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SCAMNED JI 12 2014

m 990

Ddpartment of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947{a){1) of the internal Revenue Code lexcept private foundatrons)

P Da not enter Saclal Securtty numbears on this form as #t may be made public
P _Information about Form 990 and its instructions Is at www s gov/form990

OMB ho 1543 2047

2013

Dpen to Pubhc
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B checuit C Name of organization D Employer identification number
applicable
trange | TAX FOUNDATION
thenge | Doing Business As 52-1703065
raturn Number and street {or P O box it mail 15 not delvered to street address) Roor/sutte | E Telephone number
[ JTermn 529 14TH STREET NW 420 202-464-6200
rerendedl  City or 1own, state of province, country, and ZiP or foreign postat code G_Gross recepts § 3,048,478.
ey | WASHINGTON, DC 20045 Hia} s thus a group return
Pendnd [ £ Name and address of principal officer SCOTT HODGE for subordinates? [I¥es [XINo
SAME AS C ABOVE H(b) Are ai subordinates |ncluded7DYES [:I No

| Taxexemptstatus [XJ501(c)3) L _1501(c){ ) finsetno) L] 4947a)1)or L ) 527

J Website » WWW . TAXFOUNDATION.ORG

If "No," attach alist (see instructions)
Hi{c) Group exemption number P>

K _Form of organization Corporation [ ] Trust [ ] Assoctation | ] Other P> (L Year of formation 19 3 7] M State of legal domicile DC
| Part}| Summary
o | 1 Bnefly descnibe the organization's mission or most significant activies TO EDUCATE TAXPAYERS,
E POLICYMAKERS, AND JOURNALISTS ABOUT SMARTER TAX POLICY.
5 2 Checkthisbox » [ ifthe organization discontinued i3 operations or disposed of more than 25% of s net assets
3 | 3 Number of voting members of the governing body (Part VI. ine 1a) 3 7
g 4 Nurnber of ndependent voting members of the goverming body (Part VI, line 1b) 4 6
$| 5 Total number of Individuals employed In calendar year 2013 (Pant V, line 2a) 5 32
‘g 6 Total number of volunteers (estimate If necessary) [ 0
E 7 a Total unrelated business revenue from Part VIl column {(C), Ine 12 Ta -51,794.
b Net unrelated business taxable income from Form 990 T, ine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, ine 1h) 2,192,620. 2,984,069.
E | 9 Program servica revenue (Part VIii, line 2g) 0. 0.
© | 10 Investment income (Part VIN, column (A), ines 3, 4, and 7d) 7,820. 8,771.
2
11 Other revenue (Part VIII, column {4), Iines 5, 6d, 8¢, Y¢, 10¢, and 11¢) -27,224. -39,780.
12 Total revenua _add lines 8 through 11 {must equal Part VIIl, column (A}, lins 12) 2,173 ’ 216. 2 7 953 f 060.
13 Grants and similar amounts paid {Part IX, colurnn (A), ines 1 3) 0. 0.
14 Benefis paid to or for members {Part 1X, F‘“_T—W\’ 0. 0.
» | 15 Salaries, other compensation, employee Henefits/ (Pag QI E-ofurnn_ Aines 5410) 1,089,412. 1,524,507.
§ 16a Professional fundraising fees (Part X, colyrfid (A), line 11e) ﬁ ') 0. 0.
2| b Total fundraising expanses (Part IX, colu rf ) Iinfef 25 436|,718.
W 1 17 Other expenses (Part IX, colurnn (A}, Ines| 1111d, 117 24¢) 811,409. 945,161.
18 Total expenses Add hnes 13 17 (must egbal X*col (1A)‘-| 1,900,821, 2,469,668,
18 Revenue less expenses Subtract lina 18 from (nd"12” ﬁ% 272,395, 483,392.
§§ Beg/nning of Current Year End of Year
oI 20 Total assets {(Part X, ine 16) 1,155,776. 1,677,192.
E51 21 Total habiities (Part X, line 26) 131,702. 58,393,
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,024,074. 1,578,799,

[Part It | Signature Block

Under penzities of perjury, | declare that | have exarined this return, including accompanymg schedules and statements, and to the best of my knowledge and belef, it is
tien of greparer {other than officar) 1s based on all information of which preparer has any knowledge

5-/7-/7

true, correct, and corrﬂ%@g%

) _[f
Sign flature dFgHic
Here SCOTT GE, PRESIDENT

Type ar print name and title

Print/Type preparer s nama
Pald OBERT COCCHIARO
Preparer {Fumsrame p COCCHIARO & ASSOCIATES,
UseOnly |Firm's addressp. 211 NORTH UNION STREET,

ALEXANDRIA, VA 22314

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

332001 10 2913

LHA For Paperwork Reduction Act Notice, see the sepa

Date




Form 99_(2013) __TAX FOUNDATION 52-1703065 page?
[ Part ll} [Statement of Pr Program Service Accomplishments
[] Check If Schedule O confains a response or nota 1o any ling in this Part 11§ l:]
1 Brefly 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 LOCAIL LEVELS.

2  Did the organization undertake any sigatficant program services durtng the year which wera not isted on

the prior Form 930 or 890 EZ7 [:' Yes No
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," descnbe these changes on Scheduls O

4  Descrbe the organization’s program service accomplishments for each of s threa largest program services, as measured by expenses
Section 501(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 $ 1 ’ 8 1 9 r 4 5 7 * Including grants of § ) {Reverue$ )
TAX POLICY RESEARCH: THE TAX FOUNDATION PRODUCES AND PROVIDES TIMELY,
HIGH-QUALITY, AND USER-FRIENDLY TAX POLICY RESEARCH AND ANALYSIS
THROUGH THREE KEY CENTERS. QUR CENTER FOR FEDERAL TAX POLICY 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 1S FREELY AVAILABLE AT WWW.TAXFOUNDATION.CRG, WHICH
RECEIVES 3 MILLION UNIQUE VIEWERS EACH YEAR.

4b (Code } (Expensu $ 1 6 1 2 = Inglyding grants of § ) (Hevenu.! )
MEDIA AND PUBLIC RELATIONS: THE TAX FOUNDATION PROMOTES AND DISTRIBUTES
A VARIETY OF CONTENT (REPORTS, VIDEOS, BLOGS, LEGAIL BRIEFS,
INFOGRAPHICS, ETC.) TO NEWS MEDIA QUTLETS, POLICYMAKERS AT ALL LEVELS
OF GOVERNMENT, STUDENT AND COMMUNITY ORGANIZATIONS, CHARITABLE
FOUNDATICONS, INDIVIDUAL TAXPAYERS, AND OTHER INTERESTED PARTIES THROUGH
THE USE OF EXTENSIVE EMAIL, SOCIAL MEDIA, AND ON-THE-ROAD CAMPAIGNS. IN
2013, WE RECEIVED NEARLY 10,000 MEDIA CITATIONS, INCLUDING EVERY MAJOR
TV NETWORK AND THE PAPERS OF RECORD IN EVERY STATE. THE TAX FOUNDATION
DQES NOT EMPLOY REGISTERED LOCBBYISTS, NOR DOES IT ENGAGE IN ANY
LOBBYING ACTIVITY.

4c  (Coae } (Expenses $ in¢luding grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O}

(Expenses $ Including grants of § ) (Revenue s )}
4e Total program service expenses P 1,821,069.

Form 990 (2013)
332002
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Form 990 (2013} TAX FOUNDATION 52-1703065 pPage3
| Rart IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described 1n section 501 (c}(3) or 4947(a}(1) {other than a private foundation)?
if "Yes," completa Scheduia A 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 Scheduie C, Part | 3 X
4 Sectron 501(c)(3) organtzations Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," completa Schedule C, Part 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or SA1(c)(B) organization that recelves membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part I} 5 X
8 [ud the organization maintain any donoer advised funds or any sirmilar funds or accounts for which donors have the nght 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 recelve or hold a conservation easement, Including easements to preserve open space,
the environment, mstonc tand areas, or histonic structures? if "Yes," complete Scheduie D, Part If 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? f ' Yes," complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a custodian for
arnounts not listed in Part X, or provide credit counseling, deb! management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g
10 Did the organization, directly or through a related organization, hold assets In ternporarily restricted endowments, perrmanent
endowments, or quast endowments? If "Yes," complete Schedule D, Part vV 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VIL, VIIL, IX, ar X
as applicable
a [Dud the organization report an amount for land, bulldings, and equiprment in Part X, ine 107 If "Yes, " complete Schedule D,
Part V| 11a| X
b Did the organization report an ameunt for Investments - other secutities in Part X, Iine 12 that 1s 5% or more of 1ts total
assets teported in Part X, ine 167 i "Yes,"” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments program related n Part X, line 13 that 1s 5% or mare of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes,* complete Schedufe D, Part IX 11d X
e Did the organrzation report an amount tor cther liabilities in Part X, line 257 If "Yes, " complate Schedule D, Part X 11e| X
{ Oid the organization’s separate or consclidated financial statements for tha tax year include a footnote that addresses
the organrzation's hiability for uncertain tax posthions under FIN 48 (ASC 74017 If "Yes," complete Schedule D, Part X 1| X
12a Dud the organization oblain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! ana X!l 12a | X
b Was the organization included iIn consolidated, independent audited financral statements for the tax year?
If “Yes," and if the orgamization answered 'No" to line 123, then completing Schedute D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 1701 )AY)T I "Yes," complete Schedufe E 13 X
14a Did the organization maintan 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,
nvestment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yas," completa Schedule F, Parts l and IV 14b X
15 Did the organrzation report on Part IX, column {4), Ine 3, meore than $5,000 of grants or other assistance to or for any
foreign ergamzation? if "Yes," complete Schedule F, Parts Il and IV 15 X
16 Dud the organization teport on Part IX, column {A), ine 3, mare than $5,000 of aggregate grants of other assistance to
or for forergn individuals? If "Yes, " complete Schedule F, Parts itf and IV 168 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lnes 6 and 11a? /f "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15.000 total of fundraising event gross iIncome and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Part | 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Iine 8a7? If "Yes,"
compiete Schedule G, Part il 19 X
20a Did the organization operate one or more hospial faciities? If "Yes, " complete Schedule H 20a X
b_If "Yes' toline 20a, did the organization attach a copy of Its audited financral statements to this return? 20b
Form 990 (2013)
332003
1029 13
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Form 990 (2013} TAX FOUNDATION 52=1703065 Ppaged
[ Part IV [ Checklist of Required Schedules (cantinued)

i Yes | No
21 Drd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), Iine 1? If "Yes, " completa Schedule |, Parts | and If 21 X
22 Did the organization report more than $5.000 of grants or other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts { and i 22 X

23 Drd the organization answer "Yes® to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedula J a3 | 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No', go to ine 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c){4} organizations Did the organization engage In an excess benefit transaction with a
disqualfied 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, fighest compensated employees, or disqualified persons? if so,
completa Schedule L, Part ll 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? # “Yes," complete Schedule L, Part lil 27 X
28 Was the organzation a party {o a business transaction with one of the following parties {see Schedule L, Part Iy
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schegule L, Part IV 28h X
© An entity of which a curremt or former officer, director, trustea, or key employes {or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? if "Yes," carmplete Schedule L, Part IV 28¢c X
28 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M 30 X
31 Did the organtzation liquidate, terminate, or dissolve and cease coperations?
If "Yes,' complete Schedufe N, Part | k)l X
32 [nd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part 32 X
33 Did the erganization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301 7701 2 and 301 7701-37 If "Yes," complete Scheduie R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes, " complete Schedule R, Part if, Ifl, or IV, and
PartV, na 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes® to line 352, did the organization teceive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) orgamizations Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complate Schedule R, Part V, lne 2 36 X
a7 Did the organization conduct more than 5% of its activities through an entdly that ts not a related organization
and that 15 treated as a partnership for federal incormne tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 [Did the organization complete Schedule O and provida explanationa in Schedule O for Part V1, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004
10 29-13
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Form 990 (2013) TAX FOUNDATION 52-1703065 page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance
ChecK If Schedule O contains a response of note to any line in this Part V [:]

Yes | No

1a Enter the number repotied 1n Box 3 of Form 1088 Enter -0- f not applicable 1a 11
b Enter the number of Forms W 2G included in line 12 Enter O If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 1o prize winners? 1e | X

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 this return 2a 32

b If at least one 13 reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note If the sum of ines 1a and 2a 13 greater than 250, you may ba required to e-fife (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If “Yes,” has it filed a Form 990 T for this year? If 'No, " to line 3b, provide an expianation in Schedule O 3b

4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authornty cver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 9022 1, Report of Foretgn Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during tha tax year? 5a X
b Drid any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5h, did the organization file Form 8386 T? 5¢

6a Doesthe organization have annual gross receipts that are normally greater than $100,000, and did the organization sohicik

any contnbutions that were not tax deductible as charrtable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Bb

7 Organmizations that may receive deductible contnbutrons under section 170(c})
a Drd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor?| 7a | X

b [f "Yes," did the orgamzation notify the donor of the value of the goods or services provided? | X
¢ Dud the organization sell, exchanga, or otherwise dispose of tangible personal property for which tt was required

to file Form 82827 7¢ X
d If "Yes,” indicate the number of Forms B282 filed during the year lld ]
e Did the organization recelve any funds, directly or mdirectly, to pay premiums ¢n a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h |f the organization recelved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098 C? | 7h

8 Sponsoring organizaltions maintaining danor advised funds and section 509(a)(3} supporting arganizatians Oid tha supperting

organization, or a donor advised fund maintained by a sponsoning organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations mamtaining donor advised funds
a Did the organization make any taxable distnbutions under section 43667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 2b
10 Section 501{c){7) organizations. Enter
a Infiation fees and capitat contributions mcluded on Part Will, ine 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) orgamzations Enter
a Gross income from members ¢r shareholders 11a
b Gross incoma from ather sources (Do not net amounts due or pawd to other sources against
amounts due or recetved from them) 11b
12a Section 4047(a)(1) non-exempt charitable trusts Is the organrzation filing Form 990 in leu of Form 10417 12a
b 1 *Yes,® enter the armour of 1ax exempt interest receved or acerued dunng the year l 12b l
13 Section 501(c){29) qualified nonprofit health insurance I1ssuers
a Is the organtzation hcensed to tssue qualified health plans in more than one 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 maintam by the states in which the

organization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes " has it filad a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013}
332005
10-29 13
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Form 990 (2013) TAX FOUNDATION 52~-1703065 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a *No" response

- * to hne 8a, 8b, or 10b balow, descrbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contams a response or note 1o any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
It there are matenal ditferances in votitg nghts among mernbars of the governing body, ot (f the gaverning
body delegated broad authority to an executive committes or similar committee, explain in Schedule O
b Enter the number of voting members included m Iine 1a, above, who are independent 1b 6
2 D any offtcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key ernployees to a management company or other person? 3 X
4 Did the organization make any significant changes to rts governing documents since the prior Form 990 was filed? 4 X
5 Didthe organtzation become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholdars? L) X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appont one or
more members of the governing body? 7a | X
b Are any governance decisions of the organtzation reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Dd the organization contemparanecusly dacument the meetmgs held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
8 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizaton's mading address? #f ' Yes," provide the names and addresses 1n Schedule O ) X
Section B. Policies (This Section B requests information about policies nat requirad by tha Intarnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f *Yes," did the organization have written policles and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exemp! purposes? 10b
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describa i Schedule O the process, If any, used by the crganization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "Ne," go to ine 13 12a | X
b Were officers, directors or trustees, and key employees réquired to disclose annually interests that could give nise to contiicts? 12n | X
¢ Did the organzation regularly and consistently monttor and enforce comphiance with the policy? f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Drd the arganization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did1he process for deterrmning compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other ofilcers or key employees of the organization 156 | X
If “Yes" to line 15a or 15b, describe the process in Schedula O (see instnuictions)
16a Did the organization invest in, contribute assets to, of participate in a joint venture or sirmilar arrangermsant with a
taxable entity during the year? 18a X
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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed wDC , AL , AK,AZ,CA,CO,CT,FL,AR,KS,KY,LA
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if appiicable}, 990, and 980 T (Section 501{c){3)s only) available
for public Inspection Indicate how you made these avallable Check all that apply
{E Cwn websiie @ Ancther's website Upon request D Other {expiain in Schedule O)
18 Describe In Schedule O whether (and ff s0, how), the organization made 1ts governing documents, confiict of interest polcy, and financial
statements avallable to the public during the tax year
20 State the name, physical address, and telephone number of the person who possessea the books and records of the organization P
THE ORGANIZATION - 202-464-6200
529 14TH STREET NW, NO. 420, WASHINGTON, DC 20045
332008 10 29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Formn 990 (2013} TAX FOUNDATION 52-1703065  Page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check f Schedule O contains a response gr nate to any line In this Part VIl [:3

Section A__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa 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 cutrent cofficers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation
Enter 0 in colurnns (D), (E). and {F) If no compensation was paid

® List all of the arganization’s current key ermnployees, f any Sea instructions for definition of “key employee "

® List the organization's five tutrent 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 1038 MISC) of more than $100,000 from the organization and any related organizations

® | ist 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 organizatrons

® | st 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 i neither the organization nor any related organization compensated any current officer director, or trustee

{a) (8) € (D) (E) (F}
Name and Title Average | . cf&sm:: than one Repertable Reportable Estimated
hours per | box unless person is both an compensation compensation armount of
week officor and 4 director/trustse) from from related other
(st any ﬁ the organizatians compensation
hours for 2 i organization (W 2/1009 MISC) from the
related § g 2 (W 2/1099 MISC) orgamzation
organizations 7 ¥ g and related
below E g g E—E organizations
me) | 3|8 [8(3 (588
{1) SCOTT HODGE 50.00
PRESIDENT & SECRETARY X X 164,460, 0. 6,671.
(2) DAVID P. LEWIS 1.00
CHATRMAN X X 0. 0. 0.
{3) JAMES W, LINTOTT 1.00
TREASURER X X 0. 0. 0.
(4) HONORABLE BILL ARCHER 1.00
DIRECTOR X 0. 0. 0.
{5) DOUGLAS HOLTZ-EAKIN 1.00
DIRECTCR X 0. 0. 0.
(6) SARAN MCGILL 1.00
DIRECTOR X 0. 0. 0.
(7) PAMELA OLSON 1.00
DIRECTOR X 0. 0. 0.
{8) JOSEPH HENCHMAN 50.00
GENERAL COUNSEL AND COO X 112,790. 0. 7,393.
332007 10 29 13 Form 990 (2013)
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Form 980 (2013) TAYX FOUNDATION 52~1703065  Page8
|Part VIl{ section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: (A) 8 {C) (D) (E) {F)
Name and titte Average (o nat cfegf“m‘g’: an one Reportable Reportable Estimated
hours per | nox unteas parson 15 both an compensatian compensation amount of
week officer and a director/trustes) from from related other
st any E the organizahons compensation
hours for s 3 organization (W 2/1098 MiSC) from the
related g g (W 2/1099 MISC) organization
organizations g 3 g % and related
bl:ar::;ﬂ % % g g g % g organizations
1b Sub-total » 277,250, 0.l 14,064.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | 277,2590. 0. 14,064.
2 Total number of individuals {including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P 2
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employea, or highest compensated employee on
ine 1a? /f 'Yes," camplete Schedule J for such individual 3 X
4  For any individual fisted 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 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schadule J for such person 5 X

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 Repert compensation for the calendar year ending with or within the organization’s tax year

(A) (B8} (€
Narne and business address Description of services Compensation
CORPORATE COLOR RINTING AND MAIL
9700 PHILADELPHIA CT., LANHAM, MD 20706 SERVICES 118,844.
2 Total number of independent contractors {ncluding but not imited to those listed above) who receved more than
$100,000 of compensation from the organization P
Form 990 (2013)
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Form 990 {2013} TAX FOUNDATION 52-1703065 Page9
I Part Vili l Statement of Revenue

. Check If Schedule O contans a respense or note to any line in this Part Vil E]
(A) B) {C} D)
Total revenue Related or Unrelated R?;’gj{"_'“tsagﬁggred
exempt function business sections
revenue revenue 512-514
%’ 2! 1a Federated campagns 1a
g 3 b Membership dues 1b
w'E’ ¢ Fundraiging events 1¢) 282,183.
g _§ d Related organizations 1d
E.‘% e Government grants (contributions) 1e
g; f Al other contributions, gifts, grants, and
ég similzr amounts not ncluded above 1112,701,886.
‘g-g g Noncash contnbutions includad in Iines 1a-11 §
Q@] h Total Addlnes 1a i1 b 2,984,069,
Business Code
é’ 2a
Eg| b
e ¢
ES
e d
a f All other program service revenue
g_Tolal Add lines 2a 2f >
3 Investment iIncome (Including dividends, Interest, and
other similar armounts) [ 2 8,771. 8,771.
4 Income from iInvestment of tax-exempt bond proceeds W
5  Royalties »
{) Real {i) Personal
8 a Grossrents
b Less rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of {i} Secunties {m Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
£ including $ 282,183, o
E contributions reported on line 1¢) See
o Part IV, line 18 a| 43,624.
g b Less direct expenses bl 95,418.
¢ Netincoms or (loss) from fundraising events > -51,794. -51,7%4.
9 a Gross Income from gaming activities See
Part iV, ine 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activitias »>
10 a Gross sales of Inventory, less returns
and allowances a
b Less cost of goods sold b
¢_ Net income or {loss) from sales of iInventory »
Miscellaneous Revenue usiness Code)
11 a OTHER INCOME 900099 12,014. 12,014.
b
c
d All other revenua
e Total Add lines 11a 11d > 12,014.
12 _ Tolalrevenus See instructions » 2,953,060. 0.] -51,794.| 20,785.
85880 Form 990 (2013)
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Form 990 (2013}

TAX

FOUNDATION

52-1703065 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{ck4) organizations must cormplete all colurmns All other organizations must complete column (A)

|

Check if Schedule © contains a response or note 1o any line in this Part iX
A

Do not include amounts reported on lines b, {B) (C {D)
75, 86, b, and 100 of Part VI Total expenses P onsen | enera exeraps Forponses”
1 Grants and other assistance {0 governments ang
organizations In tha United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and idividuals outsida the
United States See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 171,131. 126,637, 13,690. 30,804.
8 Cormnpensation not mcluded above, 1o disqualfied
persons {as defined under section 4958(f}(1)) and
persons described in sectron 4358(c){3)(B)
7 Other salanes and wages 1, 135,386. 874,449. 107,010. 153,927.
8 Pension plan accruals and centributions {Include
sectron 401(k) and 403(b) employer centnbulions) 26,941, 20,809. 2,567. 3,565,
9 Other employee benefits 58,522. 44,862, 5,417. 8,243.
10 Payroll taxes 132,527. 71,389, 47,937. 13,201.
11 Fees for services {non employees)
a Management
b Legal 99, 11. 88.
e Accounting 17,961. 17,961.
d Lobbying
e Professtonal fundraising seruices See Part IV, ne 17
f Investment management fees
g Cther (Itline 11g amount exceeds 10% of line 25,
column (A} amount, st hna 11g expenses on Sch 0 ) 171,650. 121,665. 17,893. 32,092.
12 Advertising and promotion 2,746. 1,654. 1,092,
13  Office expenses 269,262. 193,870. 71,244, 4,148.
14  Information technology
15 Rovalties
16 Occupancy 192,254, 192,254.
17 Travel 106,123- 85,386. 7,676- 13,061-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 16,305. 16,078. 227.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 17,420. 17,420.
23 Insurance 8,873. 8,873.
24  (Otherexpenses [temize expenses not covered
above (List miscenaneous expenses in line 24e 1t lina
248 amount exceeds 10% of ine 25, column (A)
armount, hst line 248 expenses on Schedule O)
a FUNDRAISING PRINTING, P 127,248, 127,248.
v ALLOCATED G&A COSTS 0. 259,793. -307,658. 47,865,
[
d
e All other expenses 15,220. 4,466. 8,190. 2,564.
25 Tota! lunclional expenses Add ines 1 through 24a 2,469,668, 1,821,069. 211,881. 436,718.
26 Jointcosts Complete this Ime only if the grganization
reported m column (B} joint costs from a combmed
educational campaign and fundraismg solicitation
Greck hece P> ¥ fotowing SOP 98 2 (ASC 958 T20)
332010 10-29 13 Form 990 (2013)
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Form 990Q (2013}

TAX FOUNDATION

52-1703065 page11

[Part X [ Balance Sheet

.

Check if Schedule Q contains a response or note to any line in this Part X

|

{A) (B)
Beginning of year End of year
1 Cash noninterest bearing 351,640, 1 173,433,
2  Savings and temporary cash investments 281,985.( 2 663,973.
3 Pledges and grants recervable, net 77,820.] a 299,125.
4  Accounts recelvable, net 3,863. 4 8,000.
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Pari 1} of Schedule L 5
8 Loans and other recelvables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c}(3)(B), and contributing
employers and sponsorng organizations of section 501(c){(9) voluntary
i) employees’ beneficiary organizations (see Instr) Complete Part || of Sch L 8
?g 7 Notes and loans receivable, net 7
< B Inventories for sale or use 8
9 Prepaid expenses and deferred charges 65,220.] o 51,888.
10a Land, bulldings, and equiprnent cost or other
basis Complete Part VI of Schedule D 10a 148,984.
b Less accumulated depreciation 10b 112,903. 39,987.]10c 36,081,
11 Investments publicly traded secunties 320,275.] 11 399,735,
12  Investments - other secunties See Part IV, line 11 12
13  Investments programrelated See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, ine 11 14,986.| 15 44,957.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 1,155,776.] 18 1,677,192,
17  Accounts payable and accrued expenses 83,187.) 17 55,696.
18 Grants payable 18
19  Deferred revenue 19
20 Taxexempt bond labllities 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
$ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
ﬂ Complete Part Il of Schedule L 22
= 123 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilittes (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17 24) Completa Part X of
Scheduls D 48,515.] 25 42,697.
26 _ Total habilities Add lines 17 through 25 131,702.] 28 98,393,
Organizations that follow SFAS 117 {ASC 958), check hera P and
a complete lines 27 through 29, and lines 33 and 34
E 27  Unrestricted net assets 924,850.] 27 1,269,255,
B |28 Temporanly restricted net assets 99,224.) 28 309,544,
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here [
] and complete lines 30 through 34.
f,‘? 30 Capital stock or trust principal, or current funds a0
5 31 Paidin or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z 33 Totalnet assets or fund balances 1,024,074.] a3 1,578,799.
34  Total habilties and net assets/fund balances 1,155,776.] 3a 1,677,192.

332011
1029 13
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[ Part X} ! Reconcihation of Net Assets

: Check if Schedule O contains a response or note to any line in this Part X! l:]
1 Total revenue {must equal Part Vill, column (A), ine 12) 1 2,953,060.
2  Total expenses (must equal Part (X, column (A), line 25) 2 2,469,668.
3  Revenue less expenses Subtract line 2 from line 1 3 483,392.
4 Net assets or fund balances at beginning of year {must equal Part X, ime 33, column (A)) 4 1,024,074.
5 Net unrealized gains {losses) on investments 5 71 ’ 333.
6 Donated services and use of facilities [+
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} ) 0.
10 Net assets or fund balances at end of year Combune lines 3 through 9 {must equal Part X, line 33,
column {B)) 10 1,578, 799,
[ Part X1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D_L]

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash Accrual [ Other
If the organization changed 1ta method of accounting from a prior year or checked "Cther," explain In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
[:l Separate basls D Consolidated basis :I Both congolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? [ X
If *Yes,* check a box below to Indicate whether the financial statements lor the year wers audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basts D Both consolidated and separate basis
¢ K "Yes' toline 2a or 2b, dloes the organization have a commitiee that assumes responsibiity for oversight of the audt,
review, or compllation of its financial statements and selection of an Independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Scheduls O
Ja As aresult of a federal award, was the organization required to undergo an audnt or audits as set forth In the Single Audit

Act and CMB Crrcular A-1337 3a X
b If "Yes," did the organization undergo the required audn or audnts? if the organization drd not undergo the required audit
or audrts, explamn why In Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A OM3 No 1545 0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 201 3

Complete it the orgamization 15 a section 501(¢)(d) orgamzation or a section
4947(a)({1) nonexempt charitable trust

Department of the Treasury P Attach to Form 890 or Form 990-EZ Open to Public

intemal Revenus Servica P Information about Schedule A (Form 990 or 820-E2) and its Instructions Is at Www irs gov/Yorm990 Inspection

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

lT:‘art I | Reason for Public Gharity Status (All organizations must carmpleta this part } See instructions

The organization 18 not a private foundation because it Is {For ines 1 through 11, check only one box )

1

2
a []
4

th

00 =0 0

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A) (i}

A school descnbed in section 170{b)(1)(A) (1) {Attach Schedule E)

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

A medical research organtzation operated in conjunction with a hospital described i section 170(b){(1)(A){(m) 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)(v} (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 s support from a govemmental unit or from the general public described n
section 170{b}(1}{A}{v1) (Complete Part Il )

A community trust described In section 170{b){(1){A}{vr) {Complete Part I}

An orgamzation that normally recerves (1) more than 33 1/3% of its support from contributions, membership tees, and gross recetpts 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
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
Sees section 509{a){2) (Completa Part IIl)

10 [___:l An organization organized and operated exclusively to test for public safety See section 509(a)(4)

11 E:] An grganrzation organized and operated exclusively for the benefit of, to perform tha functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 508(aj(1) or section 509{a)(2) See section 509(a){3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b [:] Type ll c [j Type lil - Functionally integrated d E:l Type lIl - Non functionally integrated

e E:] By checking this box, | certify that the organization 1s not controlled 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(a}{1) or section 509{a){2)
1 If the organization recerved a written determination from the IRS that it 15 a Type |, Typa Il, or Type I
supporing erganization, check this box f:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person whao directly or indirectly cantrols, either alane or tagether with persons descnbed in (1) and {u) below, Yes | Mo
the governing body of the supported organization? | 11g()
(n) A family member of a person described in (1) above? 11g(n
() A 35% controlled entity of a person descnbed in {) or {W) above? 11g(in)
h Provide the following information about the supportied organization{s}
(1} Name of supporied (i) EIN (1li) Type of organization [I¥) 15 the organization) {v) Did you noty tne | (Whisthe | (viy Amount of monatary
organization (described on Lines 1-9 |n col (1) isted in your| organization in cof E’lr!ggfg'ﬁlg%'mge suppodt
above or IRC section  Jgoverning document?| {1) of your support? us?
(sea Instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ
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Schedule A (Form 990 or 990 EZ1 2013 TAX FOUNDATION

52-1703065 page2

PartIt| Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170{b}{(1}{(A}{v1)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or Il the organization failled to quanty under Part 11l If the organization

fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Cal
1

-]

endar year {or fiscal year beginning In) P
Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants %)

Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total Add hnes 1 through 3

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

column {f)

Publi¢ SUpport subtract line 5 rom nne 4

(a) 2009

{b) 2010

{e) 2011

(d) 2012

{e) 2013

{f) Total

1,852 645,

1,885,601

2,195,470,

2,986 819

10,455,988

1,535 453,

1,852 645

1,885 601.

2,185 470,

2 986,819,

10,455,988

2 086,257,

B 369 731

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning In) b
Amounts from ime 4
Gross incoma from Interest,
drvidends, payments received on
secuniles loans, rents, royaltiea
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain In Part IV}
Total support Add hnes 7 through 10

Gross receipts from related activities, etc (see instructions)

(2} 2009

(b} 2010

{c} 2011

(&) 2012

(e} 2013

{f) Total

1,535,453,

1,852 645

1,885,601,

2 195 470.

2,986,819

10,455,988,

4,703.

3,907.

6,070,

7,820.

8,771.

31,271.

28,739.

9,189.

11,296.

13,944.

12,014.

75,182.

10 562 441

12]

164,871.

First five years If the Form 930 1s 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

>

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2013 (line 6, column {f) divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013 If the organization did not check the box on hne 13, and ine 1413 33 1/3% or more, check this box and

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

stop here The organization qualiftes as a publicly supported organization

14

79.24

15

B4.34 %

»[X]

b 33 1/3% support test - 2012 If the organization did not check a box on {ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013 If the organization did not eheck a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and if the organization meets the "facts and-circumstances" test, check this box and stop here Explain In Part IV how the organization
meets tha "facts and circumstances® test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012 If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the *facts and-circumstances” test, check this box and stop here Explain in Part IV how the

organizaticn meets the *facts and circumstances' test The organization qualifies as a publicly supported organization

» ]

»{ ]

»{ |
> ]

J32022
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Schedule A (Form 990 or 990 E2) 2013

Paga 3

[ Part Ul | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part il if the organization fal's to
__qualify under the tests listied below, please compieta Part 11}

Section A. Public Support

Galendar year (or fiscal year beginning In) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ')

2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furnished In
any activity that I1s 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-
1Zation's benefit and either pard to
of expended on Its behalf

5 The value of services or facihties
furnished by a governmental unit to
the organization without charge

B8 Total Addlnes 1through 5

7a Amounts included on Ines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 receved
trom other than disqualified persons that
exceed e greater ol $5 000 or 1% ot the
amaunt on line 13 for the year

¢ Add iines 7aand 7b
8 Public support Submctine 7c tomune 1

_(a) 2009

(b) 2010

{c} 2011

 {d) 2012

_(e) 2013

{f) Totai

Saction B. Total Support

Calendar year {or flscal year beginning in) >
8 Amounts from lina 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not include gain
or loss from tha sale of capral
assets (Explain in Part V)

13 Tot2lsuppor! (Addinesd 19c 11 snd 12)

{a} 2009

{b) 2010

_ (e} 2011

(d) 2012

{e) 2013

{N Total

14 First five years If the Form 990 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

| W

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column {f)) 15 %
18 Public support pefcentage from 2012 Schedule A Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {(ine 10c, column (f} divided by line 13, column {f}) 17 %
18 Investment Income percentage from 2012 Schedule A, Part 1], ine 17 18 %

19a 33 1/3% support tests - 2013 [f the organization did not check the box on line 14, and kne 15 18 more than 33 1/3%, and ne 17 1s not
more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012 |f the organization did not check a box on line 14 or ine 19a, and line 16 1a more than 33 1/3%, and

fine 1815 nol more than 33 1/3%, check this box and slop here The organization quatfies as a publicly supported organization

20 Private foundation_If the orqanization did not check a box on line 14, 192, or 19b, check this box and see Instructions

> ]

»[]
]

332023 09 2513
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Schedule A (Form 990 or 990 £ 2013 TAX FOUNDATTION 52-1703065 pages

I Part |V1 Supplemental Information. Provide the explanations required by Part 11, line 10, Part Il, ine 17a or 17, and Part I, line 12
Also completa this part for any additional iInformation {See instructions}

332024 09 25-13 Schedule A (Form 990 or 990-EZ} 2013
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. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the orgamization answered "Yes," to Form 990, 2 01 3

. PartiV, ine 8,7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111,122, or 12b o 16 Public

Department of tha Treasury P Attach to Form 880 ) pern 16

Internal Revenue Service P Information about Schedule D (Form 890} and its instruclions 1s at www ws gov/form990 nspection

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

| Part i ] Organuizations Maintaimng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ina 6

[ B A R

[+

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
[id the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:] Yes |:| No
Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chariiable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I_—_] Yes |:] No

[Part Il | Conservation Easaments. Complete if the organization answered "Yes* to Form 990, Part IV, Ine 7

1

a ot oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g . recreation or education) D Preservation of an historically important land area
(1 protection of natural habitat [j Preservation of a certified historic structure
Preservation of open space
Complete ines 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 al the End ol the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement I3 located P

Does the organization have a written policy regarding the periodic monitoning, Inspection, handling of

violations, and enforcement of the conservation easernents It holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in ronitoring, inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX)

and section 170(h)@)B)0)? Clves [INo
In Part Xlll, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" 1o Form 990, Part {V, ine 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 ar,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xiil,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958}, 10 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 the following amounts
relating to these rtems

() PRevenues included in Form 820, Part Vill, ine 1 |
{(n) Assets ncluded in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part Vi1, line 1 >3
b Assets included in Form 990, Part X |
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule D (Form 990) 2013
gg%’g Y3
21
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Schedule.D (Form 990) 2013 TAX FOUNDATION 52~1703065 page?2
[Part 11i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectron items
(check all that apply)
a D Public exhibition d [:i Loan or exchange programs
b D Scholarly research e D Other
c |::| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exermpt purpose In Part XlII
5 During the year, did the organization soligit or recelve donations of ar, tustorical treasures, or other simular assets
to be sold to raise funds rather than to be maintained as part of the organization's collectron? [:| Yes D No

l Part IV i Escrow and Custodial Arrangements. Complete if the organzation answered "Yes' to Form 890, Part iV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Isthe organization an agent, trustee, custochan or other intermediary for contnbutions or other assets not inciuded
on Form 990, Part X7 (Cves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organzation Include an amount on Form 990, Part X, ine 217 [:] Yes [_INo

b_If "Yes." explain the arrangement in Part XIll Check here f the exnlanation has been provided in Part X!l
| Part V| Endowment Funds. Complete if the organization answered 'Yes" to Form 990, Part IV, line 10
{a) Current year {b} Pricr year {c} Two years back | {d} Threse yeass back | {e) Fous years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as

a Board designated or quasrendowment P %

b Permanent endowment P %

¢ Temporanly restricted endowment %,

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are thers endowment funds not In the possession of the organization that are held and administered for the organization

® a o T

-

by Yes | No
() unrelated organizations Jaf(i)
(1} related organizations Jafi)

b If *Yes"® to 3a{i), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xlll the Intended uses of the organization's endowment funds
Part Vi | Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property {a) Cost or other {b) Cost or other (e) Accurnulated {d) Book value
basis {investment) basis (other) depreciation
1a Land |

b Buldings |

¢ Leasehold improvements

d Equipment 105,509. 83,831. 21,678.

eOlhg 43’475. 29,0720 14,403-
Total Addlines 1athrough 1e (Column (d) must equal Form 999, Part X_column (B), line 10{c)) » 36 ’ 081.

Schedule D (Form 980) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 TAX FOUNDATION 52-1703065 Page3
] Part Vll| Investments - Other Secunties.

. Complets If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Parl X, line 12
{a) Descnption of security or calegory inciuding name of secunty) {b} Book value {c) Method of valuation Cost or end of year market value

(1) Financial derivatives

(2) Closely held equity interests

{3y Other
A
{B)
(€)
()
|(SH

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

Complete if the organization answered "Yes" o Form 990, Part IV, line 11c Sea Form 880, Part X, ne 13
{a) Description of Investment {b) Book value {c) Method of valuation Cost or end of year market value

)

>

-
&

o,
B
-y

e

Tota! {Col {b) must equal Form 990, Pant X, col (Byhne 1339
Part IX i Other Assets.
Complete if the organization answered *Yes® 10 Form 990, Part IV, line 11d See Form 930, Part X, Iine 15

{a) Descnption {b) Bock value

{1
2)
3 _
@
5
&)
{7}
1)
@
Total (Coiumn (b} must equal Forrm 990, Part X, col (B) line 15) |
Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, lina 25
1 {a) Description of lability {b) Book value
(1) _Federal ncome taxes
2y DEFERRED RENT 42,697,
(3)_
_ @
)
(6) _
7
8 _
@9
Total (Column (b) must equal Form 990, Part X, col (B}Ine 25) - 42,697.
2 Liability for uncertamn tax positions In Part XlIl, provide the text of the footnote to the erganization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X|II
Schedule D {Form 890} 2013

332053
09 2513
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Schedule D {Form 990) 2013 TAX FOUNDATION 52-1703065 page4
]Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete f the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,024,393.
2 Amounis included on hine 1 but not on Forrm 880, Parl VI, iine 12

a Net unrealized gains on Investments 2a 71 ’ 333.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other {Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 71,333.
3  Subtract Iine 2e from line 1 3 2,953,060,
4  Amounts Included on Form 990, Part Vill, ine 12, but not on ine 1

a Invesiment expenses not included on Form 890, Part VI, Iine 7b 42

b Other {Dascribe In Part X1l ) 4h

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4e (This must equal Form 990, Part |, iine 12 ) 5 2,953,060.

Part X i Reconciliation of Expenses per Audited Financtal Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a

1 Total expenses and losses per audited financral statements 1 2 r 469 ¢ 668 .
Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from e 1 3 2,469,668.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a invesiment expenses not included on Form 990, Pari Vili, ine 7t 4a
b Other (Describe In Part X} 4b
¢ Add lines 4a and 4b Ac 0.
Total expenses Add lines 3 and 4¢_(This must equal Form 990, Part I, ine 18 ) 5 2,469,668.

l_art Xl Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional infarmation

PART X, LINE 2:

EXPLANATION: 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, 2013 AND

2012, 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 RECOGNITICON OR DISCLOSURE IN THE

¥%2% Schedule D {Form 990) 2013
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Schedule.D (Form 990 2013 TAX FOUNDATION 52-1703065 Ppages
[Part Xlll{ Supplemental Information (contirved)

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

YEARS ENDED DECEMBER 31, 2012, 2011 AND 2010 REMAIN OPEN WITH FEDERAL

TAXING AUTHORITIES. THE FOUNDATION HAS NO STATE INCOME TAX FILING

REQUIREMENTS CURRENTLY IN ANY JURISDICTION.

Schedule D {Form 990} 2013
332055
032513
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OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 890-EZ) 2 01 3

Comuplete o the grganization answered “Yes" to Form 890, Part IV, ines 17, 18, or 19, or |f the
arganization entered more than $15,000 on Form 990-EZ, hne 8a.

Deparfment ofthe Treasury P Attach to Form 990 or Form 980-EZ PPM Ta Public

Intermal Revenus Service P Intormation about Schedule G (Form $80 or #90-EZ) and its instructions |s at www irs gov/form 990 nspection

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

Part | Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part IV, line 17 Form 990 EZ filers are not
reguired to complete this part

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

a ] Mail solictations e Ej Solicitation of non government grants
b D Internet and emall solicitations f E] Solicitation of government grants
c |:] Phone solcitations 9 [:' Special fundraising events

d l:] In person sokcitations
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 prefessional fundraising services? E] Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser I1s to be
compensated at least $5,000 by the organization

! v) Amount paid
(1} Name and address of mdividual ) Actty ) ﬁ!r'l::l)m?slgé (v} Gross receipts té zor Tetaned by) :g?of?;?;megﬁ
or entity (fundraigser) aua Cus from activit fundraser
i comtroutions? y listed in col (i} organization
Yes | No
Total »
3 List all states in which the organzatien 1s registered or licensed to solicit contributions or has been notified It 1S 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 890-EZ) 2013
532081
09-12-13
26
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Schedule G (Form 990 or 990 E7) 2013 TAX FOUNDATION

52-1703065 page2

Part [l

Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part |V, line 18, or reported more than $15,000

. of fundraising event contributions and gross income on Form 990 EZ, Ines 1 and 6b List events with gross receipts greater than $5,000
S} Event #1 {b) Event #2 {c) OI:IhSr events (d) Total events
ANNUAL NE (add col (a) through
DINNER col ()

© (event type) {event type) {total number)

=}

[ =

D

é 1 Gross receipts 325,807, 325,807.
2 Less Contributions 282,183, 282,183.
3 Gross Incomnea (Iine 1 minus lina 2) 43,624. 43,624.
4 Cash pnzes
5 Noncash pnizes

g

§ 6 Rent/faciity costs

fin]

B 17 Foodand beverages 83,902, 83,902.

o
8 Entertainment
9 Other direct expenses 11,516. 11,516,
10 Direct expense summary Add lines 4 through 9 in colurnn {d) > 95,418.

Net income summary Subtract line 10 from tine 3, eolurnn (d) > -51,794.

Part Il | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

® (b) Pull tabs/instant {d) Total gaming (add
2 {a} Bingo bingo/progressive bingo (c} Other gaming col {a) through col {c}}
3
fa

1_ Gross revenua
o | 2 Cash pnizes
]
3
3 3 Noncash prizes
b5
% | 4 Rent/faciity costs
a

5 Other direct expenses

D Yes % D Yes % |:| Yes %

8 Volunteer labor [ INe [ _INo [ INo

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) >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization hicensed to operate garmng activities in each of these states? D Yes D No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [:l Yes I:] No

b if "Yes," explain

332082 09 12 13

17200513 133855 TAXFDN
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Schedule.G {Form 990 or 990 E7) 2013 TAX FOUNDATION

52-1703065 Ppage3

11 Does the organization operate gaming activities with nonmembers?
12" la the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or cther entity formed

[:] Yes [:j No

to administer chantable gaming? [ 1 ves Ej No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b if *Yes," enter tha amount of gaming revenue recelved by the organization P $

of garning revenue retamed by the third party >

$

¢ If "Yes," enter name and address of the third party

Name P

and the amount

Address b

18 Gaming manager information

Name W

Gaming manager compensation P $

Description of services provided P

I::] Director/officer l:] Employee

17 Mandatory distnbutions

[:] Independent contractor

a Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license?

D Yes ‘:] No

b Enter the amount of distributions required under state law 1o be distributed to other exempt organrzations or spent in the
organization's own exempt activities during the tax year |

Part IV Supplemental Information, Provide the explanations required by Part |, ine 2b, columns (1) 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)

332083 09 12 13
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Schedule G {Form 930 or 890 £7) TAX FOQUNDATION 52—-1703065 pPages
[Part W] Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ}
T,
05
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. GCompensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23

OMB No 1545-0047

2013

Department of tha Treasury P Attach to Form 990 P> See separate instructions Open to Public
intemal Revenue Servics P Information about Schedule J {Form 990} and its nstructions 1s at www irs gov/formggd Inspection
Narne of the organization Employer identification number
TAX FOUNDATION 521703065
[Part | | 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, ine Ta Complete Part lll to provide any relevant informatron regarding these tems
D First class or charter travel L__l Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
E:| Tax indemnification and gross up payments D Health or sccial ¢lub dues or inttiation fees |
[:j Discretionary spending account [___] Perscnal 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
reimbursament or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 0Did the organization require substantiation prior 1o reimbursing of allowing expenses incutred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the tems checked in line 1a7? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committes D Written employment contract
[:] Independent compensation consultant [KI Compensation survey or study
E:] Form 990 of other organizations [E Approval by the board or compensation committee
4 Dunng the year, did any person Irsted in Form 890, Pan Vil, Section A, fine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of ines 4a c, list the persons and provide the applicable amounts for each ttem in Part |l|
Only section 501{c)(3) and 501(c)(4} orgamzations must complete hines 5-9
5 Forpersons listed in Form 890, Part Vii, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to ine 5a or S5b, describe in Part 1|
6 For persong listed in Form 890, Pant VI, Section A, line 13, did the organization pay or accrus any compensation
contingent on the net eamings of
a The organization? 8a X
b Any related organization? 6b X
If *Yes" to ne Ba or Bb, describe in Part 1|
7 For persons lsted in Form 990, Part VIi, Section A, line 1a did the organization provide any non fixed payments
not descnbed In lines 5 and 67 If *Yes," describa in Part Il 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descrnibed In Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedura described In
Regulations sectron 53 4958 6{(c)7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule J (Form 890} 2013
|
33211
09 13 13
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Schedule . (Farm 990) 2013

TAX FOUNDATION

52-1703065

Page 2

[partit

[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate coples If additional space 1s needed

For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row ),
Do not st any individuals that are not listed on Form 990, Part VI{

Note The sum of columns (B){) (i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E} amounts for that individual

(A) Name and Trtle

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

{1) Base

compensation

{n) Bonus &
Incentive
compensation

() Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D} Nontaxable
benefits

(E) Total of columns
(811} D)

{F} Compensation
reported as deferred
n prior Form 990

{1} SCOTT HODGE
PRESIDENT & SECRETARY

W
()

164,460.

a.

0.

6,150.

521.

171,131.

0.

0.

0.

0.

0'

0.

0.

U]
{u}

0]
{n)

0]
{n)

{n)

]
()

)
(i)

0]
(i}

o
{m)

{i)
)

U]
{n)

(n}

0]
{u}

332112
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Schedule J (Form 990) 2013 TAX FOUNDATION

52-17030465 Paged

rPart 11} ]E:pplemental Information

Provide the Information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, &b, 7, and 8, and for Part Il Also complete this part for any additional information

PART I, LINE 3:

EXPLANATION: 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.
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OMB No_1545-0047

SCHEDULE O Sup?lerlr}etntal (!nfforn?atfion to F?rm 990 or 990-EZ 2 01 3
N omplete to provide information for responses to specific questions on
(Fo!-m 890 or 830-E2) Form 990 or 880-EZ or to provide any additional information

Department of the Tressury P> Attach to Form 990 or 990-EZ Open to Public

In*erral Revenus Sanvica P Information about Schadula O {Form 860 or 980-E2) and ity Inatruchions |s at Www irs gov/orm9e0 Inspection

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

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

EXPLANATION: 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:

EXPLANATION: 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 FOUNDATION 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:

EXPLANATION: AS A GENERAL POLICY MATTER THE TAX FOUNDATION DOES NOT PERMIT

MEMBERS OF THE BOARD OF DIRECTORS TO ENTER INTO FINANCIAIL ARRANGEMENTS,

PROVIDE SERVICES, OR OTHERWISE BE COMPENSATED IN ANY MANNER, INCLUDING ANY

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

SEVEN MEMBERS OF THE BOARD OF DIRECTORS, THE MONITORING OF COMPLIANCE WITH

THESE REQUIREMENTS IS HANDLED INFORMALLY AT REGULARLY SCHEDULED BOARD

MEETINGS. 1IN ADDITION, BIANNUALLY, ALL MEMBERS OF THE BOARD OF DIRECTORS

MUST REVIEW AND RESIGN THE CONFLICT OF INTEREST PQOLICY STATEMENT.

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

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Form 890 or 990-EZ) {2013}
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Schedule O (Form 990 or 990 EZ) (2013) Page 2
Name of the organization Employer identification number

TAX FOUNDATION 52-1703065

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 TQ 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,KS5,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:

EXPLANATION: THE ORGANIZATION PROVIDES GOVERNING DCCUMENTS, THE FEDERAL

FORM 990 AND APPLICATION FOR EXEMPTION (FEDERAL FORM 1023) TO INTERESTED

PARTIES UPON REQUEST. COPIES OF THE AUDITED FINANCTIAL 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

EXPLANATION: NO CHANGE

3221%, Schedule O (Form 990 or §90-EZ) (2013}
34
17200513 133855 TAXFDN 2013.03020 TAX FOUNDATION TAXFDN 1



	0a5ed9ec.tif
	0a5ed9ed.tif
	0a5ed9ee.tif
	0a5ed9ef.tif
	0a5ed9f0.tif
	0a5ed9f1.tif
	0a5ed9f2.tif
	0a5ed9f3.tif
	0a5ed9f4.tif
	0a5ed9f5.tif
	0a5ed9f6.tif
	0a5ed9f7.tif
	0a5ed9f8.tif
	0a5ed9f9.tif
	0a5ed9fa.tif
	0a5ed9fb.tif
	0a5eda00.tif
	0a5eda01.tif
	0a5eda02.tif
	0a5eda03.tif
	0a5eda04.tif
	0a5eda05.tif
	0a5eda06.tif
	0a5eda07.tif
	0a5eda08.tif
	0a5eda09.tif
	0a5eda0a.tif
	0a5eda0b.tif
	0a5eda0c.tif
	0a5eda0d.tif

