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Department of the Treasury

*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of e internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Information about Form 980 and its instructions is at www.Fs.qgov/form990.

OMB No, 1545-0047

Open ta Public
Inspection

Intemal Revenue Servico
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
dvangs | TAX FOUNDATION
?via"ﬁu Doing business as 52~1703065
roturn Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Tetephone numbar
[ Jwa, | 1325 G STREET, NW 950 202-464-6200
W™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 5,734,760.
[Jamenced] WASHINGTON, DC_ 20005 H(a) Is this a group return
[ Jaertea- ['£ Name and address of principal officer: SCOT'T HODGE for subordinates? ___[__Yes [X]No
poncil SAME AS c ABOVE H(b) Ao all subordlnato.s induded?DYe_S D No
I Tax-exempt status: [X] 501(c)(3) L] 501(c) ( V< (insert no.) [:l 4947(a)(1) or L__:] 527 If “No." attach a list. (see Instructions)
J Website: p» WWW . TAXFOUNDATION.ORG H{c) Group exemption number B

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [__] Other P> [ L Year of formation: 193 7| m State of legal domicite: DC
[Part 1| Summary : i
| 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE T. PAYERS,
E POLICYMAKERS, AND J OURNALISTS ABOUT SMARTER TAX POLICY.,
g 2 Check this box P~ I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI UG 18) oo eecseee fevenereeesannasenmsssmsbesnasiaans 3 10
3 4 Number of Independent voting members of the goveming body (Part Vi, [37: 35 { o) N s e s e 4 9
@ | 5 Total number of Individuals employed in calendar year 2014 (Part V, N8 23) ..........c.co 5 42
:‘; 6 Total number of volunteers (estimate if necessary) R o Dr s aresessasanoas 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (G), fine 12 ' |72 -64,105.
b Net unrelated business taxable income from Form 990-T, INe 34 ..cooceueccennicensiesninenisscsssenszns s ssssssssssssns L7 - 0.
: Prior Year Current Year
o| 8 Contributions and grants (Part VIIL INe Th) ' ............ccoemmrrecmmsensssssssngomatosmssnssmsasensonces 2,984,069. 3,832,403.
g 9  Program service revenue (Part VIIl, ine 2g) o ' e oy . 0.
é 10 Investment income (Part VIil, column (A), fines 3, 4, @nd 7d) .......ceemmmmureresemmenesissnans . 8,771, 14,326.
11 Other revenue (Part VIIi, column {A), fines 5, 6d, Bc, S¢, 10¢, and 11¢) P . =39,780, -171,597.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,953,060, 3,675,132,
13 Grants and similar amounts paid {Part 1X, column (A), ines 1-3) ... 0. .
14 Benefits paid to or for mambers (Part IX, column (A), e 4) .....cvemecrveurennrarsnensssinnes 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column{A), fines §10) _........ 1,524,507, 1,901,907,
@ | 16a Professional fundraising fees (Part IX, column.(A), line 11€) . ST R ; iy 0. . 0.
8| © Total fundraising expenses (Part IX, column (D), fine 25) P> 554,619 . ;
G| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) g . 945,161. 1,069,871.
18 Total expenises. Add lines 13-17 (must equal Part [X, column (A), ine 25) 2.469,668. 2,971,778,
19 Revenue less expenses. Subtract line 18 from N 12 ........ccoemmeurenszensonessssezsesnsse 483,392, 703,354,
S§ : Beginning of Current Year End of Year
©5| 20 Totalassets (Part X, 610 16) __........ooovvvecuecusimnenisrnns 1,677,192, 3,654,739,
25| 21 Total fabilies (PArt X, 10 26) ...t __98,393.] 1,342,394,
25| 22 Net assets or fund balances. Subtract line 21 from N8 20 ....oocececescecsssnscsssssnssssiensae: 1,578,799. 2,312,345,

[Part il

| Signature Block

Under penalties of perfury,

1 declare that | have examined this return, Including accompanying schedules and statements, and ta the best of my knowledge and belief, It is
aration of preparer (other than officer) Is based on all information of which preparer has any knowledge.,

frue, correct, and co

’ - i R & el i
Sign gnature of oﬂﬂcerc/ Date
Here SCOTT HODGE, PRESIDENT

- Type or print name and Litle i ) :

PrinUType preparer's name W{Q Date ek FRINAL
Paid ROBERT COCCHIARO : : 05/13/15|setempoes [P01203311
Preparer |Firm'sname _p COCCHIARO & ASSOCIATES, LLC Fim'sEiNp.  21-2949387
Use Only |Firm'saddressy, 10800 GREENE DRIVE, 1ST FLOOR

LORTON, VA 22079 Phoneno.703-519-1226
May the IRS discuss this return with the preparer shown above? (see INStUCtONS)  .....occeeucuevensnessesesssrensemmssessssnssssanesesizsans Yes No
Form 990 (2014)

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2014) TAX FOUNDATION ' 52-1703065 page?2
{Rartillli| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Ml ... l::]
1  Briefly describe the organization’s mission:

THE TAX FOUNDATION IS THE NATION'S LEADING INDEPENDENT TAX POLICY
RESEARCH ORGANIZATION. SINCE 1937, OUR PRINCIPLED RESEARCH, INSIGHTFUL
ANALYSIS, AND ENGAGED EXPERTS HAVE INFORMED SMARTER TAX POLICY AT THE
FEDERAL, STATE, AND LOCAL LEVELS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 890 -EZ? ... e [ ves (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section §01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code:. ) (Expenses $ 2 r 186; 734. including grants of $ ) (Revenue $
TAX POLICY RESEARCH: THE TAX FOUNDATION PRODUCES AND PROVIDES TIMELY ,
HIGH-QUALITY, AND USER-FRIENDLY TAX POLICY RESEARCH AND ANALYSIS
THROUGH THREE KEY CENTERS. OUR CENTER FOR FEDERAL TAX POLILCY SHAPES THE
TAX DEBATE IN WASHINGTON TOWARD PRO-GROWTH TAX REFORM WITH OUR TAXES &
GROWTH MODEL, TAX FREEDOM DAY REPORT, TAX FOUNDATION UNIVERSITY CAPITOL
HILL BRIEFINGS, AND TESTIMONY. OUR CENTER FOR STATE TAX POLICY PROMOTES
COMPETITIVE STATE TAX REFORM WITH THE STATE BUSINESS TAX CLIMATE INDEX
AND OTHER COMPARISON REPORTS, AND HAS BEEN HONORED AS MOST INFLUENTIAL
IN STATE TAX POLICY FOR THREE YEARS RUNNING. OUR CENTER FOR LEGAL
REFORM WEIGHS IN WITH REPORTS AND BRIEFS TO PROTECT TAXPAYERS RIGHTS.
ALL OF OUR RESEARCH IS FREELY AVAILABLE AT WWW.TAXFOUNDATION.ORG, WHICH
RECEIVES 7 MILLION UNIQUE VIEWERS EACH YEAR.

4b  (Code: ) (Ex $ 28,466 . including grants of $ ) (Revenue$ )
MEDIA AND PUBLIC RELATIONS THE TAX FOUNDATION PROMOTES AND DISTRIBUTES
A VARIETY OF CONTENT (REPORTS, VIDEOS, BLOGS, LEGAL BRIEFS,
INFOGRAPHICS, ETC.) TO NEWS MEDIA OUTLETS, POLICYMAKERS AT ALL LEVELS
OF GOVERNMENT, STUDENT AND COMMUNITY ORGANIZATIONS, CHARITABLE
FOUNDATIONS, INDIVIDUAL TAXPAYERS, AND OTHER INTERESTED PARTIES THROUGH
THE USE OF EXTENSIVE*EMAIE, SOCIAL MEDIA, AND ON-THE-ROAD CAMPAIGNS. IN
2014 WE RECEIVED MEDIA CITATIONS FROM EVERY MAJOR TV NETWORK AND THE
PAPERS OF RECORD IN EVERY STATE. THE TAX FOUNDATION DOES NOT EMPLOY
REGISTERED LOBBYISTS, NOR DOES IT ENGAGE IN ANY LOBBYING ACTIVITY.

4c  (Code: ) (Expenses § including grants of $ )} (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 2,215,200.

Form 990 (2014)

432002
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Form 990 (2014) TAX FOUNDATION 52-1703065 Page3

[[BattilVi] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "Yes," COMPIEte SCREOUIE A oo e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor? e '_2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,” complete SChedule G, PAIt I || _____..cciciiecioooosisiiisimssssssisessss oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If “Yes," complete Schedule C, Part Il . ...t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SOREUIE D, PaIt Ul oot R R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9

IF *Yes," complete SChETUIE D, Part IV || | .......eieiieisisssmsssessessssse et s b 8RR

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV .

11  If the organization's answer to any of the following questions is "Yes," then complete
as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,

Sehedule D, Parts Vi, VII, VI, IX, or X

PE VL e ————— s | 118 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yés," complete Schedule D, Part VI, o e st EAAD | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part Vlll ____................cowrurivmrmsimssiivesssrmssossesssnesss 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX __...........ccc.cmeecserscienscanninmsnssssassases v vt ud| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... ........ 11e | 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 uncertain tax positions under FIN 48 (ASC 740)? /f. "Yes," complete Schedule D, Part X - ... ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " completg
Schedule D, Parts XI QNG XI || _....c.coorromreereeceeremmssrimassssssssssssesnisssmss s sisssssssssesas LA SN WORRAN o |22l X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)}A)W? If "Yes," complete SchedUule E | . ....iieeerenns 13 _ X
14a Did the organization maintain an office, employees, of agents outside of the United States? . .o..oovvieieeieecreeeeeereereensenens 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," COmplete SChEQUIR F; PAIS [BNG IV ...............ccccowwoummerreessssssssssssssssssesssssesssssss s s sses 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 18N IV . .. ....rimmmmsssssremmeasssstssssssssnisnisnes 15 . X
16  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If *Yes, " complete Schedule F, Parts Hand IV ...........ccwwwiiiires Lt B 16 X
17  Did the organiization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, PArtl __...............iciecercvesivnersss N R 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complete SCRedUle G, Partll || ...ttt ssstss i s sneess 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities.on Part VIll, line 9a? If *Yes,"
complete Schedule G, Part fll ... s s ' 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ....ooooooorvvereeereeneeenee |208 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _..........ccocoocczizees 20b
' Form 990 (2014)
1o
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Form 990 (2014) TAX FOUNDATION 52-1703065 paged
|‘Eart~l\l"| Checklist of Required Schedules (continued) '

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partsland f 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule I, Partstanditt |9 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
SONOUIE 1 eovnsnssnsss s R B S Tk 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXBMPLDONGST ||| L ... ittt et e eee et ee e ee s ee et s e et oo e eemee e eee e e oo oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? /f “Yes,* complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with 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 990-E27 If "Yes, " complete
R T . S W - X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, "
COMPIEte SCHEAUIE L, PAMT I ||| _.........o.cccocooomurmmmmmmsmseesroesosseeeeeeessesees oo eeese s sessresesseee s sesseeees s esee oo 26 X

27 Did the organlzation provide a grant-or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Part lll | | .. ..o

28 ‘'Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part T Sy SR X
b A family member of a ¢urrent or former officer, director, trustee, or-key employee? /f "Yes, " complete Schedule L, Part IV ______ X
¢ -An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive Contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . ; R B | 08 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes, " complete Schedule N, Partl - i e L3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of |ts net assets?lf 'Yes complete s !
Schedule N, Partll " B s 32wl X
33 Did the organlzatlon own 1 00% of an entity dlsregarded as separate from the organlzatlon under Regulatlons ; '
sections 301.7701-2 and 301.7701-3? If *Yes,* complete Schedule R, Part! . . . .. . . . . . . . .. . P 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part Ii, Iii, or IV, and
PAIVLEM® T ....cccoveoreeereresssemeeessssesessssesessssss e s ess5 5580 e oo e e seses st ssnrses e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? : . | 852 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty o
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If *Yes," complete SChedUIB R, Part V, M8 2 . .._.........cccoowoooroeeeooeeeeeeeesseceeeeroeneessesseveesssesseessssesssesss s sesesssesessseseen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and 19? ;
Note. All Form 990 filers are required to complete Schedule O .....o.ocooviiccceoi. ] 88 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) TAX FOUNDATION

52-1703065 Page5

IPartiV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. s

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINgs 10 PHZE WINMEIS? ..., .. .. i.eucerimecessess et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year coveredbythisreturn . ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
If “Yes," has it filed a Form 990-T for this year? /f “"No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibitéd tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...

If °Yes," to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SOIIClt

6a
any contributions that were not tax deductible as charitable COntrbUIONS? e ere e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL TAX AEAUCHDIE? oo ee e eees s s esaseseeeeseacaseseser s e s s e st s H SRS AR AT 6b
7 Organizations that may receive deductible contributions under section 170(c). ) S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was requnred
to file Form 252122 OO SRR PP SR SRR R B
d If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef t.contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred?
v If the organization received a contribution of cars, boats,’ airplanes, or other vehicles, did the organization fi le a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsonng organization make any taxable distributions under section 49667 s
b Did the sponsoring organization make a distribution to'a donor donor advisor, or related Person? .............cccociiiieinen
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII line12 ..., 10a
‘b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders -, . ... ......cccoiveireuecmnimsmimniin s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
. amounts due or received from thEM.) | ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi llng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualifi ed health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans | ... 13b
¢ Enterthe amount of reSErVes O NANA . . .. ...ccooooecooerrerereesessssemseresmsressssmssrsssss s 13¢
14a Did the organization receive any payments for Indoor tanning services during the tax year?
b_If "Yes," has it filed 2 Form 720 to report these payments? if “No, " provide. an explanation in Scheduie O 14b
Form 990 (2014)
432005.
11-07-14
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Form 990 (2014) TAX FOUNDATION 52-1703065 page6
VIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | . ... ... 1b

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

officer, director, trustee, or key employee? | | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? __ . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or STOCKROIAEIST | | | ... .o e s b st b e ee et area 6 X
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? ... ... | al X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or .
persons other than the governing body? .. .. e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegovemingbody? .. ...

b Each committee with authority to act on behalf of the governmg body?
9 s thera any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization's malling address? /f "Yes," provide the names and addresses in Schedule O _............ PR ") X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | . ..., T 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affi llates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b |

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890. 7
12a Did the orgamzaﬂon have a writteri conflict of interest policy? If "No," go toline 13
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could gwe nse to confhcts? __________________
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f *Yes,* describe
in Schedule O how this wasdone ___._.....
13 Did the organization have a written whistieblower pollcy? .............................................................................. treeeneni
14  Did the organization have a written document retention and destruction policy? | .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization’s CEO, Executive Director, or top management officlal | ... ...
b Other officers or key employees of the organization . .........
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TRE YEArT . . oot etssses s msestes s s esa s abas e se s e et etsene st sa s ssssbr e nsben s b esnanen
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? _................... e e
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed>DC , AL ,AK ,AZ,CA,CO,CT,FL,AR ,KS,KY, LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publlc Inspection. Indicate how you made these available. Check afl that apply.
Own website [X] Ancther's website x] Upon request [ other (explain in Schedule O).
.19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P~
THE ORGANIZATION - 202-464-6200
1325 G STREET, NW, NO. 950, WASHINGTON, DC 20005
432006 11-07-14 . SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
6
06420513 133855 TAXFDN 2014.03020 TAX FOUNDATION TAXFDN_1




Form 990 (2014) TAX FOUNDATION 52-1703065 Page?

Part'VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VI s g s s s i iy

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) , D) - (E) (F)
Name and Title Average | (4o not d'?&s&'gg‘m“ one Reportabl Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offost and s.dkycicrvigia from from related other
(istany | & the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| £ | e and related
below |Z|8]|5|E |25 = organizations
in)  |S|E|5|5|EE| 5
(1) SCOTT HODGE 50.00
PRESIDENT & SECRETARY X X .191,460. 0. 7,469.
(2) DAVID P, LEWIS 1.00 :
CHATIRMAN Xl |X 0. 0. 0.
(3) . JAMES W, LINTOTT 1.00 :
TREASURER i X X ; 0. 0. 0.
(4) - HONORABLE BILL ARCHER 1.00 : ; :
DIRECTOR ' X 0. 0. 0.
(5) DOUGLAS HOLTZ-EAKIN 1.00
DIRECTOR X 0. 0. 0.
(6) SARAH MCGILL ' 1.00 1
DIRECTOR ; X 0. 0. 0.
(7) PAMELA OLSON 1.00 .
DIRECTOR , X 0. 0. 0.
(8) HONORABLE PHIL ENGLISH 1.00 .
DIRECTOR X 0. 0. 0.
(9) STEPHEN KRANZ 1.00 : '.
DIRECTOR : X 0. 0. 0.
(10) TOM ROESSER g 1.00] :
DIRECTOR X 0. 0. 0.
(11) JOSEPH HENCHMAN 50.00
GENERAL COUNSEL AND COO ' X 112,858. 0. 6,775.
(12) MICHAEL VOGLER 50.00 :
VP DEVELOPMENT X 108,800, 0. 4,219.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) TAX FOUNDATION 52-1703065 pPage8
Eg]:t.\fll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average — c,'?e‘;(sirgggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related [z | & 3 (W-2/1099-MISC) organization
organizations| g | £ g | and related
below |E15| |8 sel . organizations
i | 512|855
ib Sub-total > 413,118. 0.] 18,463.
¢ Total from continuation sheets to-Part Vll Section A o 0. 0. 0.
d_ Total (add lines 1b and 1c)... > 413,118. 0.] 18,463.

2 Total number of individuals (mcludmg but not llmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P

3  Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and "other compensation from the organization
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlwdual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISOM . .........oiiooioioii oot

Section B: Independent Contractors

1 .Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (%]
Name and business address Description of services Compensation
CORPORATE COLOR ) PRINTING AND MATIL
9700 PHILADELPHIA CT., LANHAM, MD 20706 SERVICES 128,489.

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

$100,000 of compensation from the organization P> 1
Form 990 (201 4)
432008
11-07-14
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Form 990 (20141 TAX FOUNDATION 52-1703065 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this (Ij\art VI s ( B) ........................ (C) ........................ B -
Total revenue Related or Unrelated R?P'c?r'a‘q"tg a,?’f}‘;lﬁﬂ?”
exempt function business sections
revenue 512-514

revenue

06420513 133855 TAXFDN

2014.03020 TAX FOUNDATION

2 £| 1a Federated campaigns ... 1a
g 3 b Membership dues 1b
,,,"E ¢ Fundraising events 1c 420,050,
gt_’i d Related organizations ... .. 1d
g ‘% e Government grants (contributions) 1e
3 pu f Al other contributions, gifts, grants, and
3s simitar amounts not included above 1f 3,412,353,
%% g Noncash contributions included In fines 1a-11:$ W R Rl :'.
O®| h Total. Addlines 1a-1f .o e P | 3,832,403,
BusinessCodel .
g |2
ES
oo d
5
o e
o f All other program service revenue ...
g_Total. Add lines 22:2f .. ; .
3 [nvestmentincome (i ncludlng dlvndends mterest and
other Similar 8MOUNLS). ... . ....oooooeereeereneseeeeereeseseee > 32,342, 325342
4  Income from investment of tax-exempt bond proceeds >
5  Royalties ........cccoomemirnreenn: S R
(i) Real (i) Personal
6a Grossrents ...
b Less:rentalexpenses ...
¢ Rental income or {loss) ......
d Net rental income or (loss) T
- 7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,918,627,
b Less: cost or other basis R
and sales expenses ... 1,932,273, 4,370
¢ Gain or (loss) _, -13,646. -4,370
d Netgain or (loss) e .
g 8 a- Gross income from fundraising events (not
5 including $ 420,050, of
é contributions reported on line 1c). See i
5 PariVilne 1B g st Bl 302508
g b Less: direct expenses b 122,985,
¢ Net income or (loss) from fundraising events ... perereeass |
9 a Gross income from gaming activities. See
PartIV, line 19 ........ R PR Te— a
b Less: direct expenses ”
¢ Netincome or (loss) from gammg actlvmes ................
10 a Gross sales of inventory, less retums
and allowances ..............ccooeeen.
b Less: cost of goods sold
c._Net income or (loss) from sales of mventory i P
Miscellaneous Revenue Business Codej;- i 2ty
11.a OTHER INCOME 900099 12,864, 12,864,
‘b LOSS ON SUBLEASE 900099 -120,356. -120,356
. :
d All otherrevenue ... ...
e Total. Add lines 11a-11d e, N -107,492, 1
12 Total revenue. See instructions. > 3,675,132 -64,105. -93,166.
pi Form 990 (2014)
9
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Form 990 (2014)

TAX FOUNDATION

52-1703065 page10

[{PartiiX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part 1X ... eees L]
Do not include amounts reported on lines 6b, Total e‘)l(\genses Prograg?)service Managé(n?ent and Funéralstng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees . " 202,449- 145,171. 13,221. 44,057
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Other salaries and wages . L 1,449,949, 1,021,512. 206,195, 222,242,
8 Pension plan accruals and conmbutlons (lnclude
section 401(k) and 403(b) employer contributions) 34,779. 24,478. 5,098. 5,203.
9 Otheremployeebenefits .. . .. 80,337. 56,711. 10,730, 12,896.
10 Payrolitaxes . .. 134,393, 82,376. 32,423, 19,594.
11 Fees for services (non- employees) ' !

8 Management fo.ce.msimmiaias 13,730, 5,196. 8.534.

B LOGAL,._ rot 2 ersstuns it Sammsrmssnsines 4,860. 1,000, 3,860.

¢ Accounting . . 17,538. 17,538.

I8 10y N, . S

e Professional furidraising services. See Part IV, line 17

f Investment management fees .

g Other. (Ifline 11g amountexceeds 1(1A; of Ime 25 s

column (A) amount, list line 11g éxpenses on Sch 0.) 181,251. 181,251,
12 Advertising and promotion .. 670. 125, 545, L
18 OffICB OXPONSES . ckcvmassiascasscsstosissivasi 2717,737. 187,028, 74,832, 15,937.
14 Informationtechnology ... ... 6,214. 4,637, 1,577,
15 Royallies ..ot
16 OGCUPANGY .......ooooceoveeeeeees oo 195,542, | 195,542,
LA (T 146,644, 132,081. 3,400. 11,163.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19  Conferences, conventions, and meetings .. 32,641 . 32,641.
20 Interest .
21 Payments to afﬂhates ....................................
22 Depreciation, depletion, and amortization 21,685. 21,685.
e T TR S — 12,158, 12,158.
24  Other expenses. ltemize expenses not covered ¥
above. (List miscellaneous expenses in line 24e. If line i 'q
24¢ amount exceeds 10% of line 25, column (A) A
amount, list line 24e expenses on Schedule 0, | : o 1 :

a FUNDRAISING PRINTING, P 126,483. 126,483.

b ALLOCATED G&A COSTS 0. 339,394. -418,354, 78,960.

c

d .

e All other expenses 32,658. 11,432. 13,253. 7,973.
25  Total functional expenses. Addlmes1through24e 2,971,778.] 2,215,200. 201,959.| 554,619.
26  Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hero - if following SOP 98-2 (ASC 958-720)
432010 11-07-14 " Form 990 (2014)
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Form 990 (2014)

TAX FOUNDATION

52-1703065 page11

[BartX [ Balance Sheet
Check if Schedule O contains a response or note to any line in BRI PAM X oot ie e sttt e e L]
(A) (B)
Beginning of year End of year
1 Cash - NOMIMEIESEDERING ... oo ooooooooooooeeresesesssseresssrissesss s 173,433.] 1 76,107.
2  Savings and temporary cash investments 663,973.| 2 499,847.
3  Pledges and grants receivable, net 295,125.] 3 13147
4 ACCOUNIS 6CEIVADIE, NBE . oooocoeeersesmescessesss st 8,000. 4 13,500.
5 Loans and other receivables from current and former officers, directors, ' s s L r
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SCNEAUIBL ............coooseeessssesesssmssess s sssssssisssss s sesinsiss
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Partllof SchL .
@ | 7 Notesand[0ans reCeIVabIE, NEL . ._.........cow.crsmmrmmssressmessmsssssssoss e
< | 8 Inventoriesforsaleoruse ... ...................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D ... 10a 881,011. ey BESHL iE ; e, Qe sk
b’ Less: accumulated depreciation ... 10b 82,459. 36,081.| 10¢ 798,5 5 2 .
11  Investments - publicly traded SECUMtIES ... .........cccoemmmnirmnicnsiseseeness 399,735, 11 1,502,093,
12  Investments - other securities. See Part IV, fine 11 ... 12
13  Investments - program-related. See Part IV, line 1 13
14 INtangIDIE ASSES . ... i e 14
15 Other assets. See Part IV, line 11 44 ,957.] 15 493;958-
16 Total assets. Add lines 1 through 15 (must equal line 34) ....ocoocecceecersccsston 1,677,192.] 16 3,654,739.
17 Accounts payable and accrued expenses __........ 55,696.] 17 556,362,
18- GIants Payable . ... ....ccococreeciumiimsnssinseccsssinns
19 Deferred reVENUE ... .........icoeemurummimminsesiovenrasisminss
20 Tax-exemptDONAUADIIES ... .. .o o.ccoooossseriererecssssmserssssiressissneoresnese
21 Escrow or custodial account liability. Complete Part IVof ScheduleD ...
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part H1of SChEAUIB L _____........ooooooceveressmmmranessssssssssisssssssnsoeee
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal Income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D b 42,697.| 25 786,032,
26 Totalliabilities. Add lines 17 through 25 ... 1, 32 394,
Organizations that follow SFAS 117 (ASC 958). check here P> L_Z] and : Ak ! :
2 complete lines 27 through 29, and lines 33 and 34. R
T ————_ e 1,269,255, 27| 2,067, 444--
% 28 Temporarly restricted NEt@SSOIS ........ooowmmmmmssrssmmsssssmmsssssess e 309,544.| 28 244,901.
° 29 Permanently restricted net assets .
i Organizations that do not follow SFAS 1 17 (ASC 958), check here [:I
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ______________________
4% |32 Retained earmings, endowment, accumulated income, or other funds ... :
Z |33 Totalnetassets or fund balaNGCeS ... ........cccerreovmmmererres 1,578,793.] 33 2,312,345,
|34 Totalliabilities and net assets/fund balances 1,677,192.] 34 3,654,739.
Form 990 (2014)
Ay
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Form 990 (2014) TAX FOUNDATION 52-1703065 page12
iPartXI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XU D
1 Total revenue (must equal Part VIII, column (A), fine 12) R 3,675,132.
2 Total expenses (must equal Part IX, column (), line2s) . | o 2971, TT8%
3  Revenue less expenses. Subtract line 2 fromlinet L 3 703,354.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN 4 1,578,7989.
5 Net unrealized gains (losses) on investments 5 30,192,
6 Donated services and use of faciltes ... .. 6
7 nvestmentexpenses .. . T 7
8 Prorperiodadjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L 10 2,312,345,

[[BAEEXI| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If 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 anindependent accountant?
If "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:
Separate basis % [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent accountant?
If "Yes,".check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@'-Separate basis ] Consolidated basis ] Both consolidated and separate basis
c If*Yes" toline 2a or 2b, does'the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation oflfs financial statements and selection of an independent accountant? ...
If the organization changéd either its oversight process or selection process during the tax year, explain in Schedule O.

8a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACaNIOMB CITCUIRI AMBBY | .. ...\ oo e oo
b If*Yes," did the organization undergo the required audit or audits?If the organization did not undergo the required audit .
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 3p
_ Form 990 (2014)
N
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OMB No. 1545-0047

SCHEDULE A ’ . .
Public Charity Status and Public Support 2014
. i

(Form 990 or 990-EZ) - A N L .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

?epartrnent of thes Treasury P Attach to Form 990 or Form 990-EZ. E%%ll !
s P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form9390. il ﬁ@ '
Employer identification number

Name of the organization

TAX FOUNDATION 52-1703065
[{Egr\;e;lﬂ Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:I A school! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:! A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii)-

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)
A commuriity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.) :
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. ' ‘
I:l Type I1. A supporting organization supervised or controlled in connection with its supported orgénization(s). by having
-control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.- k
c [:l Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 B0 O

10
1

BN

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reduirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization. | . ]

f Enter the number of Supported Organizations __..............c.oeussrmssssssmmmsssssssis s
g Provide the following information about the supported organization(s). ; :

(i) Name of supported (ii) EIN (iii) Type of organization fiv) Iﬁigt‘:d ol‘r?anization (v) Amount of monetary (vi) Amount of

organization (described on lines 1-9 | i youn support (see other support (see
02! o i (se
above or IRC section ngem:ng pan Instructlons) Instructlons)
{see Instructions)) es No .
Total X :
Schedule A (Form 990 or 930-EZ) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 TAX FOUNDATION 52-1703065 page2
‘Pat Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> () 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not :

include any “unusual grants.") 1,852,645, 1,885,601, 2,195,470, 2,986,819, 3,839,683, 12,760,218,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

§ The portion of totat contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

3,839,683, 12,760,218,
- oy

comn ) 2,410,517,
6 Public sup urt 5uhhuc‘llln35fromline4 it 10,349,701,
Section B. Total Support g
Calendar year (or fiscal year beglnning in) - (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromlined 1,852,645, 1,885,601.| - 2,195 470, 2,986,819, 3,839 ,683.] 12,760,218,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties A !
and income from similar sources ___ 3,907. 6,070. 7,820, 8,771.| 32,342, 58,910.

9 Net income from unrelated business | .-
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capltal

assets (Explain in Part V1.) L "__' 189 11 296-. 13 944. 12 014 12,864.] 59,307

11 Total support. Add lings 7 through 10 facH i
12 Gross receipts from related activlties, etc. (see lnstructlonS) .....................................................................
13 First five years. If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ............. e s e e T i L esessamsnrasansenscansasarss DI ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. e 114 80.36 o
15 Public support percentage from 2013 Schedule A, Part Wl line 14 .- 15 79.24 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . T

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization S

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on hne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organlzation N |___|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iane 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons > [:l
Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Schedule A (Form 990 or 990-EZ) 2014

qualify under the tests listed below, please complete Part IL.)

I'TSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {l. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) P>~ (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, 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

organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amiounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support from lin

Section B. Total Support

Calendar year (or fiscal year beglnning in) | & (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts fromline6 ... |

10a Gress.income from intemst
dividends, payments received on
securities loans, rents, royalties

and income from similar sources _
b Unrelated businiess taxable income

(less section 511 taxes) from businesses

acqulred after June 30, 1975

cAddlines10aand10b . ...........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on

12 Other income. Do not'i'r-{c':'lude galn
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (add fines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a sectio

check this box and stop here .........

n 501(c)(3) organlzation,

pl]

Section C. Computation of Publlc Support Percentage

15 Puyblic support percentage for 2014 (line 8, column (f) divided by line 13, column () ............cocoovieeerrrrecnecnne

16 Public support percentage from 2013 Schedule A, Part il line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2013 Schedule A, Part lll, line 17

19a 33 1/13% support tests - 2014. If the organization did not check the box on line 14 and I|ne 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3% and :

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
e 14, 19a, or 19b, check this box and see instructions .

20 Private foundation. If the organization did not check a box on lin

17

%

18

-

............

432023 09-17-14

15
06420513 133855 TAXFDN

2014.03020 TAX FOUNDATION

Schedule A (Form 990 or 990-EZ) 2014

TAXFDN_1



Schedule A (Form 990 or 990-E7) 2014 TAX FOUNDATION 52-1703065 pages
iPart’lV| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. Ali Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f *No" describe in part vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in pa.t \/f how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? /f “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in papy vy when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in pa.t 1/ 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 you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in pap y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes: .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in papt vy, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasoris for each such action,
{iij) the authority under the organization's organizing document authoyizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's suppotted organizations? If *Yes, * provide detail in
Part V1. -

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Scheaule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," compléte Part | of Schedule L (Form 990).

9a Was the organization controlled directly 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 organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in part vy,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detail in part v,

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in pgt vy,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgénfzar.‘on had excess business holdings.)

432024 09-17-14 Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990£2) 2014 TAX FOUNDATION 52-1703065 pages

[iPartilVi| Supporting Organizations (onfinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
11a

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/l "Yes" to a, b, or ¢, provide detail in part v 11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization 's directors or trustees at all times during the
tax year? If *No," describe in part yi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlléd the supporting organization. ' .

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No," describe in pary vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the fast 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 prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving.on the goveming body of a supported organization? If *No, " explainin pas | how

_ the organization-maintainéd a close and continuous working relationship with the supported organization(s).

3 - By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organizétion's
income or assets at all times during the tax year? If *Yes, * describe in part vy the role the organization's
supported organizations played in this regard. N a ;

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a [Je organization satisfied the Activities Test, Complete jine 2 below. :
b e organization is the parent of each of its supported organizations. Complete jine 3: below.
c [Jne organization supported a governmental entity. Describe In Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (@) and-(b) below.

a Did substantially all'of the organizatidn’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in part Vi identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below. )

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, an

of its supported organizations? If "Yes," describe in part V[ the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 TAX FOUNDATION

52-1703065 pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year teptional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[LEE IA RV Y

DA W |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7

._Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

T&al (add lines 1a, 1b, and 1¢)

O a6 |C|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

2]

‘Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 6 by .035

~ oo

Hecow:ﬁes of prior-year distributions

Minimum Asset Amount (add lirie 7 to line 6)

®IN|jo |0 |s

SectionC - Djstributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter85% of ling 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4 3 i

5 Income tax imposed in prior year 5 | i

6 Distributable Amount. Subtract line 5 from line 4, unless subject to t;; Aln® 'l ..- Lyl

emergency temporary reduction (see instructions) 6 |k HTH R Y
7 L_Icheck here If the current year is the organization's first as a non functlonally -integrated Type Il supporting organization (see
instructions).
‘Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£) 2014 TAX FOUNDATION

52-1703065 page7?

‘PartV{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations wontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets .
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
] {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 st .
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions over, if any, to 2014:

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2002 not lied (see instructions

a
b
c
d
e From2013
f
g
h
i
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. .

5 Remaining underdistributions for years prior to 2014, if
any: Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

8 reakdown of line 7:

T e
-
c it
d Excess from 2013
e Excess from 2014
432027
Q09-17-14
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Schedule A (Form 990 or 990-£7) 2014 TAX FOUNDATION 52-1703065 pages

‘PartVI_ Supplemental Information. Provide the explanations required by Part If, line 10; Part I, ine 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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*% PUBLIC DISCLOSURE COPY 1

Schedule B Schedule of Contributors TSR
goggo?ggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Depariment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

52-1703065

TAX FOUNDATION
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ so7 political organization
Form 990-PF (] so1 (c)(8) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check if your Qrganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L—__l For.an orgéﬁi;éfion filing Form 990, 990-éZ, or 990-PF that received, during the year, _cqntributions totaling $5,000 or more {in money or
prop_éﬁy) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special:Rules

X1’ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a_)(1) and 170[b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,

or (il) Fo_nf{ QSOfEZ. line 1. Complete Parts land Il

] Foran organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl. o

] Foran organization described in section 501(8)(7), (8), or (10) filing Form 990 or 890-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box.
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during e VRN . ........ ik sssivssssiareis > $

overed by the General Rule. and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

Caution. An organizétidn thatis notc
H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

but it must answer “No" on Part IV, line 2, of I‘_ts Form 990; or'check the box on line

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, o 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

TAX FOUNDATION

Employer identification number

52-1703065

JRErt
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

$ 100,000.

Type of contribution

xJ
]

Person
Payroll
Noncash

(a)
No.

(b)

]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

L

Person
Payroli

(a)

$ 110,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

$ 100,500

Type of céﬁtribution
Person
Payroll
. Noncash

(a)
No.

(b)

(]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person X]
_Payroll o

(a)

$ 110,000.

Noncash [ ]
(Complete Part I for
noncash contributions.)

No.

(b)
Nameé, address, and ZIP + 4

(c)

Total contributions

(d)

$

250,000.

(a)

(b)

Type of contribution

Xl
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

423452 11-05-14

170,000.

x]
Cl
1

{Complete Part Il for

Person
Payroll
Noncash

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

TAX FOUNDATION

Employer identification number

52-1703065

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

400,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

420,000.

Person
Payroll

Noncash Ej

(Complete Part Il for
noncdsh contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a) (b)

No. : Name, address, and ZIP + 4

©

Total contributions

(d)
Type of contiibution

Person [:'

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) ' - (b)

No. - Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I_—__I

Payrolt
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person [___I

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

TAX FOUNDATION 52-1703065
P l;tall Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
No. ®) FMV (or(:;)stimate) (d
from Description of noncash property given £ . Date received
Part | (see instructions)
(a)
o ®) FMV (or(?stimate) d
from Description of noncash property given £ = Date received
Part| (see instructions)
(@)
No. (b) EMV (or(:)stimate) (@
fr . - 'Y -
p :::‘I Description of noncash property given (see Instructions) Date received
(a)
; (c)
No. Y (b) 1 : (d)
. FMV (or estimate)
;I::I Description of noncash property given (see instructions) Date received
(a)
NPy ©) FMV (or(:)stimate) @
I:r::l Description of noncash property given (see instructions) Date received
(a) .
No.- () FMV (or(z)stimate) ' (d
:::l Description of noncash property given (see instructions) Date received

423453 11-05-14

06420513 133855 TAXFDN
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Page 4

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
Employer identification number

Name of arganization

TAX FOUNDATION ; 52-1703065
'?Eal_‘_t[]l_l_i' EIXCIUSIV / Teligious, charitable, eic., contriputions o organizations described in section SUT{c){7), (8), or {10) that total more than o1, or

b iR e yearfr m any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part Hl, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Eater this info. once.) P $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;;Orl‘tl‘l[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?‘l! (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No. .
Ff'::orrt"l (b) Purpose of gift (c} Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. J
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how glftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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s . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > Altach to Form 990. 0pen to.Public
Internal Revenue Servico P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/farm990 . lispegtion: .
Name of the organization Employer identification number

TAX FOUNDATION 52-1703065

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(2]

4
5

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .~~~

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENeft? ... [ ves [ No

IRAFIEI Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
7| Held atthe End of the Tax Year

a Total number of conservation easements ... ..

b Total acreage restricted by conservation easements

¢ Number of conservation easerrients on a certified historic structure |ncluded in (a) - .

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a hIStOﬂC structure
listed In the National Register .. ... . . ..., 2d

3  Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the orgamzatlon during the tax
yearp>
4 Number of states where property subject to conservation easement is located p
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? D Yes I::' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Doaes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SOCHON 17OMABNNT ... et sesesee e e L Yes Clno
9  In Part Xill, describe how the organization reports conservation 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
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.
1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repoart in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhiblition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenueincluded in Form 890, Part VIll, line 1 . . . i D8
(ii) Assetsincluded in FOrm 900, Part X e > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedule D (Form 990) 2014
kN
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Schedule D (Form 990) 2014 TAX FOUNDATION 52-1703065 page2
[Partlit] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
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):
a [ public exhibition
b D Scholarly research

c l___.l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIl.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

d i:l Loan or exchange programs

e D Other

DNO

[:]No

[___] Yes

Amount

ic:
1d
ie
1f

Beginning balance
Additions during the year
Distributions during the year
Ending balanCe . ...

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

T Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

- 0o Qo0

L_| No
o L

(e) Four years back

Beginning of year balance
b Contributions ... ...,
¢ Net investment eamings, gains, and losses
d Grants or scholarships _....................
e Other expenditures for facilities
and programs

f Administrative expenses ...

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P>~ %

¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: _
(i) unrelated organizations
(i) related organizatiohs

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XllI the intended uses of the organization's endowment funds.

AitNAE| Land, Buildings, and Equipment. ;

Complete if the organization answered *Yes* to Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

(a) Cost or other (b} Cost or other (c) Accumulated

basis (investment) basis {other) depreciation’

-:-- :! -"i-“g;qi' ™

Yes | No

3a(i)
3alif)
3b _

Description of property (d) Book value

Land .o

b Buldings ...

¢ Leasehold improvements ...
d EqUIpMent |

e Other:..oqas

554,053.

554,053,

283,483.

43,220.["

240,263,

43,475,

39,239.

4,236,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) ... .........cccooevvevereceni

’.

798,552.

432052
10-01-14
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Schedule D (Form 990) 2014 ‘TAX FOUNDATION 52-1703065 Page 3
art'Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

B)

©

(0)

€
—®

@)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) -
mﬂ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

(2

(3)

(@)

()

(6)

(@

(8)

9)
Tot 1. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
3| Other Assets. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEPOSITS 81,708.
(2 TENANT IMPROVEMENT ALLOWANCE RECEIVABLE 412,250.
3)
4)
(5)
(6) S : -

Column (b)mustequar.conn 890, Part X ool BIME 15 .o vt s R 493,958.

‘1;|<,

| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED RENT AND LEASE INCENTIVE 656,374.
(3) DEPOSIT HELD 9,302.1
(4 ACCRUED LOSS ON SUBLEASE 120,356.
(5) '
(6)
)
(8)
9

Total (Cofumn (b) must equa! Form 990 Part X, col. (B) line 25.) ... > 78 6 0 3 2 . ](

organization’s liability for uncertain tax positlons under FIN 48 (ASC-740). Check here if the text of the footnote has been provided in Part XIiI [X]
Schedule D (Form 990) 2014

432053
10-01-14

28
06420513 133855 TAXFDN 2014.03020 TAX FOUNDATION TAXFDN_1



Schedule D (Form 990) 2014 TAX FOUNDATION 52-1703065 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

1 3,705,324.

a Net unrealized gains (losses) oninvestments ... 2a 30,192.|

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants . ... 2c

d Other (Describe in Part Xill.) 2d

e Addlines 22through 2d oo S ' 30,192.
3 SUDLACHNG 20 FIOMUNE 1 | o ooooooooooeoooeeessse s a | 3,675,132.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part Vill, ine7b . 4a

b Other (Deserbe in PAtXIL) i simmmasmiodsiumsismmissmmsssssmssssssssss ab X

C AGUURES QB ANAAD o eeeeeeeeeses AR AR 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part lline 12.) ... 5 3,675,132,

[PArtXIlY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SIEMENES . ___.....cccoviurrssmmrrerrisrrsoonsssirensnieesssonsee |4 2,971,778,
Amounts included on line 1 but not on Form 920, Part IX, line 25: B
Donated services and use of faciliies | .. ......cccomioimicnniinn
Prior year adjustments | ...
OINEPIOSSES ... .. ooeoeieoeeeeeeeeceeeeesarasessassaseie s easessas s s e e e bm e e
Other (Describe n Part XULY  ....iicmimmissibisssasimssismsmmisnsismisssmisress bl
AT INES 28 hIOUGN 2d oo eeeeesessaeesseesseescassr s e s SRS S b e mb s 1
3 SUBLrAct N 26 fIOMUNE T | . . oooeeeeieeieeeeeisebessaetecseasaesegarems s s s et s s s a b s eSS
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill,line7b ... |42
b Other (Describein Part XUL) .. oereeeeeeeseemsemesmsasesesssssssssssnssssscissnese L 90
C ADAENES AaANAAD o eeeeets e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LLIIne T8) oot
Bartll] Supplemental Information.

Provide the descriptions'required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

OQ.OG'NN

0.
2,971,778,

0.
2,971,778,

PART X, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE FOUNDATION IS

EXEMPT FROM THE PAYMENT OF TAXES ON INCOME OTHER THAN NET UNRELATED

BUSINESS INCOME. FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013, THE

FOUNDATION HAD NO NET UNRELATED BUSINESS INCOME AND ACCORDINGLY, NO

PROVISION FOR INCOME TAXES WAS REQUIRED.

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 740-10, INCOME TAXES,

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE

YEARS ENDED DECEMBER 31, 2013 AND 2012, THE FOUNDATION HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE
| Schedule D (Form 990) 2014

‘73005,
10-01-14
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Schedule D (Form 990) 2014 TAX FOUNDATION 52-1703065 pages
[PartiXIIl] Supplemental Information (continued)

FINANCIAL STATEMENTS. FEDERAL INFORMATION RETURNS (FORM 990) FOR THE

YEARS ENDED DECEMBER 31, 2013, 2012 AND 2011 REMAIN OPEN WITH FEDERAL

TAXING AUTHORITIES. THE FOUNDATION HAS NO STATE INCOME TAX FILING

REQUIREMENTS CURRENTLY IN ANY JURISDICTION.

Schedule D (Form 990) 2014
432055
10-01-14 ; )
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SCHEDULE G . ] . . . OMB No. 1545-0047
(Form 890 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities —=m=a3 &
orm or -
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. i o s :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. i toiPublic:
Internal Revenue Service 4
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gav/form 990 iy 3
Employer identification number

Name of the organization

52-1703065
*Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

TAX FOUNDATION
Fuqdraising Activities. Complete if the organization answered
a2t required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[_] Mail solicitations e [ soficitation of nan-government grants
D Internet and email solicitations f [:] Solicitation of government grants
[ Phone solicitations g l:] Special fundraising events
d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

0O oo

; ; iii) Did v) Amount paid . :

(i) Name and address of individual - . h(m ralser (iv) Gross receipts 15) or retainegl by) (vi) Amount paid

or entity {fundraiser) (ii) Activity po ey from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total e eeeesestesisefemsisiirssestsiestiiiniiisecessssisisiiisesseesiiiisisiess > :

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
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Schedule G (Form 990 or 990-E7) 2014 TAX FOUNDATION 52-1703065 page2

Partilll] Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

)

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
A NN d) Total events
UAL NONE (ac:d)col. a(13) through
DINNER col. (c))
9 (event type) (event type) (total number)
[}
)
8|1 Grossreceipts ... 478,930, 478,930.
2 less:Contributions 420,050. 420,050.
3 Gross income (line 1 minus line 2) ... .. 58,880. 58,880.
4 Cashprizes ... ..
5 Noncashprizes | .. .. . . ... ...
8 .
|6 Rentffaciitycosts .. . . .
]
B|7 Foodandbeverages . . . 122,881. 122,881.
5
8 Entertainment ... '
9 Otherdirectexpenses ... 104. ' 104.
10 Direct expense summary. Add lines 4 through 9 in Column (d) _:.__........cc.ccooormmme P> 122,985.
Net income summary. Subtract line 10 from line 3, column (d) &= -64,105.

_]ﬂ: Gaming. Complete if the organization answered "Yes" to Form 990;-5-3-.'a'r't WV, line 19, or -r;&)'&ed more than
$15,000 on Form 990-EZ, line 6a.

o : (b) Pull tabsfinstant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (6 Other gaming [ " ) through col. (c))
[}]
3
o

1 Grossrevenue ...
ol2 Cashprizes ... . . .. ..
l% 3 Noncashprizes | . ...
8|4 Rentffaciltycosts
o

§ Otherdirectexpenses ...

[_{ves "o |l Yes % [L__I Yes % [:
6 Volunteerlabor . . . . . o LIno Cdno -

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | -

9 Enter the state(s) in which the organization conducts géming activities;
a Is the organization licensed to conduct gaming activities in each of these states? L_Ives _InNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_lvyes L _INo
b If "Yes," explain: '

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990£7) 2014 TAX FOUNDATION 52-1703065 Page3

11 Does the organization conduct gaming activities with nonmembers? ... [ ves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnershlp or other entity formed
to administer charitable gaming? | . ... Cves Cno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
b Anoutside facility .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming.

Name P>
Address P~
15a Does the organization have a contract with a third party from whom the organization recéives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization | &) and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name »>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

. Description of services provided »

(] birectorfotficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ____....... Elves [no
b Enter the amount of distributions requxred under state law to be distributed to other exempt organizations or spent in the
uranlzatlon s own exempt activities during the tax year | ]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 11l lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 980-EZ) 2014
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Schedule G (Form 990 or 990-E7) TAX FOUNDATION 52-1703065 pagea
[ Part IV] Supplemental Information (continued)

: Schedule G (Form 990 or 990-EZ)
432084 ;

05-01-14
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SCHEDULE J Compensation Information
" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs.gav/fo

OMB No. 1545-0047

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 890.

Name of the organization

Employer |dent|f|catlon number

52-1703065

TAX FOUNDATION

[[Partd?| Questions Regarding Compensation

1a

o

8

9

_organization or a related organization:

Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part IIf to provide any relevant information regarding these items.

I:] First-class or charter travel Housing allowance or residence for personal use
] Travel for companions |:| Payments for business use of personal residence
[_J Tax indemnification and gross-up payments D Health or social club dues or initiation fees

] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef}

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 182 e

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. 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 lil.

Compensation committee Written employment contract

1 Indepéndent compensation consultant EX_—] Compensation survey or study
D Form 990 of other organizations [Z] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

Receive a severance payment or change-of-contro! payment? nentennsiiili

Participate in, or receive payment from, a supplemental nonqualified retirement plan? e et e Sy s sasgs e s saen s e masres B
Participate in, or receive payment from, an equity-based compensation arrangement? ... '

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part liI

Only sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?
Any related organization?
If *Yes" to line 5a or 5b, describe In Part lil. -
For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
The Organization? __.............cooooeeeveersvemseesssssesensesesasens TN WO me——

Any related organization?
If *Yes" to line 6a or 6b, describe in Part it
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describe in Part Ml || ... s
Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53. 4958-4(a)(3)? If “Yes," describein Part il ...
If *Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? .

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014

TAX FOUNDATION

52-1703065

Page 2

5| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Sctiedulé J, repsit compeérisation from thie organizaticn on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(D-ﬁil) for eachlisted individual must equal the total amount of Form 990, Part VII. Sectioh A, line 1a, applicable column (D} and (E) amounts for that individual.

(A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(il) Other
reportable
compensation

(C) Retirement and

other deferred
compensation

(D} Nontaxable
benefits

(E) Total of columns

(B)6-(D)

(F) Compensation
in column (B)
reported as deferred
in prior Form 890

(1) SCOTT HODGE
PRESIDENT & SECRETARY

®
(in)

171, 460.

20,000.

0.

6,924.

545.

198,929.

0.

0.

0‘.

0.

0.

0.

0'

UC

0]
(i)

0}
{ii)

(i)

@M
{ii)

(i
(ii)

(i
(ii)

0]
(i)

(i)
{if)

(i)
(i)

(i
(ii)

0]
(i

U]
{ii)

U]
(i)

(i
(ii)

0]
(i)

432112
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Schedule J (Form 990) 2014 TAX FQUNDATION
Ig‘ﬂ.ﬂlﬂ Supplemental Information :

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 63, 6b, 7, and 8, and for Part I1. Also complete this part for any additional information.

52-1703065 Page 3

PART I, LINE 3:

THE TAX FOUNDATION PARTICIPATES IN THE ANNUAL THINK TANK COMPENSATION STUDY

WHICH COLLECTS COMPENSATION AND BENEFITS DATA RELEVANT TO THINK TANKS AND

OTHER RESEARCH ORGANIZATIONS IN THE UNITED STATES THAT CONDUCT RESEARCH IN

THE PUBLIC POLICY, FOREIGN POLICY, AND INTERNATIONAL RELATIONS ARENAS. THE

BOARD OF DIRECTORS UTILIZES_ ITS EXPERIENCE AND EXPERTISE. IN CONJUNCTION

WITH THE STUDY RESULTS IN DETERMINING THE APPROPRIATE SALARY LEVEL

ANNUALLY. THE CHAIRPERSON OF THE BOARD OF DIRECTORS COMMUNICATES IN

WRITING THE SALARY APPROVED BY THE BOARD TO THE APPROPRIATE ACCOUNTING

PERSONNEL .

PART I, LINE 7:

THE TAX FOUNDATION AWARDED PERFORMANCE BASED BONUSES TO THE PRESIDENT AND

THE TWO HIGHEST COMPENSATED EMPLOYEES LISTED ON FORM 990, PART VII. THESE

BONUSES ARE INCLUDED IN THE COMPENSATION REPORTED IN PART VITI, SECTION,

COLUMN D.

Schedule J (Form 990) 2014
432113

10-13-14 _ ' : 37



SCHEDULE O Supplemental Information to Form 990 or 990-EZ "ﬁ”a‘f_‘isz’“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. ] .
Department of the Treasury P> Attach to Form 990 or 990-EZ. _ OPEﬂtUPUbIIC
Internal Revenue Service |_P information about Schedule O (Form 990 or 990-EZ) and its instructions is at irs gov/formaan - lnspection: i .
Name of the organization Employer identification number

TAX FOUNDATION 52-1703065

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS OF THE TAX FOUNDATION IS ELECTED BY VOTE OF THE

EXISTING GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

THE TAX FOUNDATION UTILIZES A THIRD PARTY CPA FIRM TO PREPARE THE RETURN.

THE FEDERAL FORM 990 IS REVIEWED BY THE ACCOUNTING PERSONNEL OF THE TAX

FOUNDATTION AND THE PRESIDENT OF THE TAX FOUNDATION PRIOR TO BEING SIGNED. A

COPY OF THE 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS

ELECTRONICALLY PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

AS A GENERAL POLICY MATTER THE TAX FOUNDATION DOES NOT PERMIT MEMBERS OF

THE BOARD OF DIRECTORS TO ENTER INTO FINANCIAL ARRANGEMENTS, PROVIDE

' SERVICES, OR OTHERWISE BE COMPENSATED IN ANY MANNER,AINCLUDING ANY COMPANY

WITH WHICH SUCH BOARD MEMBER MAY BE.ASSOCIATED. ‘BECAUSE THERE ARE TEN

MEMBERS OF THE BOARD OF DIRECTORS, THE MONiTORING OF COMPLIANCE WITH THESE

REQUIREMENTS IS HANDLED INFORMALLY AT REGULARLY SCHEDULED BOARD MEETINGS.

IN ADDITION, BIANNUALLY, ALL MEMBERS OF THE BQARD OF DIRECTORS MUST REVIEW

AND RESIGN THE CONFLICT OF INTEREST POLICY STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE TAX FOUNDATION PARTICIPATES IN THE ANNUAL THINK TANK COMPENSATION STUDY

WHICH COLLECTS COMPENSATION AND BENEFITS DATA RELEVANT TO THINK TANKS AND

OTHER RESEARCH ORGANIZATIONS IN THE UNITED STATES THAT CONDUCT RESEARCH IN

THE PUBLIC POLICY, FOREIGN POLICY, AND INTERNATIONAL RELATIONS ARENAS. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Employer identification number

Name of the organization
TAX FOUNDATION 52-1703065

BOARD OF DIRECTORS UTILIZES ITS EXPERIENCE AND EXPERTISE IN CONJUNCTION

WITH THE STUDY RESULTS IN DETERMINING THE APPROPRIATE SALARY LEVEL

ANNUALLY . THE CHAIRPERSON OF THE BOARD OF DIRECTORS COMMUNICATES IN

WRITING THE SALARY APPROVED BY THE BOARD TO THE APPROPRIATE ACCOUNTING

PERSONNEL .

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

DC,AL,AK,AZ,CA,CO,CT,FL,AR,KS,KY,LA,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,OH,OK

OR,RI,SC,TN,VA,WA,WV,WI,MO,ND,UT,HI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES GOVERNING DOCUMENTS, THE FEDERAL FORM 990 AND

APPLICATION FOR EXEMPTION (FEDERAL FORM 1023) TO INTERESTED PARTIES UPON

REQUEST. COPIES OF THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE

AVAILABLE ON THE WEBSITE. WE HAVE NOT BEEN ASKED TO AND CURRENTLY DO NOT

HAVE A POLICY OF PROVIDING A COPY OF THE CONFLICT OF INTEREST POLICY.

PART XII, LINE 2C RESPONSE

THE TAX FOUNDATION ESTABLISHED AN AUDIT COMMITTEE IN 2014 WITH

RESPONSIBILITY FOR THE SELECTION AND APPROVAL OF THE AUDITOR. THE

COMMITTEE ALSO MEETS WITH THE AUDITOR TO DISCUSS THE AUDIT PLAN AND

RESULTS OF THE AUDIT ANNUALLY.

prii Schedule O (Form 990 or 990-EZ) (2014)
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