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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0

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

OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
applicable:
oranee | TAX FOUNDATION
Samee | Doing Business As 52-1703065
totion Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jlemin- | 529 14TH STREET NW 420 202-464-6200
fnended] Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,907,325.
[ Jagpie= | WASHINGTON, DC 20045 H(a) Is this a group return
Pen"d [ £ Name and address of principal office:SCOTT HODGE for affiliates? [ IYes No

SAME AS C ABOVE

H(b) Are ail affiliates included? DYes !:I No

I Tax-exempt status: 501(c)(3) [ 501{c) (

)< (insertno.) [ | 4947(a)(1yor 1527 If “No," attach a list. (see instructions)

J_ Website: > WWW. TAXFOUNDATION.ORG

H(c) Group exemption number P

K

of organization: Corporation [ | Trust [ | Association || Other

| L Year of formation: 19 3 7] M State of legal domicile: DC

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TAX FOUNDATION IS A RESEARCH AND
g EDUCATIONAL ORGANIZATION THAT STUDIES FISCAL POLICY ISSUES TO
§ 2 Check this box » D 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, line 1a) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 6
8 | 5 Total number of individuals employed in calendar year 2010 (Part V,line 2a) ... . 5 23
‘5" 6 Total number of volunteers (estimate if necessary) ... ... ... 6 0
g 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIll, line 1h) .. 1,728,103. 1,852,645,
£ | 9 Programservice revenue (Part VIl line2g) ... 264. 20,284.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 4,703. 3,907.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11) ... 6,158. -22,701.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......._ 1,739,228. 1,854,135.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,224 ,818. 1,097,058.
g 16a Professional fundraising fees (Part IX, column (A), line 11e} ... 23,500. 0
g b Total fundraising expenses (Part IX, column (D), line25) P
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11248 970,866. 828,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 2,219,184. 1,925,936.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -479 ’ 956. =71 7 801.
Eg Beginning of Current Year End of Year
BS1 20 Totalassets (Part X, line 16) 852, 345. 729,407.
25|21 Totalliabilities (Part X, e 26) ... 152,044. 84,784.
27| 22 Net assets or fund balances. Subtract line 21 from e 20 w...ooooooooooooooooooooooeoo) 700,301, 644,623.

Signature Block

Under penalties of perjury, I declare that I haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign

”d
ature of officer™

true, correct, and COWQW ther than officer) is based on all information of which preparer has any knowledge.
) 5 _Z | 5-/0- 0/

Date

Here SCOTT HODGE, PRESIDENT
Type or print name and title P
Print/Type preparer's name Prega ature Date _ -?“’Ck PTIN
Paid ROBERT COCCHIARO T@Qf% S=9 | o
Preparer |Fim'sname p COCCHIARO & ASSOCIATES, LLC Firm’s EIN
Use Only | Firm’s address p. 211 NORTH UNION STREET, SUITE 100

ALEXANDRTA, VA 22314

Phoneno. 703-519-1226

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes :l No

- 032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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{2010) TAX FOUNDATION 52-1703065 Page2
.| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l ... i,
1  Briefly describe the organization’s mission:

TAX FOUNDATION IS A RESEARCH AND EDUCATIONAL ORGANIZATION THAT STUDIES
FISCAL POLICY ISSUES TO EDUCATE POLICY MAKERS AND THE PUBLIC.-

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

the pror FOrm 990 OF 990-EZ?  ______.._...........ccccccceioeoeo oo [_IYes [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?................. |:]Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ _1,230,988. including grants of $ )}(Revenue $ 2,909.)
RESEARCH AND COMMUNICATIONS — RESEARCH PROPOSED CHANGES IN AREAS OF
TAXATION AND ITEMS OF CURRENT INTEREST TO PROVIDE INFORMATION ABOUT
PUBLIC FINANCE AND COMMUNICATE RESULTS OF RESEARCH TO THE GENERAL

PUBLIC.

4b (Code: ) (Expenses $ 20,765. including grants of $ ) (Revenue $ 17,375. )
CONFERENCES — CONDUCTED TO PROMOTE DISCUSSION ON AREAS OF CURRENT
INTEREST ON ISSUES OF FEDERAL, STATE AND LOCAL TAX POLICY.

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

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,251,753.
Form 990 (2010)
032002
12-21-10 \
2
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Form 990 (2010) TAX FOUNDATION 52-1703065 page3
{ 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)?
If "Yes," COMPIBIE SCRBUUIE A ... ...\ ..\ .\ s ooooco oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 C, Part | . o 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 .......................ccooccoooooooooooooeoooooeooeee 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
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "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
SCREOUIE D, PAIt Il ...\ oo 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
. credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVE oo 11a| 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 "Yes, " complete Schedule D, Part VIl .. 11b 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 167 If "Yes," complete Schedule D, Part VIl 1ic 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 . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xl, Xll, @G XUl ... . et 12a| 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 XI, Xil, and XIll is optional ... 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ll and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 16 X
17  Did the organization 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, Part] ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ..., 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... .. ... ... 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . o 20a X
b If "Yes" to line 20g, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..........ccoooviiioiiieiiiiieiicsieieeesas 20b
Form 990 (2010)
032003
12-21-10
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(2010) TAX FOUNDATION 52-1703065 Page4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, PartsTand Il .

Did the organization answer "Yes" to Part VI, 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
SCROAUIE U . ettt

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 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", GO t0 M@ 25 | .. . e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1aX-eXeMPt DONAST L. e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ... ...

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ...

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-EZ7 If "Yes, " complete
SCREAUIB L, PArt] oo

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lil

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):

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current 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 V... . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il _.............c.ioeoiiete oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, ne 1 . 34 X
35 s any related organization a controlled entity within the meaning of section 5120)13)2 oo 35 X
a Did the organization receive any payment from of engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . ... . [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule R, Part V, IN€ 2 ... 36
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, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) TAX FOUNDATION 52-1703065 Page§

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b 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 PriZe WINNEIST ..o oo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

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

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? e,

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

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . . ... . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCtiDIE? . e
7 Organizations that may receive deductible contributions under section 1 70(c).

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
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 ile FOMM B2B27? o e e

-3

d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... ... I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ...
b Did the organization make a distribution to a donor, doner advisor, or related person? ...
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 qualified health plans in more thanone state? ... 13a
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 ficensed to issue qualified health plans ... . .. 13b
c Entertheamountof reserves on hand ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) TAX FOUNDATION 52-1703065 Page6
i 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 to any question inthis Part VI ... s,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
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 relationship with any other

officer, director, trUstee, OF KBY @Ml T

3 Did the organization delegate control over management duties customarily performed by or under the direct supetrvision
of officers, directors or trustees, or key employees to a management company or other PerSON? ... oo 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Does the organization have members or Stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? ottt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING BOUY? | . . oo
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

4]

bt bt b -

organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chaptets, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a X

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If 'No," go to ine 18 ..o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

12b

YO CONTHGES? . e X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O ROW thiS IS dON@ ... e 12¢ | X
X
X

13 Does the organization have a written whistleblower POICY T e
14 Does the organization have a written document retention and destruction PONCY Y e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a
b Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year? e 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 202-464-6200
529 14TH STREET NW, NO. 420, WASHINGTON, DC 20045

Form 990 (2010)
TN SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2010) TAX FOUNDATION 52-1703065 Page?
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived reportable
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.
® 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.
® | jst 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.

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

(A) (B} {C) (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & 8 g organization (W-2/1099-MISC) from thg
related § g g B (W-2/1099-MISC) organization
qrganizations 3|E|. E‘ %ﬁ _ and lfela?ed
inSchedule | 2 | £ | 8|2 |E5] & organizations
0) 2|28 |28 8
SCOTT HODGE
PRESIDENT & SECRETARY 50.00 (X X 0. 145,246. 6,923.
DAVID P, LEWIS
CHAIRMAN 1.00 (X X 0. 0. 0.
JAMES W, LINTOTT
TREASURER 1.00|X X 0. 0. 0.
HONORABLE BILL ARCHER
DIRECTOR 1.00|X 0. 0. 0.
DOUGLAS HOLTZ-EAKIN
DIRECTOR 1.00 X 0. 0. 0.
SARAH MCGILL
DIRECTOR 1.00|X 0. 0. 0.
PAMELA OLSON
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) TAX FOUNDATION 52-1703065 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor |2 sg organization (W-2/1099-MISC) from the
related g g § (W-2/1099-MISC) organization
organizations| £ | £l and related
inSchedule [ |5 |5 |§ gﬁ% & organizations
0) B2 |5 g 2E|s
1b Sub-total > 0. 145,246.] 6,923.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (addlines 1b and 1¢) ..............ooooiveeriineoeeieiee - 0. 145,246. 6,923.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

3  Did the organization 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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH DEISON ......ccovoieeieiiieiiiieeeeoeeooooeeoeeoeeeeeeeeeneans
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

5 X

the organization.

(A) (B) €
Name and business address Description of services Compensation
CORPORATE COLOR
500 MONOCACY BLVD, FREDERICK, MD 21701 POSTAGE AND PRINTING 222,419.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) TAX FOUNDATION 52-1703065 page9
Statement of Reve

@ ®) © Re\(/gr)lue
Total revenue Related or Unrelated excluded from
exempt function business tax under

sections 512,
revenue revenue eT5 or 514

Federated campaigns ... 1a
Membershipdues ... ... ... 1b
Fundraising events 1c 222,515.

mounts

Related organizations ... ... 1d
Government grants (contributions) 1e
Alf other contributions, gifts, grants, and

similar amounts not included above 1/1,630,130.

gifts, grants

milar a

-0 Qa0 v

Noncash contributions included in fines 1a-1f. § 5 4 0 1 4 .
Total. Add fines Tastf ...oooooovveeo >

Business Code
CONFERENCES 900099 17,37
PUBLICATION AND HONORA | 900099 2,9009. 2,909.

Contributions
and other si

= (o]

am Service
evenue

ProgH

All other program service revenue .. ...
Total A liNes 2a-2f ..o > 20,284.
3  Investment income (including dividends, interest, and

other similar amounts) > 3,907. 3,907.

4  Income from investment of tax-exempt bond proceeds P>
5  Rovalties ..o

[ =~ 0 a0 T o

6a GrossRents ... ..
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (1088)  .......o.viiiiiiiiieaee
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain of (I0S8) ..,...ocovivoeemeeeeeeeeeeeeeeeee >
8 a Gross income from fundraising events (not
including $ 222,515. o
contributions reported on line 1c). See
PartIV,line18 ... a| 21,300
b Less:directexpenses .. ... b 53,190
¢ Net income or (loss) from fundraising events  ............. -
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances ... ... a
b less:costofgoodssold . . ... b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Cod

OTHER INCOME 900099

Other Revenue

11

Allotherrevenue ... . ...

Total. Add lines 11a-11d ... > 9,189
12 Total revenue. See instructions. ... » |1,854,135. 20,284. 0.l -18,794.

5o Form 990 (2010)
9
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Form 990 (2010)

TAX FOUNDATION

52-1703065 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B . .
7b, Bb, Ob, and 10b of Part Vil Total expenses P anss | penesroen o onos
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... ... ...
4 Benefits paidto orformembers ...
§ Compensation of current officers, directors,
trustees, and key employees 152,169. 135,050. 2,663, 14,456.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(8)(B) ...
7 Othersalariesandwages ... ... 787,648. 528,253. 126,486. 132,9009.
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 22,561. 15,389. 3,453. 3,719.
9 Otheremployee benefits ... 71,863. 49,859, 10,443. 11,561.
10 Payrolitaxes ... 62,817. 45,398. 6,772. 10,647.
11 Fees for services (non-employees):
a Management ...
b Legal ... 136. 136.
¢ Accounting ... 18,170. 18,170.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ...
9 OMer ... 171,158. 103,131. 53,114. 14,913.
12  Advertising and promotion ... 5,419. 1,944. 3,475.
13 Officeexpenses. ... ... ... 141,144- 73,309- 64,180- 3,655-
14 Information technology ... . ... ... ...
156 Royalties ...
16 OCCUPANCY ... 192,458. 192,458-
17 Travel e 14,042. 5,981. 7,808. 253.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings . 35,114. 32,794. 1,160. 1,160.
20 Interest ... .
21 Paymentstoaffifiates . . ... ...
22 Depreciation, depletion, and amortization 12,088. 12,088.
23 Insurance 14,084- 14,084.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a FUNDRAISING PRINTING, P 216,142. 216,142.
b ALLOCATED G&A COSTS 0. 260,645. -317,414. 56,769.
c
d
e
f Al other expenses 8,923. 1,690. 7,233.
25  Total functional expenses. Add lines 1 through 241 1,925,936.] 1,251,753. 200,766. 473,417.
26 Joint costs. Check here » [__] iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...............ocoiii
032010 12-21-10 Form 990 (2010)
10
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52-1703065 Page 11

Form 990 (2010) TAX FOUNDATION
E Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 15,325.] 1 173,450.
2 Savings and temporary cash investments . 596,898.| 2 281,874.
3 Pledges and grants receivable,net ... 35,000.| 3 62,000.
4  Accountsreceivable, net . 4 3,793.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 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 instructions) ... 6
“&»n' 7 Notesandloansreceivable, net . ... ... ... 7
& | 8 Inventoriesforsale OrUSe ... 8
9 Prepaid expenses and deferred charges ... 35,167. o 27,731.
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part VI of Schedule D ... 10a 132,641.
b Less: accumulated depreciation ... 10b 114,668. ' .| 10¢ r .
11 Investments - publicly traded securities ... 142,622.] 11 162,586.
12  Investments - other securities. See Part IV, line 11 ... . 12
13  Investments - program-related. See Part IV, line 11 . 13
14 intangible @ssets ... 14
15 Otherassets. See Part IV, fine 11 . .. 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ......................... 852,345.} 16 729,407.
17  Accounts payable and accrued expenses ... 115,539.| 17 39,765.
18 Grants payable ...
19  Deferred revenue
20 Tax-exempt bond liabilities
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .
g 22 Payables to current and former officers, directors, trustees, key employees,
_(‘_‘\’_, highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L .. . e
23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties ... .
25 Other liabllities. Complete Part X of Schedule D ... . 36,505.] 25 45,019.
26 _Total liabilities. Add lines 17 through 25 ... 152,044. 2 84,784.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets ...
g 28 Temporarily restricted net assets
o 29  Permanently restricted net assets
z Organizations that do not follow SFAS 117, check here P I:‘ and
s complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds ...
<3 31  Paid-in or capital surplus, or land, building, or equipmentfund ... . .
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassetsorfundbalances . ... ... 700,301.| a3 644,623.
34 Total liabilities and net assets/fund balances 852,345.| 34 729,407.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) TAX FOUNDATION 52—-1703065 Page12
{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ......ocooooooo oo

1 Total revenue (must equal Part VIIL, column (A), ine 12) . 1 1,854,135.
2 Total expenses (must equal Part IX, column (A), Ine 25) . 2 1,925,936.
3 Revenueless expenses. Subtract line 2 from line 1 3 -71,801.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..., 4 700,301.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 16 [4 123.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 644,623.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... .o.coiiiiiiiiiiiiie ittt

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [ 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 an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis :] Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIroUlar AI33? ... oo 3a X
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 SUCh aUAItS. .....ooiiiiiiieieiieiiiiieieiiiann, 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
TAX FOUNDATION 52-1703065

Reason for Public Charity Status (Al 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
2 [ ]
3 [
a [ ]

0 80 [

10
11

N

el ]

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

A school described in section 170(b){1)}{(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A){iii).

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 ||}

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 community 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 Il1.)

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 box that
describes the type of supporting organization and complete fines 11e through 11h.
al | Type | b D Type |l c [:] Type lil - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type llI
SUPPOMting Organization, CheCk thiS BOX __..................oceocceooeoeooeooooo (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. ... | 11g(i)
(ii} Afamily member of a person described in () above? 11gfii)
{iiij) A 35% controlled entity of a person described in (i) or (ji) above? 11 g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. | §fganization in ol Support
(described on lines 1-9 | e rning document? (i) of your support? 0 orga{?.lsz?? e PP
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total 3
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 TAX FOUNDATION 52-1703065 page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1957213.| 2123346.| 2364447.| 1535453.| 1852645.| 9833104.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended 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 through 3 1957213.] 2123346

447. 1535453.] 1852645.| 9833104.

5 The portion of total 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,
column (f)

1676094.
8157010.

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year heginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 1957213.] 2123346.] 2364447.] 1535453.] 1852645.] 9833104.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,014. 35,490. 16,952. 4,703. 3,907. 96,066.

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 capital
assets (ExplaininParttv) ... | _©6,019. | | 28,739.] 9,189

11 Total support. Add lines 7 through 10 i 5 i 9973717.

12 Gross receipts from related activities, etc. (see instructions) I 12 l 148 1268,

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 METe ... »[ |
Section C. Computation of Public Support Percentage

9,189 44,547.

14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f) 14 81.79
15 Public support percentage from 2009 Schedule A, Part [l line14 . 15 81.06 %
16a 33 1/3% support test - 2010.1f 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 ... ... .. >
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. | D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...l » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > El
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010 Page 3
Support 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ...

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

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

cAddlines7aand7b ... .
8 Public support (ubtractline 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts fromline6 ... .. ...
10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) ---oeonene
13 Total support (add lines 9, 106, 11, and 12))

14 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 MEIE ... ... it oot »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 organization ... ... > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, 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 ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » l:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
(Fo;gz) Qgg), 990-EZ, >

or - Attach to F. 990, 990-EZ, or 990-PF.

Departm;ntoftheTreasury ach foForm o 201 0
Internal Revenue Service

Name of the organization Employer identification number

TAX FOUNDATION 52-1703065
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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

U0ooaod

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the yeat,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

(] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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 of $5,000 or more duting theyear. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to 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, or 990-PF) (2010)

023451 12-23-10




Schedule B (Form 990, 930-EZ, or 930-PF) (2010)

Name of organization

Page 1 of

TAX FOUNDATION

2 ofPartl
Employer identification number

52-1703065

(a)

Contributors (see instructions)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

$ 42,500.

Person
Payroll D

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person
Payroll D

$ 75,000.

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

(a)

Type of contribution

Person
Payroll ]

$ 80,000.

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll [:]

(a)

$ 40,000.

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll El

(a)

$ 50,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll [:|

023452 12-23-10

$ 75,000.

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
Name of organization

Page 2 of 2 of Part |

TAX FOUNDATION

Employer identification number

52-1703065

(a)

Contributors (see instructions)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

(a)

$ 150,000.

Person
Payroll ]:l

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

Person l:]
‘Payroll [___l

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

(a)

Type of contribution

Person l:l
Payroll D

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

(a)

Type of contribution

Person [__—l
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(a)

Type of contribution

Person |:]
Payroli |:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

023452 12-23-10

Type of contribution

Person I:]
Payroll l:l

Noncash [ |
(Complete Part |l if there

is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part If

Name of organization

Employer identification number

TAX FOUNDATION 52-1703065
Noncash Property (see instructions)

(@)

No. (b) © (@
from Description of noncash property given FMV ( or estl:nate) Date received
Part| {see instructions)

(a)

No. ®) @ (@
from Description of noncash property given FMV ( or estl?ate) Date received
Part| (see instructions)

(a)

No. ®) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| ({see instructions)

(a)

No. ®) FMV (or(:)s.timate) (@
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. (b) © )

A FmMvV i
from Description of noncash property given .(or estlrrate) Date received
Part | (see instructions)
(a)
No. (b) () (d)
A ' i
from Description of noncash property given FM ( or testerate) Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll
Name of organization Employer identification number
TAX FOUNDATION 52-1703065

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8], or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a} through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
g:r't“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.
IgraorTl (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.
lf":rTI {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’?r'tnl {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

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 0

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7,8,9,10, 11, or 12.

ﬁ,f:,i:{";e"v‘:nfu‘g‘;lﬁjf‘;”” P> Attach to Form 990. P> See separate instructions.
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.

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

1 Totalnumberatendofyear . . ... .. . ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... . .. .. [ Yes [ Ino

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? ... ..., [ Yes [ INo
] 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).
D Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D 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.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... . .. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P> ’

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? .. [ Yes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $EGtiON T70MEANBIIN? ...........cccooo oo [ Ives [ Ino
9 In Part XIV, 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
servation 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 If the 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 XIV,
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 report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIl ne 1 . > 3
{ii) Assetsincluded in Form 990, Part X . > 3

2 If the organization received or held works of ant, 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 Revenuesincluded in Form 990, Part VI, ine 1 . > 3

b Assetsincluded in Form 990, Part X . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 TAX FOUNDATION 52-1703065 Page2
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 i:] Public exhibition d [_JLoanor exchange programs
D Scholarly research e D Other
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 XiV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..........ocooevvieieo. [_IYes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, 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 990, Part X? E] Yes |:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c ;
d Additions during the Year ... 1d |
e Distributions during the year 1e ]
T OENdiNG Dalance ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. [ ves [_INo

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance ... ... .
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o a o o

-

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
3al(ii)
3b
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .,
b Buildings ...
¢ lLeaseholdimprovements . ...
d Equipment .. ... 104,581. 94,374. 10,207.
e 28,060. 20,294, 7,766.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) .............ooviviiviiiriiil > 17 (973.

Schedule D (Form 990) 2010

032052
12:20-10
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Schedule D (Form 990) 2010

TAX FOUNDATION

52-1703065 Page8

{ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including 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)

©)

D)

(E)

(F)

(S)

(H)

{

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
H] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1)

@

@)

@)

)

(&)

@

@)

9

(19)

Total. (Col ('o) must equal Form 990, Part X, col (B) line 13.) P>
: | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

umn (b) must equal Form 990, Part X, col (B) line 15.)

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

DEFERRED RENT

45,019

1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ............. > 45,019

FIN 48 [ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organ

2. FIN 48 (ASC 740).

zation"s Trability for uncertain fax positions under

032053
12:20-10
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Schedule D (Form 990) 2010 TAX FOUNDATION 52-1703065 Paged
{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (&), line 12 1 1,854,135,
2 Total expenses (Form 990, Part IX, column (A), line25) ... ... .. e 2 1,925,936.
3  Excess or (deficit) for the year. Subtract line 2 fromlined . e, 3 -71,801.
4 Netunrealized gains (losses) on investments . . 4 16 ’7 123.
§ Donatedservicesand use of facilities ... 5
€ InVestment eXPenSes ... 6
7 Priorperiod adiustments . 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 .. . 9 16,123.
10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and 9 ..................... 10 =55, 678.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revénue, gains, and other support per audited financial statements ... 1 1,870,258.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gainsoninvestments .. ... 2a
b Donated services and use of facilities ... .. 2b
¢ Recoveries of prioryear grants ... 2¢
d Other (Describein Part XIV.) .. 2d
e Addlines 2athrough 2d 16,123.
3 Subtractline 2e from iNe T ... . e 1,854,135.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other(Describe in Part XIV.) 4b
¢ Addlinesdaanddb 4c 0.
Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part, line 12) ..o 5 1,854,135.
il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ..o 1 1,925 1 936.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments ... 2b
€ OtherlosSes ... 2c
d Other (Describe in Part XIV.) oo 2d
e Add lines 2a through 2d 0.

1,925,936.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other Describein Part XIV.) e 4b

¢ Addlines4aand4b o 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 18.) ......oooooioiiiiviii 5 1,925,936.

/| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
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, 2010 AND

2009, 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 (FORMERLY FIN 48),

INCOME TAXES, PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES.
Schedule D (Form 990) 2010

032054
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le D (Form 990) 2010 TAX FOUNDATION 52-1703065 pages
V! Supplemental Information (continued)

FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009, 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 FINANCIAL STATEMENTS. FEDERAL INFORMATION RETURNS (FORM

990) FOR THE YEARS ENDED DECEMBER 31, 2009, 2008 AND 2007 REMAIN OPEN WITH

FEDERAL TAXING AUTHORITIES. THE FOUNDATION HAS NO STATE INCOME TAX FILING

REQUIREMENTS CURRENTLY IN ANY JURISDICTION.

Schedule D (Form 990) 2010
032055
12-20-10

25
09320509 133855 TAXFDN 2010.03040 TAX FOUNDATION TAXFDN 1




SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pra“ﬁ:“t °f::esT:§fsu'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

miema nevenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
TAX FOUNDATION 52-1703065

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e l::] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g (] Special fundraising events

d |:| 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? D Yes l:] 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.

Lo il v) Amount paid " :
{i) Name and address of individual A ) Dia, {iv} Gross receipts té 201» retainchJi by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
26
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Schedule G (Form 990 or 990-E7) 2010 TAX FOUNDATION 52-1703065 page2
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.

(@) Event #1 (b) Event #2 () OIII*‘C‘;;\;‘E’:‘*”‘S (d) Total events
ANNUAL (add col. (a) through
DINNER col. (¢))
® (event type) (event type) {total number)
5
o
[
§ 1 Grossreceipts ... 243,815. 243,815,
2 Less: Charitable contributions ... 222,515. 222,515.
3 _Gross income (line 1 minusline2) ... 21,300. 21,300.
4 Cashprizes ...
o5 Noncashpﬂzeé .......................................
! 1% 6 Rentfacilitycosts . .
|
! % 7 Foodandbeverages ... 53, 190. 531190'
8 Entertainment ... ...
9 Otherdirectexpenses ... ..
Direct expense summary. Add lines 4 through Qincolumn (d) ... ... ... > | 53,190 L)
Net income summary. Combine line 3, column (d), and BN 10 ... | =31 ’ 890.
Giaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® . (b) Pull tabs/instant . (d) Total gaming (add
5 {a) Bingo bingo/progressive bingo (e} Other gaming | ) (a) through col. (c))
5
o
1 GroSSrevenue .................o.ocoooeeeemeeeiii..
o |2 Cashprizes ...
a
&
I%— 3 Noncashprizes .. .. ...
°
£ 4 Rentffacility costs ...
[}
5 Otherdirectexpenses ..........................
L IvYes % |1 Yes 9% (] Yes
6 Volunteerlabor ... .. . ... [ INo [ INo [ _INe
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... ... > | )
8 Net gaming income summary. Combine line 1, column d, and iN€ 7 .o.ooooovoooiiiioieo »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? .. .. [_Ives D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .. |:| Yes I:I No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 TAX FOUNDATION 52-1703065 Page3
11 Does the organization operate gaming activities with nonmembers? . E] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faCility ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:} Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P

[:l Director/officer [:l 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 ICENSE? ... ... e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

[:I Yes I:l No

032083 01-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | ows No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
TAX FOUNDATION 52-1703065

Questions Regarding Compensation

Yes | No

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

[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions L] Payments for business use of personal residence
[ Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees

l:‘ Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b 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 lil to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inine1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

D Compensation committee D Written employment contract
I:I Independent compensation consultant I:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 Ill.

-3

Only section 501(c)(3) and 501(c)(4) 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:
a Theorganization? ... ...
b Any related organization?
If "Yes" to line 5a or 5b, desctibe in Part [Il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... e,
b Any related ofganization? ... e
If "Yes" to line 6a or 6b, describe in Part (Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe in Part 11 7 X
8 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 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 ... i et e e e anenns 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’fi5'°0°‘”

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

Form 990 or 990-EZ or to provide any additional information.

Department of the T
sl Revento Servis. P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

TAX FOUNDATION 52-1703065

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATE POLICY MAKERS AND THE PUBLIC.

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 FEDERAL FORM 990 IS REVIEWED BY

THE ACCOUNTING PERSONNEL OF THE TAX FOUNDATION AND THE PRESIDENT OF THE TAX

FOUNDATION PRIOR TO BEING SIGNED. THE TAX FOUNDATION UTILIZES A THIRD

PARTY CPA FIRM TO PREPARE THE RETURN.

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, INCLUDING ANY COMPANY WITH WHICH SUCH BOARD MEMBER MAY BE

ASSOCIATED. BECAUSE THERE ARE FIVE MEMBERS OF THE BOARD OF DIRECTORS, THE

MONITORING OF COMPLIANCE WITH THESE REQUIREMENTS IS HANDLED INFORMALLY AT

REGULARLY SCHEDULED BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE PRESIDENT

OF THE TAX FOUNDATION IS ESTABLISHED AND APPROVED ANNUALLY BY THE BOARD OF

DIRECTORS BASED ON COMPARATIVE MARKET SALARY DATA AND AN ANNUAL EVALUATION

OF PERFORMANCE AGAINST ORGANIZATIONAL OBJECTIVES SUCH AS BUDGET

PERFORMANCE, ETC.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 290 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

TAX FOUNDATION 52-1703065

bC,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 ARE MADE AVAILABLE ON A CASE BY CASE BASIS UPON REQUEST AND THIS

HAS GENERALLY BEEN LIMITED IN PAST YEARS TO REQUESTS BY FUNDING

ORGANIZATIONS AND STATE CHARITABLE REGISTRATIONS WHICH MAY REQUIRE THIS

INFORMATION. WE HAVE NOT BEEN ASKED TO AND CURRENTLY DO NOT HAVE A POLICY

OF PROVIDING A COPY OF THE CONFLICT OF INTEREST POLICY. HOWEVER, OUR BOARD

OF DIRECTORS WILL BE EVALUATING THIS IN LIGHT OF CHANGES TO THE FORM 990,

WHICH IS, IN GENERAL, CONSISTENT WITH OUR DESIRE FOR FINANCIAL AND

GOVERNANCE TRANSPARENCY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 16,123.

990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

035431 Schedule O (Form 990 or 990-EZ) (2010)
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