complete Part lll.)

ro l--l An organizatlon organized and operated exclusively to test for public safety. See section 5o9(a)(4)'

;; - ; ],.];ä,;; organizeo and operated exclustvety for the benef¡t of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described ln section Sog(aXr) or sectlon 5o9(al(2). See sectlon 5{Þ(a)(3)' Gheck the box ln

lines 11a through 11d that descr¡bes the type of supporting órganization and complete lines 11e. 1 1f' and 119'

" 
D- i*" i À*óorting organization operated, supervised, or controlled by its supported organization(s), typically by givlng

the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting

organizatiôn. You must completé Part lV, Sections A and B'

b f] i;; u. o;rooorting organization supervised or controlled in connection w¡th ¡ts supported organization(s)' by having

.control or mânagement of the supporting organization vested in the same þersons that control or rnanage the supported

organization(s). You must complete Part lV, Sections A and C"

" 
l--l iroi ,*.,í"nalty ¡ntegrated. A supporting organization operated in connectioá with, and functionally lntegrated with'

its supported organization(s) (see instructlons). You must complete Part lV, Sect¡ons A, D' and E'

d E ;,[ï;;;:¿nctloiraly ¡ntegrated. A suiiporting organtzation operated in connec'tlon with fts supported organization(s)

that ¡s not functionally lntegrated. The organization generally rnr.lst satisfy a distribut¡on requlrement and aR attentiveness

requirement (see lnstructlons). You must complete Part lv' sectíons A and E, and Part v'

" 
n ctär. tiù bàx f the organization recetued a written deteminatlÒn from the IRS that lt is a Type l, Type ll, Type lll

funct¡onally ¡ntegrated, or Type lll non-functionally integrated support¡ng organization'

f Enter the number of supported organizations

the

organkation
othi:r support (see

lnstructlons)

Total
Schedule A (Form 99O o¡ 990'Ê2)2014

LHA For Paperwork Reduction Act Notice, see the lnstructions for

Form 990 or 99O-EZ. 432021 09-17-14
13

20L4. O3O2O TAX FOT]NDATION

llsted h your

Yes

(v) Amounlof monetary

support (ss€

¡nstruotloRs)

(i(t Type of organlzatíon
(descríbed on lines 1'9

above or IRC section
lsee lnstructions))

G¡I EIN

064205L3 1-33855 TAXFDN TA](FDN_1



990 or TAX FOUNDATION s2-1_703065
n

(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete part lll.)

2

Total

t2 7 60 ,2tA .

12 ,7 60 ,2!8 .

2,4L0 ,5t7
349 ?01

L2 760 2t8.

58 910.

s9 307.
t2 8?8 435.

A.
Calendar year (or fiscal year beginning in) )>
1 Gifts, grants¡ contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 ïaxrevenues levied forthe organ.
ization's benefit and e¡ther pa¡d to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization w¡thout charge ...

4 Totaf. Add lines 1 through 3 .........
5 The portion of total contributions

by each person (other than a
govemmental un¡t or publ¡cly

supported organ¡zation) lncluded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (Q

6 llne 5 ftom l¡ne ¿1-

B.
Calendar year (or f¡sc¡l year beglnning in)

7 Amounts from line 4
I Gross income from interest,

dividends, payments received on

securities loans, rénts, royalties

and income from similar sources ...
9 Net income from unrelated business

activitíes, whether or not the
business is regularly canied on

10 Other income. Do not include gain

or loss from the sale of capltal

assets (Explain ln Part Vl)
I I Total support Add llnès 7 through 10

12 Gross receipts from related activltles, etc. (see lhstruotions)
13 First five years. lf the Form 990 ls for the organizationb f¡rst, second, third, fourth, or fifth tax year as a section SOi (c)(B)

14 Public support percentage for 2014 (ine 6, column (f) dlvlded by line 1 1 , column (f))

15 Publlc suppoh percentage from 2013 Schedùle A Part ll, llne 14 ...,.......
l6a 33 l/S/c supp.ort test - ã)14. lf the organizatlon did not oheck the box on line 13, and line 14 is 33 1t'3!/,o or morø, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1læh support test - ã)13. lf the organization did not check a box on line 13 or 16a, and line 15 ls 33 1l3o/o or more,check this box

and stop here. The organization qualifies as a publicly supported organization
17a 1t/o -facts-and-c¡rcumstances test - 2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organ¡zat¡on meets the 'facts-andclrcumstances" test, check this box and stop here. Explain in Part Vl how the organÍzation
meets the'facts-andclrcumstances'test. The organization qualifies as a publicly supported organÞat¡on

b l(P/o -facts-and-clrcumstances test - 2013. lf the organization did not check a box on line 13, l6a, 16b, or 17a, and l¡ne 15 is 10/o or
more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how the
organization meets the 'facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization

l8 Privatefoundatíon- lf lhe did not check a box on line '13. 16a. 16b, 17a or 17b check fhis and see instructíons

E

o/o

>E
>[_]

>fl

tl

lal 2010 fbl 201 1 Icl2012 ldl 2013 {el 2014

1,852,645 1,885,601 2 ,t95 ,470 . 2,986,819. 3,839,683

L,852.645. 1,885,601. 2,t95 ,470 2,986,819. 3,839.683.

lal 2O1 O þ) 2011 lcl2012 ldl 2013 leÌ2(l14
1.8s2.6{5. 1,885,601. 2.L95 ,4?0, 2.986 ,8L9. 3.839.683.

3,907 . 6,070. 7 ,820 I ,'17L. 32,342.

9,189. LL,296.ffiçrffi L3.,944,
N!ÑET.MPT]F

L2,0L4.
ffitffiR.'gw, i

14 8U.:
l5

432022
os-17-14

t4
20L4. O3O2O TAX FOUNDATION

Schedule A (Form 9€þ or 9{þ-EZ|2O14

06420513 L33855 TAXFDN T^AXFDN 1



A 990 or
ons

(complete only if you checked the box on line 9 of part I or if the organization failed to qualify under Part ll. lf the organization fails to

4

listed

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contr¡butions, and

membership fees received. (Do not

include any "unusual grants.") ..-...

2 Gross receipts from admissions,
merchandise sold or services Per'
formed, or facilities furnished in
any activity that is related to the
organ¡zat¡on's tax'exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus'

lness under section 513

4 Taxrevenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

5 The valueof services orfacilities

fumished by a governmental unit to

the orga¡ization w¡thout charge ...
6 Total. Add lines 1 through 5 .........

7a Ar¡lounts included on l¡nes 1 ,2, and

3 rèceived from disqualilied persons

b Amdtnts ¡ncluded m linæ 2 and 3 recs¡ved

froril oths lhæ disqual¡fled peEons that

exé,ed rhs greatd of $5,ooo or f% of tho

arrunt m line f 3 for lho yø ..................
c.¿Add línes 7a and 7b

Calendar year (or fiscal year beglnning ln)

9 Amounts fiom line 6
loa Gr.gss

divide d on
securi ies
and incomê from similar sources ...

b Unrel¿ted buslness hxable income

(loss sectlon 51 1 taxes) from businesses

acqulrod aftor Juno 30, 1975

c Add lines 10a and 10b .................,
l1 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly canied on

Total

%

E

12 Other income, Do not include gain
or loss from the sale of capltal
assets (Expfain ln Part M.)
Total suppoft. 6od flnes 9, loc. I 1, and 12.113

14 First five years. lf the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organlzalion'

Section C.
15 Pqblic supPort percentage lor 2014 (line 8, column (0 divided by line 13, column (f))

D.
17 lnvestment lncome percentage forã)14 (line 10c, column (Q divided by line 13, column (f[

18 lnvestment lncome percentage from 2ol3 Schedule A Part lll' line 17 ':,.""'
l9a Sit 'll3o/o support tests - ã)14. lf the organlzat¡on did not check the box on line 14,,and line 15 ls morethan 331t3%,and line 17ls not

more than 33 113%, check this box and stop here- The organization qualifies as a publicly supported organization

or line 19a, and line 16 is more than 33 1/3%, and

lel2O14tdl 201 3lcl 2012lbl 201 1201

Iel2014fdl 2013|rc.l2a12fbl 2011

ì

of Public
15

lncomeof

l8

b 33 1//íJr//o support tests - 2Ol9' lf the organization did not check a box on line 14

llne 18 È not more than 93 1/3%, check this box and stop here' The organlzation qualifies as a publicly suPported organization ....... ... >
ã)
45202s 09-17-14

a

1_5
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2OL4 t03020 TAX FOUNDATION

52-L703065 4

Schedule A (Form 99O or 99O-EZ! 2014

ZOI+ TAX FOUNDATION
Suppoding Organizations
(Completeonlyif youcheckedaboxonlinell of Partl. lf youcheckedllaof Partl,completeSectionsA
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections and E. lf checked 1 1d of Part Sections A

A. AI¡

1 Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf 'No' describe in p"rt Vt how the suppofted organizations are designated. lf designated by
class or purpose, describe the desígnation. If h¡stor¡c and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2\? lf ^Yes,' explain in part W how the organ¡zation determined that the suppofted
organ¡zat¡on was described in section 5O9(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes,' answer
(b) and (c) below.

b Did the organ¡zation conf¡rm that each supported órganization qualified under section 501(c)(a), (5), or (6) and

satÌsfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in p¿¡y¡ when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 17O(c')(2)

(B) purposes? /f 'Yeg' explain in pu¡ y¡ what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f
'Yes' and if yciu checked 11a or 11b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported orguúzalion? lf 'Yes,' describe in Part Vl how the organization had such control and discretíon

despite being æntrolled or superuised by or in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(aX1) or (2)? If 'Yes,' explain in part W what controls the organízation used
to ensu¡ethat allsuppott to the foreign suppofted organiation was used exclusively for section 170(c)(2)(B)

pufposes;

5a Did the organization add, substitute, or remeve any supported.organizatiors during the tax year? lf 'Yes,'
answer (b) and (c) below (f applicable). Also, provide detail in pr¡y¡, lncluding (i) the names and EIN

numbeisofthesuppoftedorgar¡izationsàdàed,substitufed, orremoved,(ií)théreasonsforeachsuchaction,
(ii) the authorlty under the organization's organizing dodJment autho¡üng such act¡on, and (v) how the àctîon

was acæmplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated ln the organization's organizing document?

c Subst¡tutions only. Was the substitutlon the result of an event beyond the organization's control?

6 Did the organÞation provide support (rvhether in the form of grants or the prov¡sion of services or facilities) to
anyone other than (a) ¡ts supported organlzatlons; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organ¡zations that also

support or benefit one or more of the f¡ling organization's supported organizations? /f 'Yes,' provide detail in

PadW.
7 Did the organ¡zation provlde a grant, loan, compensat¡on, or other similar payment to a substantial

contributor (defined in IRC 4958(cXSXC)), a family member of a substant¡al contributor, or a 3s-percent

controlled entity with regard to a substantial contributor? ,f 'yeq' coJnplete Paft I of Schedule L (Form 990).

I Did the organ¡zat¡on make a loan to a disqualified person (as deflned ln section 4958) not described in line 7?

lf 'Yes,' complete Part I of Schedúle L (Form 990).

9a Was the organlzation controlled direotly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organízations desoribed

in section 509(a[l ) or (2)l? lf 'Yes,' provide detail in pu¿ 1¡¡.

b Did one or more disqualif¡ed persons (as defined in line 9(a)) hold a controlling interest in any entity In whlch

the supporting organization had an interest? lf 'Yes,' provide detail in p¿¡y¡.
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal beneftt

from, assets in wtrich the supporting organization also had an interest? lf 'Yes,' provide detail in p"6 y¡.

10a Was the brganization subject to the excess business holdings rules of IRC 49¿13 because of IRC 4943(Q

(regarding certain Type ll supporting organ¡zations, and all Type lll non-functionally integmted suppoding
organizations)? lf 'Yes,' answer (b) below.

b Did the organlzation have any excess busíness holdings in the tax year? (,/se Schedule C, Form 4720, to

whether the

064205L3 1-33855 TAXFDN

had excess

TAXFDN_1



ot 4 T.¡\X ION

llHastheorganizationacceptedagiftorcontr¡butionfromanyofthefollowingpersons?
a A person who directly or indirectly controls, either alone or together w¡th persons described in (b) and (c)

betow, the governing body of a supported organization?

b A family member of a person described in (a) above?
"Yes" to or detail in

c A35o/o tn

B.

1 Did the directors, trustees' or membership of one or more supported organizations have the power to

regularly apPoint or elect at least a maiority of the organization 's directors or trustees at all times dur¡ng the

taxyeafl tf 'No," describe in pt7 y¡ how the s u p p o rt e d o rg a n izatio n (s) effectively operated, su peruised, or

controtled the organization's activities. lf the organaation had more than one suppoñed organization'

describe how the powers to appo¡nt and/or remove directors or trustees were allocated among the supporied

organ¡zat¡ons and what conditions or restñct¡ons, if any, applied to such Powers during the tax Year'

2 Did the organization operate for the benefit of any supported organizat¡on other than the supported

organization(s) that operated, superv¡sed, or controlled the supporting organization? lf 'Yes,' explain ¡n

p"4y¡ how providing such benefit canied out the putposes of the supported organàation(s) that opented'

or controllèd

Section G.

s2-L703065 5

No

No

I

the
Section D.

2

1 Ghecktheboxnextto method thatthe

were a maiorþ of the organization's directors or trustees during the tax year also a maiority of the directors

or trustees of eaoh of the organization's supported organization(s)? tf 'No,' descríbe in pn7 y¡ how control

or manageñent of the supporting organizatíon was vested i0 the same persons that controlled or managed

I Did the organÞation provide to each of fts supported organizations, by the last day of the fifth month of the

organization,s tax year, (1) a written notice describing the type and amount of support provided during the-priortax

year, (2) a copy of the Form 990 that was most rêcently filed as of the date of notification, and (3) copies of the

organization,s govemlng documents ln effect on the date of notif¡cat¡on, to the extent not prev¡ously provided?

Wereanyoftheorgan¡zal¡on.soff¡cefs'd¡rectors,ortrusteeseither(í)appointedorelectedbylhesuoooÉed
organization(s) or (í) serving.On the goveming body of a supported organization? lf 'No'' exgtain:in. Plt Uj. how

lnZìrgii*i¡å, månta¡ne¿ a ctose and continuous working retationship with the suppofted organiation(s)'

By reason of the relationshlp described ln (2), did the orgqnization's supported organizations haye a

slgnilicant voice in the organization's investment poliCies and in directing the use of the organization's

income or assets at all times du¡lng the tax year? tf lYgs.' desc¡íbe in p6¡1y¡ the role the organization's

a
b
c

The organization sat¡sfied the Activities Test, c. gmplete ¡¡ns 2 below.

The organization ls thè parent of each of its suppprted organizations' Complete ¡¡nu g below

The organlzatîon sûppilrted a govêmmental entity. Descrfb e ln Paft v! how you supported a govemment entity (see

2 ActivltiesTest'Answer(4anaÞJp3toy. .,.__?__¡L^ {i¡a¡rh¡r of
a Dld substant¡aff'-aff ot tilã otg"nûatlont actlvities during the tax year Jkectly further the exempt purposes

the supported organlzationþ to which the organization was responsive? lf 'Yeg' then in p"6 Vl tdenttly

thosesuppoftedorganlzatlonsandexpta¡nhowtheseactivitiesdirectlyfurtheredtheirexemptpurposeq
how the organízat¡on was rcspons,ve fo those s uppo¡ted organizations, and how the organization determined

thattheseactívitiesconstitutedsuöstantiallyallofitsactlvitles.
b Did the activitles described ln (a) coristitute activities that, but for the organization's lnvolvement' one or more

of the organization's supported organÞation(s) would have been engaged ln? If 'Yes'' explain in p"¡ y¡ the

reasons for the organization's posrtion that frs s uppofted organization(s) woutd have engaged in these

activities but for the oryankation's ¡nvotvement'

3 Parentof Supported Organizations' Answer(a) and þ) below.

a Did the organization have the power to regularty appoint or elect a maiority of the officers' directors' or

fl
f1

oQanlzat¡on used to satist! the Integnl Part Test during the learþ¿6 tnstructlons):

Schedule A (Form 99O or æo-Ez,l2014

L7
2OL4.O3O2O .TAX FOUNDATION

trustees of each of the supported organízat¡ons? Provide details in Paa Vl.

b D¡d the organizatlon exercise a substantial degree of direction over the policies' progiams, and act¡v¡t¡es of each

tt¡rb

432025 09-17-74

Yes

1lb
11c

2

2

06420513 133855 TAXFDN
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2014 TAX FOUNDATION s2-L703065
o

I Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instruct¡ons. All
other lil Sections A E.

5

must

Sectíon A - Adlusted Net lncome

Net short-term

Recoveries

Other

4 Add lines 1 3
and

6 Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or

held for of incomê

6and7 line

Section B - Minlmum Asset Amount

I Aggregate fa¡r market value of all non-exempt-use assets (see

or
of securities

cash balances

e clalmed for blockage or other
ln Part

4 Cdsh deerned held for exempt use. Enter 1-1f2o/o oÍ lines (for greater amount,

assets line 4

'lir¡e 7 to line

Section'C - Di$Fibutâble Amount

(B) Current Year

(B) Current Year

Cunent Year

7
I

5
6
7
I

I
2
3

2or 3

6 Distibutable Amount. Subtract line 5 from line 4, unless subject to
reduction

here lf the cuirent year is the organizatlon's l¡rst as a non-functlonally.integrated Type lll suppor.ting organization (see7

lll Non-Functional I 509

(A) Prior Year

1

2

3

4
5

6

7

I

(A) PriorYear

la
1b

rarket value of other non-exempt-use assets 1c

ial (add lines 1a, 1 b, and 1c) 1d

2
t.line 2 from line 1d 3

4
5
6

es of Ddor.vear distribution! 7

I

432026
09-17-14

06420513 133855 T.AXFDN
t_8
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2OL4.O3O2O TAX FOUNDATION

s2-1-703065 7

Distributable

Schedule A (Form 9(X) or eeo-Fzl20'4

TAX FOUNDATION
ll Non-Functional 509

Amounts to to

2 Amounts paid to perform activ¡ty that directly fuhhers exempt purposes of supported

tn of from

4

5

6

7

distributions

assets

set-aside IRS

See

nual Add 6.

I Distributions to attentive supported organizations to which the organization is responsive

in Part instructions.

9 Distributable for line 6

Line I amount

Section E - Distribution Allocat¡ons (see instructions)

2014

2 Underdistributions, if any, for years prior to 2014

cause

3 if to 201 4:

2013

of lines

to
to 2014

from
from

4 Distributions for 2014 from Section D'

a to
to2O14

c lines 4a 4b from 4.

5 Remaining underdistribut¡ons for years priorto 2014'

anyj Subtract lines 39 and 4a from line 2 (if amount

if

than

6

7

I

Remalning underdistrlbut¡ons for 201 4. Subtract

Excess distributions carryover to 2015' Add lines

lines 3h

3¡

and 4b from line 1 (f amount greater than zero' see

4c.

of

D

of

to

n

(i¡¡)

for

c

e

h

e

Excess

a

b

c
d 3

4ê

(i¡)

Underdistr¡butions
Pre-N14

(¡t

Excess Distributions

TAXFDN_1-



2014 TÄX FOUNDATION 52-L703065
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and Part lll, line 12-
Also this oañ for anv additional information. lSee

¿ß2028 oS-17-14

20
2014. 03020 TAX FOUNDATTON

Schedule A (Form 99O or 990-EZ) 2O14
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Schedule B
(Form 99O,99O-EZ,
or 99o-PF)

**

Deparlment of the Treasury
lntelml Revenue Seryice

Name of the organizat¡on

TAX FOUNDATION
Organ¡zation tYPe (check one):

Filers of: Section:

Form99oor990.EZ [Tl sol(cx 3 ¡lenternumber) organization

> Attach to Form 99O, Form 99O-EZ' or Forl 99O-PF'

lntoîrnåiiãn 
"uout 

Scheduíe B (Form 99o' geo-Ez' or 99o-PFl and 2014

PUBI,IC DISCLOSURE COPY **

Schedule of Contributors

¡ts instructions is at

4947(aX1) nonexempt charitable trust not treated as a private foundation

527 Political organization

501 (cX3) exempt private foundation

agaT(aX1) nonexempt charitable trust treated as a private foundation

OMB No 1545-0047

EmploYer identification number

2-L7 03065

Form 990-PF

l---ì sor1"¡1s¡ taxable private foundation

Check if Your organization is covered bY the General Rule or a SPecial Rule'

Note. Only a section 501 (c)F), (B), or (10) organlzat¡on can check boxes f.or both the General Rule and a Special Rule' See ¡nstruct¡ons'

General Rule

L-l For,an organization filing Form 990, 990-u, or 990'PF that received, during the year' contíbutions.totaling $5'000 or more [n money or

prgperty) Írom 
"ny 

one-"ontributor. complete parts t and lr. see instructions for determining a contributor's total cont¡ibutions'

Special,'Rules

fTl ror"n organlzation describdd in section 501(oX7)' (8), or (10) filing Form 990 or 99OU that rece¡ved from any one contributor' duÍing the

year, contributi ons exclusìvely for religious' charitable, etc.' PurPoses' but no such contrlbt¡tions totaled more than $1,0@. lf thls box

È ihecked. enter hêre the total contributions that were reoeived during the Year for an exclusrVe/Y religlous' charitable, etc.'

purpose. þ noi complete any of the parts unless the General Rule aPPlies to this organization because it received nonexclu slvelY

religious, charitable' etc" contributions total¡ng $5'000 or more duäng the Year
>$

g ro. 
"n 

organizátion described in iecflon 50r (c)(e firing Form 990 or 990'E that met t* 
*î:"Siji,rnru"'l,llßïl;H'j-r,l[:1:^i::il::s"J:'i,Ë:iff',', th'

or0) form S9O:2, line 1' Complete Parts I and ll'

sect¡on5o1(c)c4,(B)'or(10)filingFormgg0orggO.EZthatreceivedfromanyonecontribr¡tor.duñngthe
than $1,OOO exclusl*ry àrä,n,""s, charítabte, scientific, literary, or educational puçoses, or for

ren or anlmals. Complete Parts l' ll' and lll'

Caution. An organization that ¡s not covered by the General Rule and/or the Special

but lt must answer'No'on Part lV, line 2, of lts Form 990; orcheckthe t-:i"l]l:.t
certifythatltdoesnotmeetthefilingrequirementsofscheduleB(Form990'990.82

Rules does not fìle Schedule B (Form 990' 990'E' oi990'PF)'

of its Form 99oFZor onlts Form 990'PF' Part l' line 2' to

or990'PF).

423451
1 1-05-14

Act Notice, see the lnstruct¡ons for Form 99o,99O-EZ' or ggo-PF. Schedule B (Form 990, 990-EZ, or 14)

Ll-lA For PaPerwork Reduction



Schedule B 990,990-EZ, or 4)

Name of organization

TAX FOUNDATTON

.iPérlil, Gontributors (see instructions). Use duplicate copies of Part I if additionat space is needed.

423452 11-05-14

22
2OL4.O3O2O TAX FOUNDATTON

2
Employer identificalion number

s2-L70306s

(a)

No.
(d)

Type of contr.ibution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(dt
of contributíon

Person E
Payroll E
Nohcash E

(Complete Part ll for
noncash contributions.)

(q)

of conkibution

Person lTl
Payroll t]
Noncash E

(Compbtó Part ll for
noncash contributions.)

(d)

of contr¡but¡on

Person E
Payroll
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contr¡but¡on

Person E
Payroll D
Noncash E

(Complete Part ll for
noncash contributions.)

0f

I

(al

No.

(a)

No.

(al

No.

(a)

No.

2

3

(d)

of

4

5

(al

No.

6

(b)

Name, address, andZlP + 4
(c)

Total contributions

100,000.$

andZlP + 4
(b) (c)

Total contributions

110,000.'$

and ZIP + 4
(b) (c)

Total contr¡but¡onç

t_00,500 .$

itndZlP +4
(b)

Nafne,
(cl

Tgtal contr¡but¡ons

110 000.$

(b)

Namé, address, andZlP +4
(c)

Total contributions

250,000.$

and ZIP + 4
(bl

Name,
(cl

Total contríbut¡ons

L70 000.$

064205L3 133855 T.AXFDN TAXFDN 1



2
Schedule B 990, or

Name of organlzation

TAX FOUNDATION

rFWÉilli COntfibUtOrS (see instructions). Use duplicate copies of Part I if additional space is needed'

423452 l1-05-f4
23

20L4. O3O2O TÐ( FOUNDATION

Employer identificatlon number

s2-l-703065

(a)

No.

la)
No.

7

(d)

of contribution

Person E
Payroll E
Noncash n

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for

noncásh contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complète Part ll for
noncash contributions.)

(d)

of contfibution

I

(a)

No.

(a)

No.

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person E
Pa¡oll E
Noncash Ú

(Complete Part ll for
noncash contributions.)

(dl

Type of contribution

Person D
PaYroll D
Noncash E

(Complete Part ff for
noncash contributions.)

(al

No.

(a)

No.

(c)

Total contributions

400,000.$

andZlP + 4
(b)

Name,

(c)

Total contr¡but¡onsandZlP + 4
(b)

Name,

420,000.$

contributionsTotal

(cl

andZlP +4
(b)

$

(c)

Total contrlbutionsZIP +4
(b)

$

(c)

Total contributionsZIP +4
(b)

$

+4
(b) (cl

Total oontributions

$

05420513 133855 TAXFDN TA)(FDN_1



Schedule B 990,990-EZ, or

T.AX FOUNDATION

i]P.g-ç¡11 Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a)

No,
from
Part I

(a)

No.
fom
Part I

(a)

No.
from
Part I

(a)

No.
ftom
Þart I

(a)

No.
ftom
Part I

(a)

No.-

ftom
Part I

423453 1t-05-t4

24
2OL4.O3O2O TAX FOUNDATION

Page 3

52-L703065

numbel

(di

Date received

(d)

Date received

(d)

Date received

(d)

Date recelved

(d¡

Date received

(dt
Date received

0f

(b)
Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

$

(b)
Description of noncash property given

(c)

FMV (or estimate!
(see instructionsl

$

(b)
Description of noncash property given

(c)
FMV (or estimatel
(see instructions)

$

r (bl
Description of noncash property glven

(c)

FMV (or estimate)
(see instructions)

$

(bt
Description of noncash property glven

(c)

FMV (or estimate)
(see instructions)

$

(b)
Description of noncash properþ given

(cl
FMV (or estimate)
(see instructions)

$

064205L3 133855 TAXFDN TAXFDN_1



4
Schedule B 990,990-EZ, or

TAX FOUNDATION
Exclusivelv
the year lrom any one contfibutot (e) and the following ling entfv. For orqan¡atlons -

tor rne yea-lEntrrttrisinfo.once.l Þ

52-170306s

(d) DescriPtion of how g¡ft ¡s held

14)

Complete columns (a)

@mplet¡ng Part lll, enter the total of exclus¡vely religious, chd¡låble, etc., contr¡butions of $1,000 or less

ilt if

(e) Transfer of gift

andZlP +

(d) Descriptlon of how gift is held

(c) Use of gift(b) Purpose of gift

(c) Use of gift(bl Purpose of gift

(c) Use of glft(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(e) Transfer of gift

ofand ZIP 4

(d) DescriPtion of how g¡ft ¡s held

(e) Transfer of gift

z¡,P of4

(á) Descrlption of how glft ls held

(e) Transfer of gift

ZIP +

423454 11-05-14 25
201,4. 03020 TAX FOUNDATToN

Schedule B (Form 990, 990-EZ, or eeo-PF) (2014)

06420513 133855 TAXFDN
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SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenuê

Name of the organization

) Complete if
Part lV, line 6, 7,

about

TAX FOUNDATTON

"Yes" to Form 99O,
11e, 11f, 12a,or 12b.

is at

OMB No. 1545-0047

Employer identification number
52-1,7 0306s

or AccountS.Complete if the

other accounts

l--l y". l--l ruo

Supplemental Financial Statements

and

or r

1

2
3
4
5

answered "Yes" to Form 990, Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year) ...........
Aggregate value of grants from (during year)

Aggregate value at end of year .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization ¡nform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confening

(a) Donor advised funds

if the answered oYes'to Form Part line
I all that apply).

l-_l Preservation of a historically lmportant land area
Protection of natural habitat Preservation of a certified historic structurel-l Preservation of open space

2 Complete lines 2a through 2d if the organization hetd a qualified conseruation contribution in the form of a conseruat¡on easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservat¡on eâsements on a certified hlstoric structure included in (a)

d Number of conservation easements included ln (c) acquired after 8117106, and not on a historic structure
listed ln the National Register

3 Numberof conseryátion easements modified, transfened, released, extinguished, orterminated by the organization during the tax
year.Þ

4 Number of states where property subject to conservation easement is located Þ
5 Does the organization have a wrfüen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservat¡on easements it holds? [--l Y"" f--l ruo
Staff and volunteer hours devoted to monitoring, lnspecting, and enforcing conservation easements during the year )>
Amount of expenses lncuned ín monitoring, inspecting, and enforclng conservation easements during the year ) $
Does each conservation easemeni reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

No
9 ln Patt Xll' describè how the organlzation reports conseruation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

Complete if the organization answered .Yes. to Form 990, Part lV, llne B.

6
7
I

and section 170(hX4XB)ûí)? l-l y."

or

2a

2b

2c

2d

la lf the organization elected, as permÍtted under SFAS 1 16 (ASC 958), not to report in Íts revenue statement and balance sheet works of art,
historical,treasures, or other similar assets held for public exhibition, education, or research ln furtherance of public service, provide, in part Xlll,
the text of the footnote to lts financial statements that describes these ltems.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, histor¡cal
treasures, or other similar assets held for puÞlic exhibltion. education, or research in furtherance of public service, provide the followfng amounts
relating to these ltems:

(i) Revenue included in Form gg0, Part Vlll, line 1

(¡¡) Assets included ln Formg9O, PartX ..................r.... ....... > $
2 lf the organization received or held works of art, hlstorical treasures, or other slmilar assets for financlal gain, provide

the followlng amounts requlred to be repoÉed under SFAS 1 16 (ASC 958) relat¡ng to these items:
a Revenue included ln Form g9O, Part Vlll, l¡ne 1 ..................... > $
b Assets included in Form gg0, Part X >$

>$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9(Ð.
432051
lO-O l-t¡l
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TAX FOUNDATION s2-L703065 2
D

Collections of Historical Trea or Other Similar

3 using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

l--l Prot¡" exhibition
l--l s"hot"rty research

l--l Preservation for future generations

provide a description of the organization's collections and explain how they further the organization's exempt purpose

Duríng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

a

b

c
4
5

d

e

Loan or exchange programs

Other

in Part Xlll.

to raise to be 's

Escrow and Custodial Arrangements. complete ¡f the organization answered "Yes" to Form 990, Part lV, line 9' or

an amount on Form 990, Part X, line 21reported

1a ls the organ¡zat¡on an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf ,Yes,,, explain the arrangement in Part Xllf and complete the following table:

c Beginning balance

d Additions during the Year

e Distributions during the Year

f Ending balance

2a Didthe organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liabilítY?

n if tn

if the answered "Yes" to Form Part line 10.

1a Beginning of yearbalance

b Contributions

c Net investment eamings' gains, and losses

d Grants or scholarships

e Other expenditures for facilities

l--l y", l--l ruo

Yes No

Four back

No

and programs

f Administrativeexpenses
g Endofyearbalance ..............................

2 Prov¡de'the estimated percentage of the curent year end balance (line 19, column (a)) held as:

a Board designatedorquasiendowment )
b Permanent endowment Þ
c Temporarily restricted endowment Þ

The percentages in lines 2a, 2b, and 2c should equal 100/o'

3a Are there endowment funds not in the possession of the o ganization that are held and administered for the organization

by:

b lf 'Yes' to Sa(ii), are the related organizations listed as required on Schedule R? .......'......-.. """""''"""'t""'

'lc,

ld
'le

lt

(dl Three years backTwo backPrior

Yes

3alil
3afiil
3b

ln

the

Description of propertY

b Buildings

c Leasehold improvements

d Equipment

432052
10-o1-14

answered'Yes'to Fom Part line 11a. See Form Parl
(d Bookvalue

la l-and

line 1

27
2OL4.O3O2O TAX FOUNDATION

Schedute D (Form 99O) 20'14

(c) Accumulated
depreoiation'

(b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

554,053.
43,229.283 ,483 .
39,239.43,475.

064205L3 133855 T.AXFDN
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ents -
if the

(al

(1) Financialderivatives

(2) Closely-held equity interests
(3) Other

Total must Form Part line 1

lnvestments - Program Related.
if

of

Form Part

if the

Part col.

if the answered "Yes" to Form

Federal

Total. must Form line

TAX FOUNDATION
rities.

answered "Yes" to Form 990, Part lV, line 11b. See Form Part line 12
or category (¡nclud¡ng name of security) (c) of valuation: Cost or end-of-year market value

3.
Cost or

line 15.

line 1 1e or 1 1f. See Form Part line 25.

52-L703065 3

market value

(þ) Book

"Yes" to Form Part line 11 Form Part

answered "Yes" to Form Paft line 11d. See Form Part
(al

(c)

Total. lne
Other

must

Part lV

(bl Book value

(b) Book value

(b) Book value

656 ,37 4.
POSIT HEI,D 9 ,302.

120,356.

786,032.

432053
t0-01-t4

064205L3 133855 TAXFDN
28

20L4. O3O2O TAX FOUNDATION

Schedule D (Form gfrO) 2014

Paft col.

TAXFDN 1



4 TAX FOUNDATION
Revenue per

if the answered "Yes" to Form 990, Part lV' line 12a.

1 Total revenue, gains, and other suppod per audited financiâl statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants ..-.-..........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

s2-L7 0306s 4
per Return.

30 L92.

3 Subtract line 2e from line 1 .............

30 L92.

0

0

4 Amounts included on Form 990, Part Vlll, line 12, but not on l¡ne 1

a lnvestment expenses not included on Form 990, Part Vlll' line 7b 4a

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

5 Form Part

per ents per

if the answered 'Yes' to Form 990, Part line 12a.

I Total expenses and losses peraudited finanoial statements

2 Amounts íncluded on line 1 but not on Form 990, Part lK line 25:

a Donated services and use of facil¡ties ..............

b Prior year adjustments

c Other losses

d Other (Describe ln Part Xlll.)

e Add lines 2a through 2d

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a tnvestment expenses not included on Form 990' Part Vlll' line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
lines 3 Form Pad line

Provide the descriptions'required for Part ll, lines 3,5, and 9; Fart lll, lines 1a and 4; Part lV. lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl'

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comptete this part to provide any additional information'

0

I

2b

2c
2d

I

ib
2c
2d

3

P.ART X I,INE 2 Z

(3) OF THE INTERNAIJ REVENUE CODE, THE FOUNDATTON TS
TTNDER SECTTON 501(C)

OF TÀXES ON INCOME OTHER THAN NET UNRET,ATED
EXEMPT FROM THE PAn{ENT

DÉCEMBER 31 2OL4 AND 2013, THE
BUSINESS INCOME. FOR THE YEARS ENDED

T,NREIJATED BUS INESS INCOME AI{D ACCORDTNGI,Y, NO
FOUNDATION HAD NO NET

PROVTSION FOR INCOME jtAXES VüAS IRED.

F IN.A.IICIAI, ACCOT'NT ING STAIIDARDS BOARD (FASB Àsc 740-10 TNCOME TAXES

FOR REPORTTNG UNCERT AINTY TN TNCOME TAXES. FOR THE
PROVTDES GUIDAIiTCE

13 A}ID 2OL2 THE FOUNDATION HAS DOCTNIENTED ITS
YEARS ENDED DECEMBER 31 20

CONSIDERÀ'TION OF FASB ASC 740_TO A}TD DETERMI NED THAT NO MATERIAI¡ T]NCERTATN

1o-o1-14 29
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D TAX FOUNDATTON 52-L70306s 5
Su I lnformation

FINANCT.A,I, STATEMENTS . FEDERÀL TNFORMA,TTON RETURNS (FORM 990) FOR THE

YEARS ENDED DECEMBER 31 20L3, 2O]-2 ÀND 201-1 REMAIN OPEN WITH FEDERÀL

TAXING AUTHORTTIES. THE FOUNDATION HAS NO STÀTE INCOME TAX FILING

S CURRENTLY IN ANY .JTIRISDICTTON.

432055
1G01-14

064205L3 133855 TAXFDN
30
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SCHEDULE G
(Form 99O or 99O-EZ)

Oepartment ol the Træsury
lnternal Rwenue Sfl¡ca

Name of the organization

TAX FOUNDATION

ITRffiEì
Fundraising Activities.

Supplemental lnformation Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 99o, Part fV, lines 17, 18, or 19' or ifthe

orgánization entered more than $15,æO on Form 99O-ÊZ,line 6a'

Þ Attach to Form 9€Ð or Form 99O-EZ.

OMB No. 1545-0047

number

52-1703065

Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990'E filers are not

required to complete th¡s Part'

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply'

a l--l n¡"it solicitations e Solicitation of nqn'government grants

b l--l lntemet and email solicitations E Solicitation of government grants

l--l Phone solicitations s E Special fundraising events
c
d f-l ln.person solicitations

2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees or

key employees lisied in Form 99O' Part Vll) or entity in

b lf "Yes," list the ten highest paid individuals or entities

compensated at least $5,000 by the organization'

connection with professional fundraising seruices?

(fundraisers) pursuant to agreements under which the fundralser

(i) Name and address of individual

or entitY (fundraiser)

Yes f-l ruo

is to be

Total
3 Llst all states in which the organization ls registered or licensed to solicit contributions or has been notified lt ls exempt from reglstratlon

or

(iv) Gross receiPts
from activitY

fiiiì o¡¿
fùndralser

have custodv
d conùol of

æntrÌbut¡ons?

(ii) ActivitY

Yes No

432081
08-28- t4

0642051-3 1-33855 TAXFDN

LHA For Paperwork Reduction Act Not¡ce, see the lnstructíons for Form 99O or 9fþ-EZ.
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2014 TAX FOUNDATION 52-L703065 2
ng Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more than 5,000

of fundraising event contributions and gross income on Form ggO.EZ, lines 1 and 6b. List events with gross receipts gÍeater than $5,000.

(d) Total events

(add col. (al through

col. (cl)

478,930.

420 050.

58 BBO.

122 ,88L.

Complete if the answered "Yes" to 990, Part lV, 19, or reported more
$15,000 on Form line 6a.

(d) Tôtal gaming (add
(al through col. (c))

9 Enter the state(s) in whlch the organization conducts gaming actfvities;
a ls the organlzatlon licensed to conduct gaming actÍvities in each of these states? I lyes I lHo
b lf 'No," explaln:

l0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I lYes I lNo
b lf "Yes," 

"*pluln,

432082 08-29-t4 Schedule G (Form 99O or 9ÍD-EZ) ã)14

32
20L4. O3O2O TAX FOT'NDATION

c)
f,c
o)

o)(r

øog)
c
(¡)
o.
õ
(J

.go

oac
Q.l

o
fE

a,o
a,c
G)
o.xul
(J
o.!o

(al Event #1

ANNUAL
DINNER

(b) Event #2 (c) Other events

NONE

(event type) (event type) (total number)

478,930.

420,050.2 Less: Contributions

3 Gross income (line 1 minus line 2)

1 Gross receipts

5B, gB0.

L22 ,89L.

r.04.
10 Direct expense summary. Add lines 4 through 9 in column (d)

4 Cash prizes

5 Noncash prizes

9 Other direct expenses

from

6 RenVfacility costs ........-

7 Food and beverages

I Entertainment

(a) Bingo
(b) Pull tabMnshnt

bin go/pro grossive bin go (cf Other gaming

3 Noncashpn'zes

4 RenVfacility costs

5 Other direct expenses

2 Cash prizes

%

No
YesL_JE I lYes %nruo--

I lYes %
l_l ruo6

7 Direct expense summary. Add lines 2 through S in column (e

Volunteer labor

06420513 133855 TAXFDN T.AXFDN ].



G 4 TAX FOUNDATION

11 Doestheorganizationconduct gaming act¡vities with nonmembers? . ' .

12 ls the organization a grantor, beneficiary or trustee of a trust

to administer charitable gaming?

'13 lndicate the percentage of gaming activity conducted in:

a The organization's facilitY

or a member öf â þartnership or other entity formed

b An outside facil¡ty . ............

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

52-1-703065
Yes No

l--l Y". f--l Ho

13a

l--l Y", l--l ruo

and records:

Name Þ

Address Þ

15a Does the organization have a contract with a third pañy from whom the organization receives gaming revenue? ..-.

b lf 'Yes," enter the amount of gaming revenue received by the organizat¡on Þ $

of gaming revenue retained by the third party Þ $
c lf "Yes," enter name and address of the third party:

Name Þ

Address Þ

16 Gaming manager information:

Name Þ

Gamingmanagercompensation Þ $

.Description of services provided Þ

and the amount

13b

l--l Director/off¡cer l--l Employee l--l lndependent contractor

17 Mandatorydistribqtions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to I lY". I lNo

b Ënter the amount of distributions required under state law to be distrlbuted to other exêmpt organizations or spent in theretain the state þaming license?

Supplemental lnformation. Provide the
Also

explanations required bY Part l, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
I

432083 08-28- 14 33
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G TAX FOUNDATION
On þontinued)

s2-L703065

432084
05-o t-14

064205L3 1_33855 TÄXFDN
34

2OL4 . O3O2O TAX FOT'NDÀTION

Schedule G (Form 990 or 9fÐ-EZ)

TAXFDN_].



SCHEDULE J
(Form 990)

4321 I 1

10-13-14

064205L3 133855 TÃXFDN

GomPensat¡on lnformation
For certain Off¡cers, D¡recto yees, and H¡ghest

Comp
) complete if the orsanizaflni e90, Part lv' line 23'

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990'

part Vll, Section A, line 1a. Complete Part lll to provide any relevant informat¡on regarding these items'

l--l Fiot-"lua, or chaÉer travel L-J Housing allowance or residence for personal use

Ú tà""ì ã, companions E p"yr"nt" for business use of personal residence

E t"- 
"o"r"in"ãtion 

*¿ gross.up payments E r¡eann or social club dues or initiation fees

E oi..r",tonary spending account l--l Personal services (e.g., maid, chauffeur, chef)

Depadment ol the Treasu.y
lnternal Revenue Seru¡ce about J its

Name of the

TÄX FOUNDATION

LHA For Paperwork Reduction Act Notíce,6ee the lnstructions for Form 99O.

OMB No. f545-0047

Employer identification number

s2-L70306s

x

b lf any of the boxes on line 1a are checked, did the organizatlon follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf 'No," complete Part lll to explain

2 D¡d the organization require substantiation prior to reimburslng or allowing expenses incurred by all directors'

trustees, and officers, including the cEo/Executive D¡rector, regarding the items checked in line 1a?

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive D¡rectoi. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the cEo/Executive Director, but explain in Part lll.

l-l Corp"n.ation commfüee L-J Written employment contract

- ;d;entcompensation consultant El Cotp"ntat¡on survey or study

- ;-[il ot otn", org"nir"t¡on" fTl Approval by the board or compensation committee

4 During the year, did any person listed ín Form 990, Part Vll, Section A line 1a, with respect to the f¡ling

organization or a related organizatioñ:

a Receive a severance payment or changeofoontrol payment?

b Participate in, or receive payment from, a supplemental nonqualified retiremeñt plan? ................:..............'.....

c participate in, or receive payment fróm, an equity.based compénsation anangement?

lf "Yes' to any of lines 4a{, l¡st the persons and provide the applicable amounts for each item in Part lll.

onlysectionsol(cX3l,60l(ct(4),and501(ct(29)organizat¡onsmustcompletêlines5-9.
5 For: persons listed in Form 990, PdÉ vll, section A, line 1a, did the organization pay or accrue any compensation

cont¡ngent on the revenues of:

a The organization? ..............
b Any related organization? ...................i..'

lf 'Yes' to line 5a or 5b, describe ln Part lll.

6 For persons l¡sted ln Form 990, Part Vll, Sect¡on A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

lf "Yes' to line 6a or 6b, describe in Part lll'
7 For persons listed in Form 990, Part Vll, Section A, fine 1a, did the organization provide any non'fixed payments

not desc¡ibed ln lines 5 and 6? lf 'Yes,' describe in Part lll
g Were any amounts reported in Form 99O, Part Vll, paid or accrued pursuant to a contract that was subiect to the

inÍtlal contract exception described in Regulations sect¡on 53.49584(aX3)? lf 'Yes,'describe in Part lll

9 lf .yes" to line 8, did the organlzatíon also follow the rebuttable presumption procedure described in

35
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Schedule J (Form 9fÐ) 2014

4a

4b

4c

5b

6a

6b

x7

I

TAXFDN_1



TA:( I 52-l.7 03065
is needed.

..t , For each individualwhose must be reported ln Schedulè J, repdi compèn!ätlon fiom tlie organliati,qn oli row (f and from related organizâtions, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, part Vll.

(A) Name and Tìtle

(F) Compensation
in column (B)

repoÉed as deferred
in prior Form 990

(1) SCOÎT HODGE

PRESIDENT & SECRETÀRY
L98,929.

(Ê) Total of columns
(BXi).(D)

0

(D) Nontaxable
benefhs

545.
0.

(C) Retirement and
other defened
compensation

6 ,924.
0

(ili) Other
reportable

compensation

0.
0.

(ii) Bonus &
incentive

compensation

20,000.
0.

L7L,46Q.

@) Breakdown of W2 and/or 1099-MISC compensation

(i) Base
compensation

0.
(¡)

fitì

0
fiil
(l)

f¡¡l
(Ð

lii)
(¡)

fii)
(Ð

(i¡ì

0
ti¡t

(i)

0i)
(i)

(iil
(i)

(iiì

(i)

(i¡)

(¡)

liiì
(i)

tiit
(i)

liil
(¡)

fiiì
(¡)

liiì

432112
10- t3-14 36
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T 52-1703065

Provide the information, explanatlon, or descriptions reguired for Part I, lines 1a' 1b, S,4a, 4b,4c, 5a,5b,6a, 6b,7, and 8, and for Part ll. Also complete this part for any additional information.

PART I T 3:

rFI{EI TAX TTON PARTICIP À S IN THE AIiTNUAL THINK lFÀNK COMPENSATION STUDY

J

WHTCH ATI B DATA RELEVAIflI TO THINK TAIIKS AI{D

OTHER.

THE PUBLTC

ORGANÏ

POIJICY, FORE

TN THE UNTTED STATES THAT RESEARCH IN

IGN POITICY, AìID INTERNÀTIONAL RET,ATIONS ARENAS. THE

BOARD OF D s I s A}TD EXPERTISE IN CON.]IINCTION

WTTH THE STUDY RESULTS IN TITE APPROPRIATE SALARY LEVEI,

AI{NUAIJÍ'Y. TITE CHÀIRPERSON THE OF DIRECTORS IN

VÍRÍÎING TITE

SONNEI.,.

APPROVED BY TO THE AFPROPRTATE ACCOUNTING

PART I . LINE 7z

TA:( AWÀRDED PERFORI4ANCE BONUSES TO THE PRESIDENT AI{D

THE HIEHEST

BONUSES ARE INCLUDED IN THE COMPENSATION

D.

I,ISTED ON FORM 990 PART VII. THESE

REPORTED IN PART VTI, SECTION,

432113
t0-13-14

.37
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SCHEDULE O
(Form 90O or 99O-EZ)

Department of the Træsury
Rwenue Sery¡ce

Name of the organization

Supplemental lnformation to Form g90 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 990 or ggO-EZ or to prov¡de any additional information.
Þ Attach to Form 990 ôr 99O-EZ.

No. 1545-0047

2014

TAX FOUNDATION
Employer ¡dentification number

52-L703065

FORM 990, PART Vr, SECTTON .A, , LINE 7A:

THE BOARD OF DIRECTORS OF THE TAX FOUNDATION IS EI,ECTED BY VOTE OF THE

EXISTING GOVERNING BOARD.

FORM 990, PART Vr, SECTION B. I,TNE 11:

THE TAX FOUNDÀTTON UTTLIZES A THTRD PARTY CPA FIRM TO PREPARE THE RETURN.

THE FEDERÄL FORM 990 TS REVIEWED BY THE ACCOT'NTING PERSONNEL OF THE TAX

FOI'NDATION AND THE PRESTDENT OF THE TAX FOUNDAT TON PRIOR TO BEING SIGNED. A

COPY OF THE 990 rS PROVIDED TO AI,L MEMBERS OF THE BOÀRD OF DTRECTORS

EI,ECTRONI CAIJIJY PRTOR TO BEING FTI,ED.

FORM 990, PART VI SECTTON B, LTNE 1 2Cz

AS À GENERAL POIJICY MATTER THE TAX ION DOES NOT PERMIT TIEMBERS OF

THE BOARD OF DIRECTORS TO ENTER INTO FTNANC I.A,IJ ARRÃNGÈMENTS. PROVIDE

SERVICES' OR OTHERWISE BE COMPENSATED TN AT{Y TTÀNNER,.INCTJUÐING À}TY COMPAIVY

W]TH WHTCH SUCH BOÀRD MEMBER MAY BE SOCIATED. .ARE TEN

MEMBERS OF THE BO.ARD OF D IRECTORS. THE MONITORING OF COMPIJIAÀICE WITH THESE

REOUIREMENTS TS IIÀNDLED INFORl"lAf,IrY AT REGUL¡ARLY SCHEDUIJED BOARD MEETINGS.

IN ADDITION, BTAI{NUÃIJTJY AIJL MEMBERS OF THE B OF DIRECTORS MUST REVTEW

AI\TD RESIGN THE CONFI,ICT oF INTEREST POIJICY SEATEMENT.

FORM 990, PÀRT VI SECTTON B , LINE 15:

THE TÆ( FOT'NDATTON PART ICIPATES IN THE AtrINUÀL THINK TAI{¡K COMPENSATION STUDY

II¡HICH COLLECTS COMPENSAT rON AND BENEFTTS DATA REIJEVANT TO THINK TANKS AND

OTHER RESEARCH ORGANTZATIONS TN THE UNITED STATES THAT CONDUCT RESEARCH IN

THE PUBIJIC POLICY. FORE IGN POI,ICY. AND INTERNÀT TONAI, REI,ATTONS ARENAS. THE

3B
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990

Name of the organìzation

V¡RITING THE

PERSONNEI,

TAX FOUNDATION

IRECTORS UTII,IZES ITS

RESUI,TS IN DE

CHATRPERSON OF

SAI,ARY AP PROVED BY THE

EXPERIENCE AND

Employer ¡dentification
s2-1703065

CON.]UNCTIONEXPERTISE

APPROPRIAT

RECTORS

THE APPRO

IN

E SAI,ARY I,EVEL

COMMI]NICATES IN

PRIATE ACCOUNTING

number

BOARD OF D

V'IITH THE STUDY

ANNUAI,I,Y. THE

TERMINING THE

THE BOARD OF DI

BOARD TO

RECETVING COPY OF FORM 990:
FORM 990, PART VT' LINE 17 , LIST OF STATES

Ny,Nc OH OK
DC Àï, AK AZ,cA co, cr FT,,AR KS KY I,A 'ME

MD,MA MT,MN MS,NH N,J,NM

OR RI sc TN, VA wA,WV IâII MO ND,UT HÏ

FORM 990,

THE ORGANIZATION

PART VI SECTION C, LINE L9¿

PROVIDES GOVERNING DOC{JMENTS, THE

FORM 1023) TOFEDERÄI,

FEDERÀIJ

INTERESTED

FORM 990 AÌÌID

PARTIES UPON
APPLICAIIION FOR EXEMPTION (

STATEMENTS AND FORM 990 ARE
REQUEST. COPIES OF THE AUDITED FINANCIAI,

AVAIIJABI,E ON THE WEBSTTE. NOT BEEN .A'SKEDWE H.AVE TO AND CT'RRENTI,Y DO NOT

IÍAVE A POLICY OF PROVIDTNG A COPY OF THE ICT OF INTERE ST POLICY.

P.ART XII I,INE 2C RESPONSE

THE T.NC FOITNDATION ESTABI,ISHED

R,ESPONSIBIIJITY FOR THE SEITECT

COMMITTEE ALSO MEETS WITH THE

AN AUDIT

ION AND

AUDITOR

COMMITTEE IN 2014 WITH

AUD ITOR. TTIE

AUD IT PLÀN Ali¡D

APPROVAL OF THE

TO DTSCUSS THE

RESUIJTS OF THE .A,UDTT ANNUAI.'LY.

Schedule O (Form 990 or seo-Ez) (20141
qJzzl¿
og-27-14

064205L3 133855 T.AXFDN
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