SCANNED DEC 2 1 2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

.
rom 990

Department of the Treasury

Open to Public

Intemat Revenue Service Th » e organmization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B _Check it applcatie | Please [C Name of organizaton BARRY GOLDWATER INSTITUTE FOR PUBLIC |P Employeridentification number
|| A || DongBusnessAs  RESEARCH 86-0597661
Name change | Pfintor| Number and street (or P O box ff mail i1s not delivered to street address) Room/suite | E Telephone number
|| it ren e 500 E. CORONADO RD. (602)462-5000
|| rermnaven Is:;:""lc City or town, state or country, and ZIP + 4
| |rfenked | %ns | PHOENIX, AZ 85004 G Gross receipts $ 3,630,142,
|| penirasen F Name and address of principat officer paArcY OLSEN H(a) Is this @ group retum for B Yes | X |No
500 E. CORONADO ROAD PHOENIX, AZ 85004 H(b) Are all affiliates included? Yes No
] Tax-exempt status Ix I 501(c)( 3 ) 4 (nsertno) l l 4947(a)(1) or I I 527 If "No,” attach a hist. (see tnstructions)
J _Website: B WWW.GOLDWATERINSTITUTE.ORG H(c) Group exemption number P>
K Type of organization l X 1 Corporation I I Tmstl I Association l l Other P L Year of formation 1 9881 M State of legal domicile AZ
Summary
1 Bnefly describe the organization's mission or most significant activties THROUGH_ITS RESEARCH PAPERS, EDITORIALS, _
o| __POLICY BRIEFINGS AND PUBLIC INTEREST LITIGATION, THE INSTITUTE PROMOTES PUBLIC ___
£| __POLICY AND LEGAL PRECEDENTS FOUNDED UPON _THE_PRINCIPLES OF LIMITED GOVERNMENT, ___
§| __ECONOMIC FREEDOM AND_INDIVIDUAL RESPONSIBILITY. ____________________________________
é 2 Check this box p [:l if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part VI, line 12) = = . . . . .. e e e e 3 14
§ 4 Number of iIndependent voting members of the governing body (Part VI, lnetd) 4 13
3|5 Total number of employees (PartV,ine 2a) ... ... 5 39
E 6 Total number of volunteers (estimate f necessary) . . . L 6 10
7a Total gross unrelated business revenue from Part VIli, ne 12, colun¢cy ..~ 7a NONE
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . @ @ v i v v v vt e o o v v v v o 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIl inetv) 3,326,210. 3,020,092.
E 9 Program serwicerevenue (PartVIll,ne29) . . 63,315.
E 10 Investment income (Part VIII, column (A), hnes 3,4,and7d) . . . . .. ... .... 66,360. -29,422.
=0 ”ﬁiiﬁgﬁﬁgmmn (A), lnes 5, 6d, 8c, 9¢, 10c, and 11€) 68,381. NONE
12 al reVénle=add-hres 8 through 11 (must equal Part VI, column (A), lne 12). . . . ... . 3,460,951. 3,053,985.
ad (Part IX, column (A), ines1-3) NONE
Beﬁ@@?s ;ﬁ.@mﬁ@% rs (Part IX, column (A), nedy NONE
9 Salaries, other ¢ tion}, employee benefits (Part IX, column (A), ines 5-10) = = = . 1,045,376. 1,423,633.
§ ' r\agﬁg@g fees{Part IX, column (A),ne 1te) . ... ... ... 119,296.
g §es, Part IX, column (D), ine 25) p 317,302.
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24H) | 1,173,742. 1,056,769,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = . . . . 2,219,118. 2,599,698,
19 Revenue less expenses Subtractline18fromhne12, , . . . . .. ... ... ... .... 1,241,833. 454,287.
53 Beginning of Year End of Year
5120 Towlassets (PartX,ne16) . ... ... 4,349,285 4,829,089,
<3121 Total hiabiities (PartX,INe26) . . ... 127,716. 153,233.
%E 22 Net assets or fund balances Subtractlne21fromlne20. . . . .. ... .. ........ 4,221,569. 4,675,856.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } N i
Here Signatufe of officer OA 'Olger\ P(‘e S‘ d
> Type!?n%mvt(:a\;}e and ttle i
Preparer’s 7
Paid signature } ﬂ / /4_/
Preparers! Fuimm's name (or ¥°”51¥5AR§/AS 'KING & COLEMAN, P
Use Only | if self-employed), z ra
address, and ZIP +4 ¥ 3101 N. CENTRAL AVE, STE. 1100 PHOENI

May the IRS discuss this return with the preparer shown above? (See instruc
For Privacy Act and Paperwork Reduction Act Notice, see the separate in

égl:oﬂ) 2 000
HQHOJQ E002 11/16/2009 14:33:21 v08-8.1
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Form 880 (2008) 86-0597661 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THROUGH ITS RESEARCH PAPERS, EDITORIALS, POLICY BRIEFINGS AND PUBLIC INTEREST
LITIGATION, THE INSTITUTE PROMOTES PUBLIC POLICY AND LEGAL PRECEDENTS FOUNDED
UPON THE PRINCIPLES OF LIMITED GOVERNMENT, ECONOMIC FREEDOM AND INDIVIDUAL
RESPONSIBLITY.

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

the prior FOM 890 0F 890-EZ? |, . . . . . oo e e e e e e e e e e e e e e e e .. [ves [x]no
If "Yes" describe these new services on Schedule O. 4

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICS L e e e e e e e [ Jves No

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 $ 1,463,656, including grants of $ ) (Revenue $ )
POLICY ANALYSIS, RESEARCH AND EDUCATION--CONDUCT SCHOLARLY
RESEARCH AND ANALYSIS OF ARIZONA AND STATE-LEVEL PUBLIC POLICY
ISSUES AND COMMUNICATE THE RESULTS OF THAT RESEARCH TO THE PUBLIC
IN AREAS SUCH AS ECONOMICS, EDUCATION AND CONSTITUTIONAL LAW.
DISTRIBUTION INCLUDED 13 RESEARCH REPORTS, 204 SHORT ANALYSES, 29
PUBLIC PRESENTATIONS AND 1,261 STORIES OR APPEARANCES ON
TELEVISION. RADIO AND NEWS OUTLETS.

4b(Code. ) (Expenses $ 551,109. _including grants of $ __)Y(Revenue $ )
PUBLIC INTEREST LITIGATION--LITIGATE CONSTITUTIONAL ISSUES OF
CONCERN TO THE PUBLIC, PARTICULARLY UNDER_THE STATE CONSTITUTION,
ON BEHALF OF CLIENTS WHO WOULD NOT BE IN A POSITION TO LITIGATE
WITHOUT ASSISTANCE OR EXPERTISE. ONGOING CASE LOAD AVERAGES
APPROXIMATELY SIX CASES, IN ADDITION TO LEGAL_ ANALYSIS, FREEDOM OF
INFORMATION ACT REQUESTS AND OTHER LEGAL ACTIONS ON PUBLIC POLICY
ISSUES.

4¢ (Code: ) (Expenses $ 116,004, Including grants of $ ) (Revenue $ 63,315. )
BOOK FORUMS, SEMINARS AND CONTINUING LEGAL EDUCATION SEMINARS:
HELD 7 FORUMS FEATURING 10 EXPERTS ON TOPICS INCLUDING
CONSTITUTIONAL STUDIES, PROPERTY RIGHTS, EDUCATION AND
TRANSPORTATION POLICY AND 1 CLE PROGRAM

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses b $ 2.130, 769, (Must equal Part IX, Line 25, colunm (8).)

Form 990 (2008)

JSA
8E1020 1 000
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Form 980 (2008) ' 86-0597661 " 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,"
complete Schedule A e 1] x
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . . ... . ..... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . ... . . ... .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete
Schedule G, Partll | | . 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiil . . . . . .. ..... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl | | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presene open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | L 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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV = e e 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIlI, IX, or X as apphicable . . . ... ... 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XiI, Xll, and Xlll . . . . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . | 13 X
14a Dud the organization maintain an office, employees, or agerts outside ofthe US? . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvittes outside the U S.? If "Yes, " complete Schedule F, Part! = . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assstance to any
organization or entity located outside the United States? if "Yes, " complete Schedule F, Part!l . . . .. .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grarts or assstance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partill = . . ... ..... 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? K "Yes,"” complete Schedule G, Partll . = | 18 X
19  Did the organization report more than $15,000 on Part VIIi, ine 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hosptals? If "Yes,"” complete Schedule H . . .. .. .. ...... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule I, Parts land il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? K "Yes," complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," conplete
Schedule J e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K If "No," goto question 25 . L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at ary tme dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,"” conplete Schedule L, Part! . .. .. ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquaiffied
person from a prior year? If "Yes,” complete Schedule L, Partl . . . .. .. ... . . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? Iif "Yes, " complete Schedule L, Partlil . . . . . 27 X
324021 1000 Form 990 (2008)

HQHO0JQ EO002 11/16/2009 11:57:57 V08-8.1 GO-0390 6



.

28

29
30

31

32

33

34

35

36

37

[ \

Form 990 (2008) ) 86-0597661 Page 4
Checklist of Required Schedules (continued)

Yes | No
Durlngi the tax year, did any person who s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
= 2 2 172 28a X
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartIV . . . . . . . o e e e e e e e e e e e e 28b X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes, " complete Schedule L, Part1V, . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . .. .| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operatons? If "Yes, " complete Schedule N,
= o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," conplete
Schedule N, Part Il . . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguations
section 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . . .. ... .. ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
AV A T2 o I VAR 17 - 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, lIN@ 2 . . . . . .« o i it i i i e e e e e e e e e e e e s 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V,hlne 2. . . . . . . . . . . . it e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organzation
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " conplete Schedule R, Part
1/ I T T N T T T N N AT AT AT AN R 37 X

JSA

8E1030 1 000
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Form 890 (2008) ' 86-0597661
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

o

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-fnotapplicable. . . . . ... .. ... ... ... ...... 1a 48

Enter the number of Forms W-2G included in ine 1a Enter -0- f not appficable . . . . .. ... ib NONE

Did the organization com pl); with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNers? . . . . . . .. .ot v vt ittt e e e e e e
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 39

ot

1¢ X

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of Iines 1a and 2a Is greater than 250, you may be requred to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

U TIT0 1=1 (1 1 YCAA
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O. . . . . . . .. . ...
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Te%o% 1 U111
If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . .« v v v v v b i e e et e et s e e e et e et e e
Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . L. . L
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ"'ed tOfle FOrM 82827 - « « v =« o o v o o s o o« v o » s o s s s s o s s o = = & s o s s s s = o s o s 8 2 =

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. ... ... ﬂ]__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . v v i it e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. ... . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as

= 1814~ 1
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . ... .. ... ... 0
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . .. ... .o oL
Did the organization make a distribution to a donor, donor adwsor, orrelatedpersor? . . . . . . ... ... .. ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIll, hne 12 . . . . . . . . . o . .. 10a

N

2b X

3a

USRS % SN FYO

3b

ot ]

Sa

5b

5c

6a

6b

JRESPAERER A

7a | X

7b | X

7c

A

7e

7f

7h

| PP

J—

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facities . . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or Shareholders .« « v v v v v v v v v v e e e e e e 11a

Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received oM thBM ) - « « « v v v v et e e e e e e e e et e 11b

4

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . [12b

12a

1
1

JSA

BE 1040 2 000
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990 (2008) 86-0597661 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response (o lines 2-7b below and for a “No" response to lines 8 or 9b below describe the
circumstances, process, or changes in Schedufe O. See instructions
1a Enter the number of voting members of the governingbody , , . .. ... ........... 1a 14
b Enter the number of voting members that are independent | . . . . . .. ... ..... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? |, . . . . . . . . . it e e e e e e 2 ’ X
3 Did the organization delegate control over management duties customaniy performed by or under the direct
supervislon of officers, directors or trustees, or key employees to a management company or other person? ., , .{ 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, ., . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? |, . . . . . .. . . . it i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? , , . ... ............... e b e e e e et e e e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7h X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... 8b| x
9a Does the organization have local chaplers, branches, oraffliates? . . .. ... .. ..... .. ..... 9a X
b If"Yes," does the organization have written policies and procedures governing the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? = . . 9b
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? Al organizations
must describe In Schedule O the process, if any, the organization uses to reewthe Formgs0 . | . |10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? if "Yes, " provide the names and addressesin Schedule O, . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,“go toline 13 | . ... ... .. ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that coud gve
fise to ConfictS? | L 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthisisdone | 12¢f X
13 Does the organization have a written whistleblower policy? , . . ., . . . ... ... e e 131 X
14  Does the organization have a written docurnent retention and destruction policy? . . . . ... ... 141 X
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 managementofficial?, ., . .. ... . ........... 16a) X
b Other officers or key employees of the organization? . . ... ... 16b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . L 16a X
b If "Yes," has the organization adopted a written policy or procedure requmng 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 suchamrangements? . . . . . . . . . .. .. ...t ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobe fled > a2
18 Section 6104 requires an organization to make #ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oriy)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website E{] 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 ofthe
organization: p-BERRY _NELSON_500 _EAST_CORONADO_RD. PHOENIX. AZ 85004 ______________
602-462-5000
18A Fom 990 (2008)
8E1042 1 000
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Form 990 (2008)

86-0597661

Page 7

i&4q'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Use Schedule J-2 f addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was pad

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

E] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) 8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 31312|%|82] 2| compensation compensation amount of
week (22|55 (23]|3 from from related other
8 g % = 3_ b '(",-; e the organizations compensation
2=l 3 s{®8 organization (W-2/1099-MISC) from the
sls! |3 2] [w-21099-MisC) organization
3|z E and related
® § organizations

DARCY OLSEN ____________________]

PRESIDENT/CEO/DIRECTOR 60. [ X X 207,409. 4,985,
LYLE CAMPBELL ___________________/|

DIRECTOR X
BAUL CLIFTON ____________________]

SECRETARY/DIRECTOR 1 X X
JOHN DAWSON _____________________|

DIRECTOR X
RENEE GILTNER __________________|

TREASURER/DIRECTOR 5 X X
BARRY GOLDWATER, JR. ____________|

DIRECTOR X
MICHAEL INGRAM _________________ {

DIRECTOR X
RANDY KENDRICK _________________ .

DIRECTOR X
NORMAN MCCLELLAND _______________ 4

DIRECTOR/VICE CHAIRMAN 1.1 X X
_THOMAS PATTERSON ________________/|

DIRECTOR/CHAIRMAN 1 X X
DEAN RIESEN ____________________|

DIRECTOR X
EVAN SCHARY _____________________]

DIRECTOR X
JEFFREY SINGER __________________|

DIRECTOR X
JOHN NORTON _____________________|

DIRECTOR X
BERRY NELSON ____________________

DIRECTOR FINANCE 50. X 71,200. 5,932.
CLINT BOLICK ___________________ 4

DIRECTOR OF LITIGATION 50. X 244,888. 8,020.
MATT LADNER ______ .. i

VP _OF RESEARCH 50. X 146,975. 8,020.
1A Form 990 (2008)
8E1041 1 000
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Form 930 (2008) 86-0597661 Page 8
L4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reporiable Estimated
hours per | 2 § E g E E E3 compensation compensation amount of
week 22158l |22 § from from related other
ge % S131s Bl g the organizations compensation
Chd - gi° § organization | (W-2/1099-MISC) from the
8lg 8| 2 (W-2/1099-MISC) organization
2|2 g and related
-1 organizations
g
4
1b Total , . . ... ... .. .. uuuieeuey e e .. P 670,.472. 26,957,
2 Total number of Individuals (including those m 1a) who received more than $100,000 in reportable compensation from the
organization > 3

3 Did the organization list any former officer, dwector or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . ... .. )

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual. . . ... ... ... S et e e e e st s et e e e s e e e et e
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . . . . . . . . ... v e uv..

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.

(A) (B) )
Name and business address Description of services Compensation
YESCALIS CAMPAIGN. STRATEGIES. DEVELOPMENT 119,859
1010 N. 2ND AVENUE,-#425-C ZJCONSULTING
BPHOENIX, AZ 85003

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

Form 990 (2008)

JSA
B8E1050 1 000
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Form 990 (2008) . . ) Page 9
LAY Statement of Revenue 86-0597661
L - . - : (A) (8) ©) (D)
1 Total revenue Related or Unrelated Revenue
i - . exempt business excluded from tax
) v e > L function revenue under sections
; : o revenue 512,513, 0r 514
i
N . B
.‘gg 1a Federated campaigns . . . . . . . . [1a g . 3 A 5w wfr i
23] b Membershpdues .........[1b ’ - ot z
g‘.E, ¢ Fundraisingevents . . . ...... ic 2317,130. . o, . . | ' N i
5| d Related organizations . . . . . . . . 1d * i
g% e Government grants {contributions) . . [ 1e TR i y@ L ) . }f
5 f Al other contnbutions, gifts, grants, TR 2 5" ‘ o ( o ﬁ
£= N [N ! N
g s and similar amounts not included above . [1f _ 2,782,362, B K g ] N . } 1
62| g Noncash contributions included i lines 1a-1F $ 23,899. | ..l L ‘;{ gL - *”; S PO .- 7 i
O®) h TotalAddtnes1atf . . . ... ... ... > 3,020,002.| . oy
2 BusinessCode | . ~ - .. S %  a.cial e e ol L
$ | 2a LECTURE SERIES 900099 63,315. 63,315.
(4
p b
(2]
z c
»| d
g e
2 f All other program service revenue . . . . . = . — _ ; —
o g Total. Addhnes2a-2f . . . . .. . e e e > 63,315.1 oisfhy i | el vy 48 p e
3 Investment income (including dividends, interest, and
other simifaramounts) . « + « « ¢ v« v 0 v e e s e a . > 85,365. 85,365.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « « » « ¢ ¢ =« o o o s+ s o o 20 s o . 4 e NONE = -
PRI T o T ? il | haERRE Ll hme ot Gomte A
(") Real (n) Personal | * ﬁ%yﬁ” ‘ e wogve? g | g v ;; A %
6a GrossRents . . ..... . s - 5 . o
b Less rental expenses . . . 3 . ) b i" ES tE :’%&“ 5o "gg %’g;
¢ Rental ncome or (loss) . . : NONCINN SuV e I . gt
d Netrentalincomeor(loss). . . « v . v v v v v v v oo .. » NONE
(1) Secunties (n) Other X ooy T i :
7a  Gross amount from sales of & v . ; : : ; l
assets other than inventory 380,760. SE L R ;,,,gi%;j S ﬁ; . ﬁggy LT e
b Less cost or other basis -k . : i P sy oy
and sales expenses - . . . 495,425. 122. Sl 1o 95 ST P S s % & !
c Ganor(ioss) - . .« ... -114,665. =122 AU R COIE Al M SR IV S 5.
d Netganor(ioss) . - . « - « v v v v v v v b e oo » -114,787.
M by * < P ,:”“ 3’\; B *
8a Gross Income from fundraising ”*ff a iy 36» '«’;gg G EONCI x ii
2 events (not including $ ____237,730. . L. 8 ' i é
g of contributions reported on line 1c) N S %v ?,& /M:%’;f.:‘ :e‘;f‘.' ' ‘%g > | . W
[ SeePartiV,hinet8 . .. . ..., .. .. a 80,6104 * ~ 4" . . ‘ o
E b Less directexpenses . . . . ... ... b 80, 610. RS L . A -
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
= T . T
9a Gross income from gaming activities o ”; . - - - i
SeePartiV,lme19 , ., . .. ..... a P o B ' ke 1 S P %
2 . N .
b Less drectexpenses . . . . . .. ... b i . |
c Net income or (loss) from gaming activties . . . . . . . . . » NONE
10a Gross sales of inventory, less . . 3 f
returns and allowances , , . ... ... a 3 . S % e ¥ .
b Less costofgoodssold. . . . . . .. . b : ; > 7]
c _Netincome or (loss) from sales of inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code N o R # !
11a
b
c
d Allotherrevenue . . .. ... ...... i _ _ —
o Total. Addlnes 11a-11d .+ - « o« o v v oo v v v > NONE : |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e « - « o v o 4 o4t e e e e . » 3,053,985. 148, 680.
JSA Form 990 (2008)
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Form 990 (2008)

86-0587661

Page 10

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)

(8)

(C)

(D)

7b, 8b, 9b, and 10b of Part VII. Total expenses i Svihedie Snerdl expanaes e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the US SeePartlV,line22 . ......... NONE
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartIV,lines15and16 , , , . . . .. NONE
Benefits paid toor formembers , , . . . . ... NONE
§ -Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 670,472. 590,015. 46,933. 33,524.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . . ... ...... 594,682. 523, 320. 41,628. 29,734.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . ... ... 82,308. 69,206. 9,713. 3,389.
10 Payrolitaxes . . « - v v v v v v v v e e e . 76,171. 67,030. 5,332. 3,809.
11 Fees for services (non-employees)
a Management . ... ............. NONE
blegal . ....... i irnwann 3,318. 3,318.
C ACCOUNING & & « =+ v v o o e o v s e e v e s 15,750. 15,750.
diobbying . -« -« oot NONE
e Professional fundraising services See Part IV, line 17 119,296. 119,2896.
f Investment managementfees . .. ... ... NONE
gOther . . ..........vvi... 171,670. 171,670.
12 Advertising and promotion . . . . . . ... .. 10,661. 10,661.
13 Officeexpenses . . . . . . . ... ... . 334,008. 278,413. 6,316. 49,280.
14 Information technology. . . . . . . .. .. .. 30,281. 26,042, 908. 3,331.
15 Royalttes. . . ... ... ... ... .. NONE
16 OCCUPANCY - « v ¢ v v v v s v s e o e e e 107,092. 89,0958. 8,567. 8,567.
17 Travel . . . . . ... e 49,320. 38,786, 2,361. 8,173.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 212,142. 160,570. 685. 50,887.
20 Interest . . . . ... ... i NONE,
21 Paymentstoaffilates . . ... ........ NONE
22 Depreciation, depletion, and amortization . . . . 81,097. 68,121. 6,488. 6,488.
23 Insurance . . . . . . e e e e e 16,489. 12,037. 3,628. 824.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled mscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LITIGATION_AND_ATTQRNEY_FEES 24,940. 24,940.
b o e
C e
4
€ e e e
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 2,599,698. 2,130,769. 151,627. 317,302.

26 Joint Costs. Check here » D If following

SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a
combined educatonal campagn and fundraising
solicitation

JSA
8E1052 1 000
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Page 11

Form 990 (2008) 86-0597661
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng . . . . . . . . .o o L L e 1
2 Savings and temporary cashinvestments . . . . ... .. ... 00 232,991.4 2 572,732.
3 Pledges andgrantsrecevable,net . . . . ... ... .. 000 L. 617,182 3 918,216.
4 Accountsreceivable, net . . . . . . ot e e e e e e e e e e e e e e 36,615. 4 69,867.
5 Receiwvables from current and former officers, drectors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under secton
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il
Of SchedUiE L . v v v v v et e et e e e e e e e e e e e e e e e e 6
»t 7 Notesandloansrecenvable,net . ... ... ... .. o oo o L 7 800, 000.
§ 8 Inventoriesforsalesoruse . . . . . . . . i i i ittt e e e e 8
<| 9 Prepadexpenses anddeferredcharges . .. ................. 17,460, 9 9,515.
10a Land, buidings, and equipment costbass. . . . [10a 2,599,810
b Less accumulated depreciation Complete
Part ViofScheduleD. . . . ... ... ... ... 10b 838,854 1,809,962.|10c 1,760,956.
11 Invesitments - publicly traded securtties. « . . . . . oo oo e oLl NONEH 11 697,803.
12 Investments - other securties See PartV,lne11. - . . . .. .. . .. .. 12
13 Investments - program-related See Part M, lne11 . . .. . ... ... ... 13
14 Intangibleassets. « -« « v v ottt i e e s 14
15 Otherassets SeePartM,lne 11 « - . . . « o« o i v it i v v v v v v v 1,635,075.{15 NONE
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 4,349,285.16 4,829,089.
17 Accounts payable and accrued eXpenses. « - « « « .+ v v e e e e e 97,156.17 83,846.
18 Grantspayable. . . . . . . . .. L o e e e 18
19 Deferred reVENUE « « + = « ¢ o v = o o s s o o o o o o o o o n s o o o o v a o 19
20 Tax-exemptbondhabilites . . ... ... ... oo 20
@!21 Escrow account hability Complete Part IV of ScheduleD . . . . . .. .. .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
:‘g highest compensated employees, and disquallfied persons Complete Part Ii
-~ Of SCheGUIB L - - v vt o e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . - .- . . . . 23
24 Unsecured notes andloanspayable. . . . - . - . ... oo 24
25 Other habiities Complete Part X of ScheduieD . . . . . . . ... . ... .. 30,560. 25 69,387.
26 Total liabilities. Add lines 17 through25. . . . . .. ... .. ... ..... 127,716 26 153,233.
Organizations that follow SFAS 117, check here » |_X]| and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrnicted netassets . . . . . ¢ ¢« o o o it h e e e e e e e e e 3,104,387.] 27 2,823,658.
o |28 Temporarily restnictednetassets . . . . . . .. ... ool 417,182 .| 28 1,046,368.
T 29 Permanently restrictednetassets. . . . . .. ..o oo Lo oo 700,000.] 29 805,830.
N Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ... ... ... 30
¥ 131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . - . . . . ¢ i i i i e e e e e e e 4,221,569. 33 4,675,856.
34 Total habilities and net assets/fundbalances. . . .. ... ... ....... 4,349,285, 34 4,829,089,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ..o 0. e ... 2b X
¢ If "Yes" to hnes 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? . . . . . . . ... .. .. 2c X
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 Circular A-1337 . . . & o o o i i i it e e e s e it et e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergotherequired audit Or audits? « . . & v v v v b v h b e e e e e e e e e e e e e e e 3b

éé‘:0531000
HOHOJQ E002 11/16/2009 11:57:57 V08-8.1

GO-0390
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ﬁ%:*mEglg';rE;;o_Ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| oMB No 1545-0047

Open to Public
Intemnal Revenue Service » Attach to Form 830 or Form 990-EZ. » See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
GOLDWATER INSTITUTE FOR PUBLIC POLICY 86-0597661
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because & 1s. (Please check only one organization)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentai 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 Il )
An organization that normally receves (1) more than 3313 % 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 331/3% 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 lines 11e through 11h
a [ ]Typel b [ ]Typell ¢ [_] Type Il - Functionally Integrated d [_] Type Ili- Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquailfied
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)

2
3
4

10
11

O [0 0O kDO L

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Il supporting
organization, check this bOX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No
and (i) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a persondescrbed n (1) above? L 11g(ii)
(iiiy A 35% controlied entity of a person described in (1)) or (i) above? ... ... ... 11g(iii)
1 h Provide the following information about the organizations the organization supports
\’ (i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i} of your (i) organized In the
(see instructions)) support? us?
; Yes No Yes No Yes No
\
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 996.52) 2008 86-0597661 Page 2
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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusualgrants”) . . . . . . 900,999. 1,095,499. 1,824,309, 3,326,210, 3,020,052. 10,167,109
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .. ... ...
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge . . . . . . .
4 TotaLAddines1-3. .. . ... .. .. 900,999. 1,095,49%‘. 1,824,309, 3_,'326L210. 3,920,@2. 10,167,109,
5 The portion of total contributions by each | . o . ;, . ' C
person {other than a governmental unit or ) I I q};g ?” o, : a - %‘;:g -
publicly supported organization) included N - B < 24 M A
on line 1 that exceeds 2% of the amount 4 o 'h : - PE.
shown on hne 11, column (f) . . .. .. g i A - i 2,508,924.
6 Public support. Subtract line 5 from line 4 “ 3 - : B 7,658,185.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from i€ 4. « » « o v v v v .. 900, 999. 1,095,499. 1,824,309. 3,326, 210. 3,020,092 10,167,109,
8 Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o = v v v v e e e -6,038. 16,669. 42,248, 71,935, 85,365. 210,179,
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . ... ... .. = -
11  Total support Add lines 7 through 10 . . L " - ° ¢ 10,377,288,
12  Gross receipts from related activities, etc. (See Instructions.) . « . v v v v v v v v b o d s e e e 12 63,315.
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . . . & & i . . i i e u e e a4 e e e e e s 4 e e e s e s e s 4 e s e a4 e s s » r—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by iine 11, column(f)) . . .. ... ... 14 73.80 %
15 Publc support percentage from 2007 Schedule A, Part IV-A ine 26f . . . . . . . . . . oo v v v v v v 15 76.88 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganzaton . . . . . . . ... ... ... ... » X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... .. ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
oo =14 172 4o o > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
151s 10% or more, and if the organization meets the “facts and circumstances” test, check this boxand stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organzation qualifies as a publicly
SUPPOMEA OFGANIZAION . & « & -« vt v e vt it e et e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see
INSHTUCHIONS o v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
ISA
8E1220 1 000
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Schedule A (Form 990 or 980-EZ) 2008 86-0597661 ' Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (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 performed, or faciities
furmshed 1n any activity that 1s related to the
organization's tax-exempt purpose | |

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization'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

6 Total Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5.000 .............

¢ Addlnes7aand7b. . . ... ... ..

8 Public support (Subtract ine 7¢ from

Ne6) o v v o v v v v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

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

.......

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
| activittes not included In line 10b,
| whether or not the business s regularly
‘ carnedon + + « s ettt e u e a s
\ 12 Other income Do not include gain or
r loss from the sale of capital assets

(ExplannPartiv) . . ...,

13 Total support (Add lines 9, 10c, 11,

and12) . . ... .., ... ...,
14 First five years. If the Form 990 i1s 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. . . v v v v v v v v w w v v e e e h e e e e e e e e e e e a e e e e e e e e e s >
| Section C. Computation of Public Support Percentage
j 15 Public support percentage for 2008 (lne 8, column (f) dwded by lne 13, column(f)) . . . . . . . .. .. 15 %
| 16 Pubiic support percentage from 2007 Schedule A, Part IV-A, N 27g . . . . . .« v v v o v v v v v v v v u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (iine 10c, column (f) divided by hne 13, column (f)) . . = == . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ne27h . ... ... .... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | = = | > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructons . . . . . .. ... »
ég:zm 1000 Schedule A (Form 990 or 990-EZ) 2008
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CUAVA Supplemental Information. Complete this part to provide the explanation required by Part |, line 10,
Part I, ine 17a or 17b; or Part I, ine 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D . | OMB No ;545-0047.
(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Serace answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization ) Employer identification number
GOLDWATER INSTITUTE FOR PUBLIC POLICY 86-0597661

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

Total numberatendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advsed

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? . . . . . L L L L e e e e e e e e e e e e e e e e e . D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pieasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N Hh LN =2

"7¢{ Held at the End of the Year
a Total number of conservationeasements . . . . . . .  t ittt et e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... o o000 oL 2b
¢ Number of conservation easements on a certified historic structure ncluded n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarnization dunng
the taxable year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . .. .. i it D Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durning the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(A)(BY() and 170(N)(A)(BY(M)? - « « « o o e i e e e e e e e e e e e e e e e e e e e I:] Yes D No
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 conservation easements
m_Q-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, 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 pubiic service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlILine 1 . . . . . . . .. o i i i i it i e » 3
(ii) Assets included INnForm 990, Part X . . . . . . ¢t i L i i e e e e e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, prowde the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, PartVIil, iine 1 . . . . . . . v i i i i i i i e e s e e e e e e e >3
b Assetsincluded INForm 890, Pamt X . . . . i i v it i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1 000

HOHO0JO E002 11/16/2009 11:57:57 Vv08~8.1 GO-0390 22




Schedule D (Form 990) 2008 86-0597661 Page 2
[EXTI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c 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
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . . . . I—_] Yes l—l No

CEVCAVA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . .t i i e e e e e e e e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . ..o o e e e 1c
d Addwionsduringtheyear . .. .. ... .. i e 1d
e Distributionsduringtheyear. . . . .. ... .. oo o oo oo 1e
f Endingbalance . . . .« o ittt e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, lne21? . . . ... .. ... ... ... ... .. |___J Yes uNo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 700, 000,
b Contnbutions . . . .. ... ... 105, 830.
¢ Investment earnings or losses . . -75,180.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 730, 650.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ 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
(i) unrelated OrgamIZationS . « .« v v o v v v o i e e e e e e e e e e e e e e e e e e e e e 3ali)| x
(iirelatedorganmizations . . . . . . . ... L e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as requred onScheduleR? . . . .. ... ... .. ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
F1:aull Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)
da Land. . . . . . . . 0 oo e e e e e e 358, 480. 358, 480.
b Buldings . ... ... ..., 1,756,043. 427,747. 1,328,296.
¢ Leasehold improvements . .. ......
d Equpment .. ....... ... .. ... 485, 287. 411,107 74,180.
e Other . . . .. .. v i
Total. Add hnes 1a-1e (Column (d) should equal Form990, Part X, colurm (B), ine 10(c).) . . . . .. ... » 1,760,956.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

86-0597661 Page 3

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

{a) Description of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) should equal Forrn 890, Part X, col (B)line 12) P

XY 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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) P

XA Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15 )

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

{a) Description of hability (b) Amount
Federal income taxes -
PAYROLL LIABILITIES 38,506 "
FICA TAX PAYABLE 2,869
HSA PAYABLE 4,722
OTHER ACCRUED EXPENSES 1,799 fu%
PROPERTY TAX PAYABLE 21,411.
WORKMEN'S COMP 804
Total. (Column (b) should equal Form 990, Part X, col (B} ine 25) P 69,387.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzahons hablhty for

uncertain tax positions under FIN 48.

JSA
8E1270 1000
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Schedute D (Form 990) 2008 86-0597661 Page 4
Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . .. . . .. . ... . .....
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) oninvestments
Donated services and use of facilities

Investment expenses 6

Prior period adjustments 7

Other (Descrbe MPAXV) . . . . . .. oo

Total adjustments (net) Add ines 4-8 . . . . . . . . . ... 9 6,415.

Excess or (deficit) for the year per financial statements Combinelnes3andS. . . . . . ... ... 10 460,702.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | , . . . . . .. ........ 1 3,060,522,

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

Net unrealized gains on investments 2a 6,415.

Donated services and use of faciities 2b

Recovenes of prior year grants 2¢

Other (Describe in Part XiV) 2d 122.

Add lines 2a through 2d 2e 6,537.

3 Subtractline2e fromline1 . . . . . . . . . i i e e e e e e e e e e e e 3 3,053,985.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 )
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 880, Parti{ fine 12) . . . ... ... .... 5 3,053,985,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,599,820.

Amounts included on line 1 but not on Form 980, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part X, line 25 2c

Other (Describe in Part XIV) 2d 122.

Add ines 2a through 2d 2e 122.

3 Subtract line 2e from line 1 3 2,599,698.

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

4  Amounts included on Form 980, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

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

¢ Add lines 4a and 4b 4c

5  Total expenses Add Il'ne's.3.a.ncll 4c. (Thls should eﬂalForm 990Part l iine 18 ). s 2,599,698
Supplemental Information
Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XIHii, ines 2d and 4b

SEE PAGE_5

3:053,985.
2,599,698.
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| OMB NO .1545-004%

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by org that “Yes" to Form 990, Part IV, lines 17, Open To Public
Intermnal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, ine 6a. Inspection
Name of the organization Employer identification nhumber
GOLDWATER INSTITUTE FOR PUBLIC POLICY 86-0597661
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b - Email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees iisted i Form 980, Part Vil) or entity in connection with professional fundraising actvities? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
i) Name of indmdual (i) Activity (iii) Did fundraiser have |  (iv} Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contrbutions? fundraiser listed 1n organization
col ()
Yes No
FUNDRAISING
YESCALIS CAMPAIGN STRATEGIES | SERVICES X 3.020,092. 119,2964 2,900,796,
L) | I T T T T T » 3,020,092. 119,296 2,900, 796.

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 890-EZ) 2008

86-05397661

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 IN (b) Event #2 {c) Other Events (d) Total Events (Add col
GALA EVENT ONE NONE | (a) through cal. ()
(event type) {event type) (total number)
g
©1 1 Grossrecepts |, . . ... ..... 318,340. 318,340.
& | 2 Less: Charitable
contrbutions , _ . .. ... .. ... 237,.730. 237,730,
3 Gross revenue (line 1
minusline2) . « « o o o v e v v o 80,610. 80,610.
4 Cashprizes ., . ... ......
7]
@ | 8 Non-cashprizes . . .. ... ....
a
45| 6 Rent/ffaciltycosts , | . . . . ... .
8
&1 7 Other drectexpenses , | . . .. 163,043. 163,043.
8 Direct expense summary. Add lines 4 through 7incolumn(d) , . . . . .. . ... ... ... u.... ( 163,043.)
9 Net income summary Combinelines3and8mcolumn(d). . . . . . v v v v v v v v v v v e -82,433.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ a) Bingo (b} Pull tabs/instant (c) Other gami (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo gaming col. (a) through col. {c))
1 Grossrevenue . . . . . . . .. ...
$12 Cashprizes . ... .........
1.% 3 Non-cashprizes . ..........
B .
©| 4 Rentffacility costs |, |, ., ., ..
[}
6 Otherdirectexpenses. . .. .. . .
| {Yes % | |Yes % || _|ves
6 Volunteerlabor .. . ..... No No No

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

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

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

D A

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? .

.........

............................. 12

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

Yes | No

9a

10a

11

JSA
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Schedule G (Form 990 or 990-EZ) 2008 86-0597661

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganizaton'sfacility . . . .. .. ... .. .. .. . e 13a %

Anoutside facility . . . . . . . . L e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . . L o i i i i e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ = =~ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provded p

I:l Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?. . . . . . . . . . ... e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB No 1545-0047

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
GOLDWATER INSTITUTE FOR PUBLIC POLICY 86-0597661
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a personiisted in Form
990, Part VII, Section A, line 1a Complete Part ili to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s checked, did the organization foliow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llltoexplan | _ . . .. ... ... .. 1b
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 tems checked nline 127 | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
. Compensation committee Written employment contract
Independent compensation consultant 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 VIi, Section A, line 1a
a Recelve a severance payment or change of control payment? . _ . . . . . . .. ... e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons isted in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the revenues of
a Theorganzation? | | . . . .. e Sa X
b Anyrelated Organization? . . . . . L 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | . . L e e e e e e e e e e e e 6a X
b Any related organzation? | . . L. &b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 if "Yes," descrbenPart il _ . . .. ... ... ... . ... .. 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 Regs section 53 4958-4(a)(3)? f "Yes,” descrbe
LT =L S L1 PO T 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2008

86-0597661

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space is 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 (1) Do not Iist any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(1)-(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, hne 1a

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

(C) Deferred

(D) Nontaxable

(E) Total of columns

{F) Compensation

(A) Name (i) Base (i) Bonus & incentive (ifi) Other compensation benefits (B)n-(D) reported in prior
compensation compensation reportable Form 990 of
compensation Form 990-EZ
W ____207,409.| _ __________ oo _4.985. 212,394 ____________
DARCY OLSEN (ii)
| ____244,888. _ __ __ __ __ |\ | ______8,020._____ 252,808.( _____________
CLINT BOLICK (ii
W ____146,975.| _ ____ ______ | ______ A do___8,020. ____ 154,995, _ ___________
MATT LADNER {ii)
([ Y IR S A e
(i)
) I R S R AU S I
(1)
ot______ 1l J1e_—_—_—,,
(i)
o.___-__ -1
(i)
) | S (SR SN U N
(i)
o____ -l
()
O.___________.\r.----—-— .
{ii)
(U R U S S N R
(i) I
o.__ .- b
oIl
U N N I S I O (O S
(i)
o _________ -\ -l
(i ] i I
o ___________ .-« -1
(i) | i r
o.___________1l---— .- --‘“1iiiiiiiiiiiiiiie—.em—m“"“.o—————m,————
- -

(i)

JSA
8E1291 1 000
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Schedule J (Form 990) 2008 86-0597661 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

Schedule J (Form 990) 2008

JSA
8E1292 1 000

32



. P .
L4 »
. -

| omB No 15450047
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Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

intemal Revenue Serce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GOLDWATER INSTITUTE FOR PUBLIC POLICY 86-0597661

THE_TREASURER AND CEO REVIEWS AND APPRQVES_THE_ TAX RETURN. _THE_TAX

I5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
HQHOJQ EO002 11/16/2009 11:57:57 Vv08-8.1 GO-0390 33
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificatton number
GOLDWATER INSTITUTE FOR PUBLIC POLICY 86-0597661
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JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
GOLDWATER INSTITUTE FOR PUBLIC POLICY 86-0597661

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Fonm 980) 2008 Page 2

Name of the organzation Employer identification number
GOLDWATER INSTITUTE FOR PUBLIC POLICY 86-0597661

JSA Schedule O (Form 990) 2008
8E1301 1 000
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GOLD%ATER INSTITUTE FOR PUBLIC POLICY 86-0597661

THROUGH ITS RESEARCH PAPERS, EDITORIALS,POLICY BRIEFINGS AND PUBLIC
INTEREST LITIGATION, THE INSTITUTE PROMOTES PUBLIC POLICY AND LEGAL
PRECEDENTS FOUNDED UPON THE PRINCIPLES OF LIMITED GOVERNMENT,
ECONOMIC FREEDOM, AND INDIVIDUAL RESPONSIBILITY.

STATEMENT
HQHOJQ E002 11/16/2009 12:04:36 V08-8.1 GO-0390 37
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GOLdWATER INSTITUTE FOR PUBLIC POLICY 86-0597661

YESCALIS CAMPAIGN STRATEGIES DEVELOPMENT CONSULT 119,859.
1010 N. 2ND AVENUE # 425 C
PHOENIX, AZ 85003

TOTAL COMPENSATION 119,859.

STATEMENT 2

HQHOJQ E002 v08-8.1 GO-0390 38




GOLDWATER INSTITUTE FOR PUBLIC POLICY RESEARCH

86-0597661

2008 Goldwater Institute Policy Reports

A Fresh Start for Arizona: Proposals for Closing a Billion-Dollar Budget Gap
December 18, 2008 Byron Schlomach Goldwater Institute Policy Report

Mission Unaccomplished: The Misplaced Priorities of the Maricopa County Sheriff's Office
December 2, 2008 Clint Bolick Goldwater Institute Policy Report

2008 Legislative Report Card for Arizona's Forty-eighth Legislature, Second Regular Session
November 26, 2008 Satya Thallam Andrea Woodmansee
Goldwater Institute Policy Report

100 Ideas for 100 Days
November 19, 2008 Goldwater Institute Policy Report

Demography Defeated: Florida's K-12 Reforms and Their Lessons for the Nation
September 30, 2008 Dan Lips Matthew Ladner Goldwater Institute Policy Report

Piercing the Fog: A Call for Greater Transparency in State and Local Government
July 29, 2008 Byron Schlomach Goldwater Institute Policy Report

Fortune Favors the Bold: Reforms for Results in K-12 Education
July 2, 2008 Matthew Ladner Goldwater Institute Policy Report

Arizona's Struggle for Sovereignty: The Consequences of Federal Mandates
June 3, 2008 Benjamin Barr Goldwater Institute Policy Report

Executive Summary: Arizona's Struggle for Sovereignty: The Consequences of Federal Mandates

June 2, 2008 Benjamin Barr

More Roads to Travel: A Path to Transportation Solutions in Arizona
April 30, 2008 Byron Schlomach Goldwater Institute Policy Report

Dupuy v. McEwen Amicus Curiae Brief
April 22, 2008 Goldwater Institute Amicus Brief




GOLDWATER INSTITUTE FOR PUBLIC POLICY RESEARCH

86-0597661

Saving for School: How Arizona Could Help Families Save for Their Childrens K-12 and College
Educations

April 15,2008 Dan Lips Goldwater Institute Policy Brief

School Choice in Arizona: A Review of Existing Programs and a Road Map for Future Reforms
March 4, 2008 Matthew Ladner Goldwater Institute Policy Report

2008 Press Releases
Muddy Waters: Deconstructing the Clean Water Act in Arizona

January 28, 2008 Benjamin Barr Goldwater Institute Policy Report

Hold the Phone: Why Arizona Doesnt Need a Cellphone Users Bill of Rights
January 22, 2008 Solveig Singleton Goldwater Institute Policy Brief

100 Ideas for 100 Days
January 3, 2008 Goldwater Institute Policy Brief

Appeals Court Voids CityNorth Subsidy
December 23, 2008 Goldwater Institute News Release

Goldwater Institute Offers Plan to Balance State Budget
December 18, 2008 Goldwater Institute News Release

Goldwater Institute study looks at effectiveness of Maricopa County Sheriffs Office
December 2, 2008 Goldwater Institute News Release

Individual Freedom, Limited Government Showing Signs of Life at State Capitol
November 26, 2008 Goldwater Institute News Release

State Budget Deficit So Big Governor Asks for Publics Help
November 19, 2008 Goldwater Institute News Release



GOLDWATER INSTITUTE FOR PUBLIC POLICY RESEARCH

86-0697661

Goldwater Institute challenges Corporation Commission rules estimated to add $2.4 billion to utility rates
November 12, 2008 Goldwater Institute News Release

Goldwater Institute Wins International Templeton Freedom Award
October 20, 2008 Goldwater Institute News Release

100 Days into Fiscal Year State has Spent $7 Billion
October 8, 2008 Goldwater Institute News Release

Hispanic Students 1n Florida Outscore Statewide Average of 15 States
October 1, 2008 Goldwater Institute News Release

Response to Andy Gordon's Memorandum Regarding the Freedom of Choice in Health Care Act
September 24, 2008 Clint Bolick Goldwater Institute News Release

116 Candidates Sign Open Government Pledge
August 27, 2008 Goldwater Institute News Release

Candidates File Lawsuit Against Clean Elections
August 22, 2008 Goldwater Institute News Release

Goldwater Institute Calls TIME Ballot Language Ruling Absurdly Illogical
August 4, 2008 Goldwater Institute News Release

Arizona Lags Behind Google Government Trend
July 29, 2008 Goldwater Institute News Release

Goldwater Institute Calls for Increased School Autonomy, Measuring Teacher Quality
July 2, 2008 Goldwater Institute News Release

Interactive Fact Sheet: Goldwater Report Calls for Fundamental Change in K-12 Education
July 2, 2008 Goldwater Institute News Release

Goldwater Institute Challenges $48.2 million APS Rate Charge
June 27, 2008 Starlee Rhoades Goldwater Institute News Release

Goldwater Institute Condemns Tactics Interfering with Signature Gathering for Racial Preferences Initiative
June 27, 2008 Goldwater Institute News Release



GOLDWATER INSTITUTE FOR PUBLIC POLICY RESEARCH

86-0597661

U.S. Supreme Court Overturns D.C. Ban on Guns
June 26, 2008 Starlee Rhoades Goldwater Institute News Release

Statement from Goldwater Institutes Clint Bolick on Halting of Scholarships for Special Needs and
Scholarships for Special Needs and Foster Students

June 12, 2008 Clint Bolick Goldwater Institute Press Release

City of Phoenix and CityNorth Lose Motions for Attorneys Fees
June 9, 2008 Goldwater Institute News Release

Federal Programs Limit Legislatures Budget and Policy Options
June 3, 2008 Goldwater Institute News Release

Interactive Fact Sheet: Federal Programs Limit Legislature's Budget and Policy Options
June 3, 2008 Starlee Rhoades Goldwater Institute News Release

Goldwater Institute Litigation Director Named One of Nation's Top Lawyers
May 27, 2008 Goldwater Institute News Release

Coalition Backs Goldwater Institute on CityNorth Attorney Fees
May 13, 2008 Goldwater Institute News Release

Transportation Solutions for Arizona
April 30, 2008 Goldwater Institute News Release

Interactive Fact Sheet Transportation Solutions for Arizona
April 30, 2008 Goldwater Institute News Release

Goldwater Institute Proposes New Tax Savings for Education
April 15,2008 Goldwater Institute News Release

Goldwater Institute Will Promptly Appeal CityNorth Subsidy Ruling
April 2, 2008 Goldwater Institute Press Release

New Report Provides Roadmap for Education Reform
March 4, 2008 Goldwater Institute News Release

Goldwater Institute Named Best Capitol Watchdog
February 29, 2008 Goldwater Institute News Release
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GOLDWATER INSTITUTE FOR PUBLIC POLICY RESEARCH

86-0597661

Federal Clean Water Act Wrong for Arizona
January 30, 2008 Goldwater Institute News Release

Cell Phone Bill of Rights Could Raise Prices
January 22, 2008 Goldwater Institute News Release

City of Phoenix Spends $10,000 a Week on Attorneys to Defend CityNorth Subsidy
January 8, 2008 Goldwater Institute News Release

City of Phoenix Spends $100,000 on Attorneys in Three Months
January 7, 2008 Goldwater Institute



om 8868 Application for Extension of Time To File an
(Rev Apri 2008) Exempt Organization Return OMB No 1545.1709

Department of the Treasury
interna) Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | . . . ... ... ..... » | X

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previoustly filed Form 8868.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

P File a separate application for each return

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part ! On'Y ................................................................. | 2

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efileand chick on e-file for Charities & Nonprofits,

Type or Name of Exempt Organization GOLLDWATER INSTITUTE Employer identification number
print FOR PUBLIC POLICY RESEARCH 86-0597661
Fil Number, street, and room or suite no. If a P O box, see instructions
ile by the
gue date for 500 E. CORONADO RD.
,emg,{ See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions PHOENIX, AZ 85004
Check type of return to be filed (file a separate apphication for each return):
Form 990 Form 990-T (corporation} Form 4720
Form 990-BL Form 990-T {sec 401(a) or 408{a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are in the care of » AA\LJ o} MQW\JQJ\%N
Telephone No. b (003 - ¥l 2-S000 FAXNo. b (O3 - ASL-70¢Y
e [f the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN]) T lthis is

for the whole group, check this box p D . If it is for part of the group, check this box » |_l and attach a hst with the
names and EINs of all members the extension will cover
1 1reqguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until J\\sc\‘u.s\' 'S ,.2009 | to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» calendar year2008 or

» tax year beginning . , and ending ,

2 if this tax year is for less than 12 months, check reason: D Inttial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]$

b |f this appliicatron 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0Q
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev 4-2008)

JSA
8F8054 2 000

08-5 05/07/2009 17:00:30
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Form 8868 (Rev 4-2008) Page 2
e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If Eou are filing for an Automatic 3-Month Extension, complete only Part § (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Employer identification number

86-0597661
For IRS use only

Type or Name of Exempt Organization GOLDWATER INSTITUTE
print FOR PUBLIC POLICY RESEARCH

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions.
extendad 500 E. CORONADO RD.

due date for
filling th; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See

instruckons. | PHOENIX, AZ 85004
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A E Form 6069
. Form 990-BL Form 990-T {sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T {trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P Do BgonLation
Telephone No. » v v FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check thisbox , . . ... ......... > D
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is
for the whole group, check this box , ., . » [___J . If it is for part of the group, check thisbox , , . » ]and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until Nover\oer lp, SOoF
For calendar year 2008 , or other tax year beginning and ending

5
6 f this tax year is for less than 12 months, check reason: Initial return Final return |_| Change in accounting period
7

State in detail why you need the extension ~ppraN INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN IS NOT AVAILABLE
AT THIS TIME. ADDITIONAL TIME IS REQUESTED TO

5o T i appiioation s Tor Form 5908L 5 OBTAIN THE INFORMATION AND FILE THE RETURN

nonrefundable credits. See instructions. 8a|$ @]
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. g8bi $ O
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$ O

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behsf,
it 1s true, correct, and complete, and that | am suthorzed to prepare this form.

Signature b Mw W Titie P> Cﬂﬂ' Date P 5’ 1z -07

Form 8868 (Rev. 4-2008)

JSA

8FB055 2,000

08-5 08/11/2009 16:23:01
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