.

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947{a)(1) af the Internal Revenue Code (except black lung

.
Cepariment of the Treasury
Internal Revenue Service

benehit trust or private foundatign)

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

v, ¥

OMB No 1545 D047

2001

Opan to Publig
fnspaction

A For the 2001 calendar year, or tax year period beginning

B checxit

applicable

Address
change

Name

change

Ipihiar
retumn

Final

retum

Armenced WASHINGTON, DC 20005

returm

[ ]hesicator @ Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable trusts

and ending

G Name ot organization

D Employer identificalion number

Please

use IRS

o oTAX FOUNDATION 52-1703065

‘;‘: Nurmber and street {or P O box if mar is not delivered to street address) Room/suite |E Telephone number
speenc|1250 H STREET, N.W. 750 {202)783-2760

Instruc
tiens City or town state or country, and ZIP + 4

F Accountng method I:I Cash Accrual
E] Other >
{specity}

must attach a completed Schedule A (Form 990 or 990-E2)

G Website PWWW. TAXFOUNDATION.ORG

J Orgamization type (sheckanly cne) > 501(c}{ 3 )@ tnsetnoy [ ] 4947(a)(1) or [_] 527

Hic} Are all affilates included?
{If "No " attach a list )

X Check here P[] ifthe organization’s gross receipts are normally not more than $23,000 The

organization need not file a return with the IRS, but if the erganization received a Form 990 Package
In the mail 1t should file a return without financial data Some states require a complete return

Hand | are not applicable to section 527 grganizations
H{a} Is this a group return for affihates? |___] Yes No
H{b} If *Yes " enter number of affiliates P

N/A [ lyes L Ino

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? L—_J Yes No

| Enter 4-digit GEN P>

M Check ™ [:] if the organization 1s not required to attach

L Gross receipts Add lines 60 8b 9b and 10b to ine 12 B 1,251,911. Sch B (Form 990 990-EZ or 990-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received

S a Direct public support 1a 1,082,465,

(3] b Indirect public support 1b

O| ¢ Government contrbubions (granis) 1t

2 d Total {add Imes 1a through Ic}

L {cash § 1,082,465, noncash$ ) 1 1,082,465.
I 2 Program service revenue m¢luding government fees and contracts (from Part VIl ling 93) 2 36,157.
W) 3  Membership dues and assessments 3
Z 4 Interes! on savings and temporary cash mvestments 4 9 r 968.
E 5 Dividends and interest trom securilies 5
€3 6a Grossrents 6a
U b Less rental expenses Bb
o t Netrental income or (loss) (subtract ine 6% from kne 6a) 6c
2 7 Other investment income {describa } 7
% 8 a Gross amount from sale of assets other (B) Other
« than inventory 8a

b Less cost or other basis and sales expenses 8b
¢ Gain or {toss) {attach schedule) S 201 8¢
d Netgamn or {loss) (combine line B¢, columns (A ‘ﬁ@EI I 3 2__5 G__':___ ‘é:_ 8d
9 Special events and activities (attach schedule}
2 Gross revenue (not including $ m%MbuHT ]
reported on line 1a) 9a 122,100.
b Less direct expenses other than fundraising expenses i 63,175,
¢ Netincome or (loss) from speciat events (subtract ine 9% trom hine 9a) SEE STATEMENT 1 gc 58,925.
10 2 Gross sales of nventory less returns and allowances 10a
b Less cost ot geods scld 100
t Gross profit or (loss) from sales of inventory (attach scheduls) {(subtract ine 10b from Iine 102} 10c
11 Other revenue {from Part VIl line 103) 1 1,221.
12 Total revenue (add hnes 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,188,736.
o | 13 Program services {from line 44, column (B)) 13 719,743.
2| 14 Management and general (trom bing 44, column {C)) 18 170,086,
E: 15 Fundraising {from Iing 44 column (D)) 15 272,748.
o | 16 Payments to affilates (attach schedule) 16
17 Tolal expenses (add lines 16 and 44, column {A}} 17 1,162,577.
| 18 Excessor (detici) for the year (subtract ln 17 trom line 12) 18 26,159.
38| 19 Netassets or fund balances at begmning of year (from hing 73, column (AN 19 344,287.
z&’ 20 Qthar changes in net assets or fund balances {attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 13 and 20) 21 370,446.
3%334352 LHA  For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2001)(.p



Farm 990 (2001}

TAX FOUNDATION

52-1703065

Page 2

Statement of
Part | | Functional Expenses

All grganizations must complete column {A) Golumns (B) (C), and (D) are reguired for section 501{c}{3) and
{4) orgamizations and section 4947{a){1) nonexempt chartable trusts but optignal for olhers

e g o o ot 1S ST @ o Ohmer | O | o s

22 Grants and atlocations (atlach schedulg)
cash % noncash § 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid 1o or for membars (attach schedule) |24
25 Compensation of officers dirsctors etc 25 110,000. 66,000. 22,000. 22,000.
26 Other salanies and wages 26 377,236. 246,294. 56,937. 74,005.
27 Pension plan contnibutions 27
28 Other employee benafits 28 42,170. 27,029. 6,832. 8,309.
29 Payroll taxes 29 36,622. 23,473. 5,933. 7,216.
30 Professional tundraising fees 30
31 Accounting fees 3 14,705. 14,705.
32 Legal fees 3z 1,857. 1,857.
33 Supples a3 18,985. 3,002. 15,216. 767.
34 Telephone 34 15,361. 11,907. 1,312. 2,142,
35 Postage and shipping 35 113,669. 17,193. 3,114. 93,362.
35 Occupancy 36 108,391. 69,473. 17,560. 21,358.
37 Equipment rental and maintenance 37 1,850. 1,276. 259. 315.
38 Prnting and publications 38 81,838. 65,138. 10,162. 6,538.
39 Travel 39 176,333. 162,612. 2,693. 11,028.
40 Conferences, conventions and meetings 40
41 Interest 41
42 Depreciation, deplation, efc {attach schedule) 42 7,042, 4,514, 1,140. 1,388.
43 Other expenses not covered above {ttermize}

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 2 43e 56,518. 21,832. 10,366. 24,320.
44 Total tuncticnal expenses {add lines 22 through 43)

s o mes ra v g courrs B B camvmese 1ga| 1,162,577, 719,743. 170,086. 272,748.

Jomt Costs Check » [ ¢t you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soheitation reporied in (B) Program services?
If Yes, enter{1) the aggregate amount of these joint costs § () the amount allocated to Program services §

B[ Jves [XINo

{iii) the amount allocated to Managemnent and general $ ,and {iv} the amount allocated to Fundraising $

t Part il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE. STATEMENT 3

Al organizations must descnbe their exernpt purpose achievements in a clear and concise manner State the number of chients served publications issued etc Discuas

achievements that are not measurable (Sectuon 501(c)3} and (4) organizations and 4847{a)1) nonexempt chantable trusts must also enter the amount of granta ang
allocabons o others )

Program Service
Xpenses
Required for 501{c)X3) and
(4) orgs and 4947(a)1)
trusts but optuanal for others )

a RESEARCH AND COMMUNICATION:RESEARCH PROPOSED CHANGES IN AREAS

OF TAXATION AND ITEMS OF CURRENT INTEREST TO PROVIDE

INFORMATION ABOUT PUBLIC FINANCE AND COMMUNICATE THE RESULT

OF RESEARCH TO THE GENERAL PUBLIC.  (Grants and allocations § ) 498,800.
b CONFERENCES: CONDUCTED TO PROMOTE DISCUSSION ON AREAS OF
CURRENT INTEREST ON JISSUES QOF FEDERAL, STATES, AND LOCAL TAX
POLICY.
(Grants and allocations § ) 220,943.
c
(Grants and allocabons § )
d
{Grants and allocations § )
e Other program services (aflach schadule) {Grants and allocations § )
f Total of Pragram Service Expenses {should equal hne 44, column {B), Program services) » 715,743,
123011
01 02 02

Form 990 {2001)



Form 990 (2001) TAX FOUNDATION 52-1703065 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - nen-Interest-beanng 324,304 .1 45 370,810.
46 Savings and temporary cash investments 22,154 .| 4 22,994,
47 a Accounts recevable 47a
b Less alfowance for doubtful accounts 47b 47¢
48 a Pledges recevable 48a 43,034.
b Less allowance for doubtful accounts 480 106,000.] a8¢ 43,034.
49  Grants receivable 49
50  Recewables from officers directors trustees
o and key employees 50
‘3’ 51 a QOther noles and loans recelvable 51a
2 h Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use §2
53  Propaid expenses and defarred charges 4,349. 53 6,736,
54  Investments - securties > D Cost |:] FMY 54
55 a Investments - land bulldings and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a2 Lland, bulldings, and equipment basis 57a 42 ) 212.
b Less accumulated deprecianon  STMT 4 57b 20,727. 20,527 .| 51 21,485.
58  Other assets (describe B> ) 58
59 Total assels {add Ines 45 through 58) {must equal line 74} 477,334.] 50 465,059,
60  Accounls payable and accrued expenses 54,317.] &0 34,882,
61 Grants payable 61
£ |62 Deterred revenue 6,094.| 62 3,799.
% 63  Loans fram officers, directors, trustees, and key employaes 63
g 64 a Tax-exempt bond habiiies G4a
b Montgages and other notes payable 64b
65  Other habities {descnbe B> SEE STATEMENT 5 72,636.| 65 55,932.
66 Total izbilities (add Ines 60 through 65) 133,047.] 56 94,613.
Organizations that follow SFAS 117, check here ™ E and complete lines 67 through
" 69 and lines 73 and 74
2 67  Unrestrcted 243,747.] 87 241,369.
5 [68  Temporarily restncted 100,540.] 68 129,077.
@ |68 Permanently restncted 69
E Organizations that do not follow SFAS 117, check here P D and cornplete ines
L 70 through 74
; 70 Capital stock, trust pnincipat, or current tunds 70
§ 71 Paid-in or capital surplus, or land, bullding, and equipment fund il
5 72 Retained earnings, endowment, accumulated Income or other funds 72
# |73 Total net assets or fund balances {add hnes 67 through 6 OR lings 70 through 72,
column (A} must equal line 19 column (B) must equal kne 21) 344,287. 13 370,446.
74  Total liabilties and net assets / fund balances (add lines 66 and 73) 477,334, 13 465,059.

Form 990 1s available for public inspection and for some people, serves as the pnmary or sole source of tntormation about a particutar organization How the pubhc
percetves an orgamzation in such cases may be determined by the infarmatian presented on s return Therefore please rmake sure the return 1s complete and accurate

and fully descrnbes, in Part lIl, the erganization s programs and accomplishments

123021
0102 02



123031 01-02-02

Form 980 {2001) TAX FOUNDATION

52-1703065

Page 4

Part IV-A | Reconciliation of Revenue per Audited
‘—I Einancial Statements with Revenue per
etum

Retum

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

e o e e[| 1,188,736.] * auted teances satomente. »[af 1,162,577,
b Amounts included on line a but not on
b Amounts mcluded an line a but not on line 17, Form 990
ine 12, Form 990 \ (1) Donated services
(1} Netunrealzed gains and use of facilies §
on nvestments s {2) Pnoryear adjustments
{2) Donated services reporied on line 20,
and use of facithies  $ Form 990 $
{(3) Recoveries of prior (3} Losses reporied on
year grants $ ine 20, Form990  §
(4) Other (specify) {4) Other (specify)
s s
Add amounts on lines (1) through (4) >|b 0. Add 2mounts on lines {1} through (4) b 0.
¢ Lme a mnuslng b (el 1,188,736.] ¢ Lineamnusineb ple|] 1,162,577,
d Amounts included on iing 12, Form d Amounts included on hne 17, Form
990 but not on hne a, 930 butnoton hne a
{1) Investment expenses (1) Investment expenses
notincleded on not included on
hne Bb, Form990  § Ine Bb, Form930  $
{(2) Other {specry) {2) Other (specify)
$ $
Add amounts on lines (1) and (2) ]d 0. Add armounts on lines (1) and (2) | d 0.
¢ Total revenue per ine 12, Form 990 ¢ Total expenses per line 17, Form 950
(hne ¢ plus lne &) plel 1,188,736. (lme ¢ plus hne & plel 1,162,577.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )
QiR I e
{A)Name and address per o not '-’J-"i' enter plana b detered | 0 A7 allg waances
SCOTT HODGE __ _ o ___ EXECUTIVE DIRECTOR
1250 H STREET, NW, SUITE 750 _______
WASHINGTON, DC 20005 ASRQ 110,000. 1,100. 0.
WAYNE E. GABLE _ __________________ RESIDENT
1250 H STREET, NW, SUITE 750 _______ E
WASHINGTON, DC 20005 SRQ 0. 0. 0.
JAMES W. LINTOTT ________ __________
1250 H STREET, NW, SUITE 750 _______
WASHINGTON, DC 20005 0. 0. 0.
THE HONORABLE JAMES C. MILLER III _ _
1250 H STREET, NW, SUITE 750 _______
WASHINGTON, DC 20005 ASRQD 0. 0. 0.
MICHAEL P. BOYLE _________________ DIRECTOR
1250 H STREET, NW, SUITE 750 _______
WASHINGTON, DC 20005 ASRQ 0. 0. 0.
JOSEPH O, _LUBY JR. ________________ DIRECTOR
1250 H STREET, NW, SUITE 750 _______
WASHINGTON, DC 20005 ASRQ 0. 0. 0.

75 Dud any offrcer, diwector, trustee, or key employee receve aggregate compensation of more than $100,000 fram your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule

Yes

Form 990 (2001)




Form 990 (2001) TAX FOUNDATION 52-1703065 Page 5

[ Part Vi | :Other Information Yes| No
76 [hd the orgamzation engage i any activity not previously reported to the IRS? If “Yes," attach a detaled description of gach activity 76 X
77  Were any changes made In the organizing or governing decuments but not reported to the IRS? 17 X
If "Yes,” attach a coentormed copy ot the changes
78 a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 18a X
b If*Yes " has it fled a tax return on Form 990-T tor this year? N/A 78b
79 Was there a hquidation, dissolution, terminabion or substantial contraction during the year? 79 X
It “Yes * attach a statement
80 a Is the ergantzation refated {other than by association with a statewide or natiocnwide organization} through commaon membership, .
governing bodies trustees officers etc to any other exempt or nonexempt ergamzation? goa | X
b It"Yes, enter the name of the organization P> SEE STATEMENT 6
and check whether it 1s D exempt OR |:| nonexempt
81 a Enter direct or mdirect political expenditures See hine 81 mstructions | 81a l 0.
b Did the organization file Form 1120-POL tor this year? 81b X
82 a Did the organization receve donated services or the use of matenals, equipment or facilities at no charge or at substanbally less than
fair rental value? 822 X
b If "Yes " you may indicate the value of these items here Do not include this amount as ravenue In Part | or as an
expanse In Part Il (Sea instructions in Part 11l ) | 82b | N/A
83 a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organizahen comply with the disclosure requizements relabing 10 quid pro que centnbutions? g3 | X
84 a Did the organization soheit any contnbutions or giits that were not tax deductible” 84a X
b 1i"Yes, did the organization include with gvery solicitation an express stalement that such contnibutions or gifts were not
tax deductible? N/A 84b
85  507(c)(4), (5), or (6) orgamzations a Were substanhally all dues nondeductible by members? N/A 852
b Did the erganization make only in-house lpbbying expenditures of $2 000 or less? N/A ash

If "Yes" was answered to either 85a or 85b do riot complete 85¢ through 85h below unless the organization received a warver for proxy tax
owed for the pnor year

¢ Dues assessments and similar amounts from members 85¢ N/A
@ Section 162(e) lobbying and poltical expenditures 85d N/A
e Aggregate nondeductible amount of sechion 6033(e)(1}(A) dues notices 85¢ N/A
1 Taxable amount of fobbying and political expenditures (ne 85d less 85e) 851 N/A
g Does the organizabion elect to pay the section 6033({e} tax g¢n the amount in 857 N/A B5g
h It saction 6033(e}(1){A} dues nolices were sent, does the organization agres to add the amount in B5f to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures tor the following tax year? N/A 85h
86  507(c)(7) organizations Enter a Imibiation fees and capital contnibutions tncluded on line 12 B86a N/A
b Gross receipts, included on ling 12 tor public use of club facilities 86b N/A
B7  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts dug or paid to other sources
aganst amounts due or received {rom them ) 87b N/A .
88  Atany time dunng the year, did the arganization own a 50% or greater interest In a taxable corporation or partnership
or an entity disregarded as separate from the organization under Regulations sections 301 77014-2 and 301 7701-3?
If "Yes," completa Part 1X 88 X
89 2 501(c)(3) orgamzatons Enter Amount of tax imposed on the organrzation dunng the year under
section 4911 0. sectionagrzb 0 . , section 4955 b 0.
b 501(c)3) and 501(ci4) organizations Oid the organization engage in any section 4958 excess benefil
transaction duning the year or dig it become aware of an excess benefit transaction from a pror year?
If "Yes " attach a staterment explaining each transaction 89b X
t Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4312, 4955, and 4958 > 0.
d Enter Amount ot tax on line 89c above reimbursed by the organization > 0.
90 a List the states with which a copy of this returnis filed » DISTRICT OF COLUMBIA
b Number of employees employed in the pay penod that incledes March 12, 2001 | 90b | 8
91 Theboeksaremncareof ™ THE FOUNDATION Telepnonano ™ (202)783-2760
tocatedat » 1250 H ST., N.W., STE 750, WASHINGTON, DC 2P+a» 20005
92  Section 4947(a)1) nonexemp! charntable trusts fiing Form 990 in lieu of Form 1041- Check here > ]
and enter the amount of tax-exempt interest recerved or accrued dunng the lax year » | 92 | N/A

123041

01-02 02 Form 990 (2001)
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Form 990 {2001} TAX FOUNDATION 52-1703065 Page 6
! Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter‘gross amounts unless otherwise (;J)n related business Incorne FE;IMM by secten 12 513 or 517 (E)

nacated Business Antmzzmt Exolu- Arg;)unl Related or exempt

g3 Program service revenue code it function income
a PUBLICATION SALES 31,037.
p MISCELLANEOQUS INCOME 5,120.
T
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessmenis
95 Inlerest on savings and lemporary
cash mvestments 14 9,968.
96 Dwidends and intarest from secunties
97 MNet rental income or (foss) from rea! estate
a debt-hnanced property
b not debt-financed property
98 Net rental tncome or {loss) trom personal property
99 Other investment Income
100 Gain or {loss) trom sales of assets
other than inventory
101 Net ncome or {loss) from special events 58,925,
102 Gross prohit or {loss) from sales of nventory
103 Other revenue

a ROYALTIES 15 1,221.

b

4

d

e
104 Subtotal (add columns (B), (D}, and (E)) 0. 11,189. 95,082.
105 Total (2dd hne 104, columns (B) (D), and {E)) | 2 106,271.

Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
[ Part vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Ling No | Explain how each activity tor which income 1s reported in column {E) of Part Vil contributed impertantly to the accomplishment of the organizalion’s
v exempt purposes (other than by providing funds for such purposes}
93A I[ISALES OF PUBLICATION: RESEARCH RESULTS AND OTHER RELATED INFORMATION
IARE MADE AVAILABLE TCO THE GENERAL PUBLIC.
93B MISCELLANEQUS INCOME RECEIVED IN CONJUNCTION WITH THE ACTIVITIES
AND DISCUSSIONS OF TAX POLICY.
i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific nstructions on page 33 )

{A) (8) (€ (D) (E)
Nama, address and EIN of corporation, Percentage of Nature of activities Total income End-oi-year
_partnership, or disregarded entity ownership interest assets
%
N/A %
O/D
VD
lggrt X [ Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization dunng the year recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
{(b) Did the organization dunng the year pay premiums directly or indirectly, on a personal benefl contract? 1 ves No

mpanying schedules and statements and to the best of my knowledge ana belief 1T15 true
formation ol which preparer has any knowledge

982\ Lxerave pRETER
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OMB No 1545 0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 890 or 990-EZ) (Except Private Foundation) and Section §01(e), 501(1), 501(k),

. ! 501(n}, or Section 4947{a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 999 or 990-EZ

2001

Name of the organization

TAX FOUNDATION 52 1703

Employer identification number

065

[Partl ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one 1t there are none enter "None *)

(2) Name and ;gir::asnn; ;;nl:[;logmployee paid (b gg:e\fe;ez(s%zv?(%%?gurs (¢c) Compensation w%%é%%::f accgl;g%gﬁ;gher
BILL AHERN ] DIR-COMM
1250 H ST, NW, #750, WASHINGTON, DC 40 64,040.| 1,902.
scort MoOODY ] SEN. ECON
1250 H ST, NW, #750, WASHINGTON, DC |40 63,647. 6,043,

Total number of other employees pard
over $50 000 > 0

| Part I} ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or irms) M there are ngne enter *None )

(a) Name and address of each independent contractor paid more than $50 000 (b} Type of service

(e) Compensation

Total number of others recaving over

$50,000 for professional services | 0
LHA  For Paperwork Reduclion Act Nolice, see the Instructions for Form 990 and Form 930-EZ Schedule A (Form 990 or 990-EZ) 2001
123101

12 28-01
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Schedule A (Form 990 or 990-6Z} 2001 TAX FOUNDATION 52-1703065 Pagez
Part lll | Statements About Activities (See page 2 ot the instructions ) Yes| No
1 Dunngthe year has the organization attempted to influence national state or local legislation Including any attempt to inftuence
public opinion on a legislative matter or referendum? If *Yes * enter the total expenses pawd orincuried in connection with the
lobbying activites P & $ (Must equal amounts on line 38, Part VI-A,
or line | of Part VI-8 ) 1 X
Organizations that made an election under section 501({h) by tiling Foerm 5768 must complete Part VI-A Other organizations checking
"Yes " must complete Part VI-B AND attach a statement giving a detailed descrniptien of the labbying activities
2 Duning the year, has the organizabion, ether directly or indirectly engaged in any of the tollowing acts with any substantial contributors,
trustees directors, officers, creators, key employees or members of their families or with any taxable grganization with which any such
person 1s affilated as an othcer, director, trustee, majonty owner or pnncipal beneticiary? (if the answer to any question is "Yes, '
attach a detarled statement explaining the transactions }
a Sale, exchange, or leasing of property? | 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services ar facilifies? 2c X
4 Payment of compensation {or payment or reimbursement of expenses ff more than $1 000)> SEE PART V, FORM 990 | 21 | X
e Transfer of any part of its ncome or assets? 2e X
3 Does the crganization make grants for scholarships fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamization determines that individuals or organizations recelving grants or loans
from 1t in furtherance of its charitable programs "qualify™ to receive payments

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The erganization 1s not a private foundation because itis {Please check only ONE applicable box }

5 |:| A church convention of churches or association of churches Section 170({b){1)(A)1}
6 :] A school Section 170{b){1}{A){(n} {(Also complete Part V )
7 |__—| A hospital or a cooperatrve hospital service organization Section 170(bY(1){A}{m)
8 D A Federal, state, or Yocal government or governmental unit Section 170{b}{1)(A){v)
) [:' A medical research organization operated in conjunction with a hospital Section 170(b){1}{A)}{m} Enter the hospital's name, eity,
and state P>
10 |:| An orgamzation operated for the benefit of a college or unversity owned or operated by a governmental umit Section 170(b)(1){A}{v)
{Also complete the Support Schedule n Part IV-A )
11a An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubic
Section 170{b}{1){A}vi} (Also complete the Support Schedule in Part IV-A )
11h l:] A community trust Section 170(b)(1}{A}{w1} {Also complete the Support Schedule in Part IV-A ')
12 [:] An grganization that nermally receives (1) mare than 33 1/3% of its support from contnbulions, membership fees, and gross
receipts trom activities related to its chantable etc functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A )
13 ] an organization that 1s not controlled by any disqualfied persons (other than foundation managers) and suppors organizations descnbed In

{1} ines 5 through 12 above, or {2) section 501{¢c)(4), (5), or {63, it they meet the test of sechion 509(a}(2) {See sechon 508{(a)(3))

Provide the following information about the supported organizations {See page 5 of the instructions )

(a} Name{s) ot supported organizatton(s)

{b) Ling number
from above

14 |___—| An organizatign organized and operated to test for public satety Section 509(a)(4) (See page 6 of the mstruchions )

Schedule A (Form 990 or 990-EZ) 2001
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Scheduls A (Form 990 or 990-E2) 200t TAX FOUNDATION 52-1703065 Paged

| Part {V-A ] Suppert Schedule {Complete only if you checked abox on line 10, 11, or 12 } Use cash method of accounting

Note You may use the workshee! in the mnstiuctions for converting from the accrual to the cash method of accounting

Calendar year (ar hscal year

beginning ) » (a) 2000 (h) 1999 {c) 1998 (d) 1997 {e) Tolal

15

Gifts grants and centributions mceveo
(Do not inctude unusual grants See

lina 28 ) 1,090,820. 990,705./ 1,207,332.| 1,416,388.] 4,705,245,

16

Mambership fees racerved

17

Gross receipts from admissions
merchandise sold or services
performed or furnishing of
facilibies in any aclity thatis
related to the orgamzation's

charitable, etc , purpose 162,118. 43,196. 77,962. 55,080. 338, 356.

18

Gross income from mterest
dnadends amounts received from
payments on secunties loans {sec-
tron 512(a)(5)), rents, royalties, and
unrelated busmass taxable Income
{less sectign 511 taxes) from
businesses acquired by the

organization aftar June 30 1975 13,639. 12,234. 16,092. 13,647. 55,612.

19

Net income from unrelated business
activities not tncluded n line 18

20

Tax revenuea levied for the organization s
benefit and either paid Lo 1t or expended
on it behal!

21

The valua of services or facilities
turmished to the organization by a
governmental unit without charge
Do not include the vatue of services
or facilities generally furnished to
the public without charge

22

Ctherincome Attach a schedule Do not SEE STATEMENT 7

include gain or (loss) from sale of capital

assets 200. 230. 430.

23

Total ot ines 15 through 22 1,266,577.| 1,046,135./ 1,301,586./ 1,485,345.; 5,099,643.

24

Line 23 minus Ime 17 1,104,459.] 1,002,939.] 1,223,624.] 1,430,265.] 4,761,287.

25

Enter 1% of line 23 12,666. 10,461. 13,016. 14,853.

26

Organizalions described on nes 1D or 11 a  Enter 2% of amount 1n column {8} lina 24 | 25a 95 ’ 226.
Prepara a st for your records to show the name of and amount contnbuted by each person {other than a governmental ’
unit or publicly supported organmzation) whose total gifts tor 1997 through 2000 exceeded the amount shown in line 26a
Do not lile this list with your return  Enter the total of all these excess amounts
Total support tor section 509(a)(1) test Enter ine 24 column {g)
Add Amounts trom column (&) for ines 18 55,612. 19

22 430. 26 412,271.
Public suppor {kne 26¢ minus ling 26d total) 268 4, 292,974.
Publlc suppart percentage (ine 26e (numerator) divided by ling 26¢ (denominator)) 261 90.1642%

266 412,271.
260 4,761,287.

254 &68,313.

Yy vy

27

T o = o o

Organizations described on hne 12 a For amounts included i ines 15, 16, and 17 that were recewved from a "disqualified person,” prepare a hst for your records
Lo show the name ot and tolal amounts recerved 1n each year trom each "disqualitied person * Do not fite this bist with your return Enter the sum of such amounts
foreachyear N/A

(2000) (1999) {1998) {1997)

For any amount included in hing 17 that was received from each peson (other than "disqualified persons™y prepare a st for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1} the 2mount on ine 25 for the year or {2) $5,000 {inctude in the ist organizatiens descnbed in
Imes 5 through 11, as well as individuals } Do not file this st with your return  After computing the difterence betwsen the amount received and the larger

amount descibed in {1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

{2000) (1999) {1998) (1997)

Add Amounts fram column {e) for ines 15 16
17 20 VA
Add Line 27a total and line 270 total
Public support (kne 27c total minus hine 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column {8} » L 21 I N/A
Public support percentage (line 27e {(numerator) divided by line 27f (denominator))
Investment income percentage {line 18, column {e) (numerator} divided by line 271 (denominator))

27c N/A
27d N/A
27e N/A

-

27q N/A %
27h N/A %

YY VYVY

28 Unusual Grants For an orgamization described in kne 10 11 or 12, that received any unusual grants during 1997 through 2000, prepare a bst for your records to
show, for each year, the nama of the contnbutor, the date and amount of the grant and a brief descnption of the nature of the grant Do net file this 1is1 with your

return Do not include these grants i line 15

NONE

123121 12 26-01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 TAX FOUNDATION

52-1703065 Pagea

|Part V {  Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscniminatory policy toward students in all ts brochures catalogues,
and other wntten communicattons with the public dealing with student admissions programs and scholarships? 30
N Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or dunng the registration penod if it has no selicitation program in a way that makes the policy known
to all parts of the general community it sarves? N
If *Yes, please descnbe, if "No,” please explain (If you need more space, attach a separate statement )
32 Does the erganization mantam tha following
a Records indicating the racial composition of the student body, facully, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiseniminatory basis? 32b
t Copies of all catalogues, brochures, announcements and other wntten communications to the public deating with student
admissions, programs, and scholarships? 32¢
¢ Copies of all matenial used by the argamization or on its behalf to sohcrt contnbutions? 32d
It you answered *No” Lo any of the above please explain (It you need more space, atlach a separate statemant )
33 Does the organization discriminate by race in any way with respect to
a Studenis nghis or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facthities? 33
g Afhtatic programs? 33g
h  Other extracurncular actvities? 33h
11 you answered "Yes" to any of the above, please explain {It you need more space, aitach a separate statement )
34 a Does the organizalion receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, pleasa explain using an attached statement -
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587 covering racial nondiscrimination? f "No * attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2001
12310

12 29-0n



Schedula A (Form 990 or 990-E2) 2001 TAX FOQUNDATION 52-1703065  Pages

[ Part VI-A | Lobbying Expenditures by Electing Public Charities {See page 9 of the istructions ) N/A
{70 be completed ONLY by an eligible organization that tiled Form 5768)
Check P a |:| if the rganization belongs to an affilated group Check P b |:] it you checked “a" and “imited control’ provisions apply
a
Limits on Lobbying Expenditures Aﬁmalid)group To be corn[()?:led for ALL
{The term "expendrtures” means amounts paid o tncurred ) tolals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 (Qther exempt purpose expenditures 39
40 Total exempt purpose expenditures {add Iines 38 ard 39} 40
41 Lobbying nontaxabla amount Enter the amount from the following table -
lithe ampunt on line 40 &5 - The lobbying nontaxable amount is -
Not aver $500 000 20% of the amount on line 40
Over $500 000 but not over $1 D00 DOD $100 000 plus 15% of tha excess over $500 000
Over $1,000 000 but not aver $1 500 000 $175 000 plus 10% of tha excess over $1 000 000 41
Over $1 500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 500 000
Crver $17 000 000 $1 000 000
42 Grassroots nontaxable amount (entar 25% ot line 41) 42
43 Subtract kne 42 from line 36 Enter -0- 1f kne 42 15 more than line 36 43
44 Subtract ine 41 trom line 38 Enter -0- it ine 41 1s more than line 38 44
Caulion /f there is an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Sechion 501(h)

(Some orgamzations that made a section 501{h} election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Peniod N/A
Calendar year (or (a) {b) (c) (d} {e)
liscal year beginning In) [ 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of line 45(g)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cailtng amount
(150% of ine 48{e}) 0.
50 Grassroots lobbying
expenditures 0.
! Part VI-B i Lobbying Activity by Nonelecting Public Chanties
{For reparting only by orgamizations that did not complete Part VI-A) (See page 12 of the instructions } N/A
Dunng the year did the organization attempt to influence nattonal, state or loca! legisiation, Including any attempt to Yes | No Amount
influence publc opinion on a lagislative matier or referendum, through the use of
a2 Volunteers
b Paid staff or management (Include compensation in expenses reported on ines ¢ through h ) !
¢t Media advertisements
d Mailings to members, legislators, or the public
¢ Publications or published or broadcast statements
1 Grants to other organizanons for lobbying purposes
g Direct contact with legislators, their staffs, government otticials, or a legislative body
h Rallies, demonstrations seminars conventions, speeches, lectures or any other means
t Tolal lobbying expenditures (Add hnese through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying actvities
123141
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Schedule A (Form 990 or $90-EZ) 2001 TAX FQUNDATION 52-1703065 Pageb

l Part VI I Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the instructions }

51  Did the reporting organization directly orindirectly engage in any of the following with any other organization descnbed i section
501(c) ot the Code {other than section 501(c}{3) organizations} or in section 527, relating to political erganizations?

a Transters from the reporling organization te a nonchantable exempt organization of Yes | No
{1) Cash 51a(h) X
{ir) Other assets a(t) X
b Other transactions
{1} Sates or exchanges of assets with a nonchartable exempt organization b{1) X
() Purchases of assets from a nonchantable exempt organization bili) X
{in} Rental of faciities equipment, or other assets (i} X
(v) Reimbursement arrangements biv) X
(v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundraising solicitations b(vi} X
¢ Sharing of facilities, equipment mailing lists, othar assels or paid employees C X
d tthe answer to any of the above 15 “Yes ° complete the tollowing schedule Colurnn (b} should always show the fair market vatue of the
goods, other assels, or services given by the reporting organization 1t the organization recerved less than fair market value in any
transaction or shanng arrangement show in ¢olurmn {d) the value of the goods, other assets, or servi¢es recaived N/A
(a) (b) (¢} (d)
Line no Amount involved Name ot nonchantable exempt organization Descrption of transiers, transactions, and shanng arrangements
52 a |s the organization directly orindirectly athiated with or refated to, one or more tax-exempt organizations described in section 501{c) ot tha
Code {other than section 501(c)(3}) or in section 5277 > Yes [_INe
b 1f"Yes "complete the tollowing schedule
(a) (b) (c}
Name of organization Type of organization Descnption of refationship
CITIZENS FOR A SOUND ECONOMY 501 (C) (4) COMMON BOARD MEMBERS
123151
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Schedule B Schedule of Contributors

{Form 990, 980-EZ, or

990-PF) Supplementary Information for 2 0 0 1
Dcpartment of the Treasury line 1 of Form 990, 990-EZ and §90-PF (see instructions}

Intemal Revenue Service

CMB No 1545-0047

Name of crganization Employer identification number
TAX FOUNDATION 52-1703065
Organmization type {check one)
Filers of Section
Form 990 or 990 EZ 501c]( 3 } (enter number) organization
[:] 4947(a){1} nonexempt charitable trust not treated as a pnvate foundation
|:| 527 political ergarmzation
Form 990 PF D 501(c){3) exempt pnvate foundation
l:] 4947(a){1) nonexempt chantable trust treated as a private foundation
l:] 501{c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501{c}{7), (8), or (10) orgarzation can check box({es)
for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations {illing Form 980, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) frorn any one
contnbutor (Complete Parts | and 1)

Special Rules-

For a section 501(c)(3) organization fillng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170{b)(1){A)(vi) and received from any one contnbutor, durng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts l and Il )

(] Forasection 501{c)(?), (8). or (10} orgamization filng Form 990, or Form 990-EZ, that recerved from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, kiterary, or educational
purposes, or the prevention of cruelty to children or amimals {Complete Parts 1, 11, and 11}

I:] For a section 501(c)(7}. (8}, or (10) organization filing Form 990, or Form 990-EZ, that recetved from any one contnibutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 (If thrs box I1s checked enter here the total contributions that were received dunng the year for an exciusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it receved
nonexclustvely religious, chantable, etc , contnbutions of $5,000 or more dunng the year } > 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 980-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or an line 1 of their Form 980-PF, to certify that they do not meet the fiing
requirerments of Schedule B8 (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, ar 930-PF) (2001)

123451 12 29-01



Schedule B (Forr 990 990-EZ, or §30-PF) 20071)

Page 1 -] 2 of Part |

Nameg of organization

TAX FOUNDATION

Employer Identification number

52-1703065

Part | Contnbutors (See Specific Instructions )

{a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)

Type of contnbution

(a)
_No |

(a}
No

(a)
No

{a)
No

{a)
No

$ 117,907.

Persen
Payroll [:]
Noncash [ |

{Complete Part |1 ff there
15 a noncash contnbution )

{c)
Aggregate contnbutions

()

Type of contnbution

$ 37,500.

Person
Payroll D
Noncash [ |

{Complete Part Il if there
1s a noncash contribution )

(c}

Aggregate contributions

{c)

Type of contribution

$ 30,000.

Person
Payroll D
Noncash [:]

{Complete Part Il if there
1S a noncash contrnibution )

{c)
Aggregate contnbutions

(d)

Type of contnbution

$ 40,000.

Person
Payroll E]
Noncash [ ]

{Complete Part Il if there
is a noncash contnbution )

{c)
Aggregate contnbutions

(d)

Type of contnbution

$ 22,500.

Person
Payroll D
Noncash [}

{Complete Part |l if there
Is a nongash contnbution )

(c)
Aggregate contnbutions

{d)

Type of contnbution

$ 23,500.

Person IE
Payroll (|
Noncash [ |

(Complete Part Il if there
13 a noncash contnbution )

123452 12-29 01
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Schadule B (Form 990 990-EZ or 990-PF) (2001)

Page 2 10 2 of Part |

Namg of organization

TAX FOUNDATION

Employer 1denlification number

52-1703065

Part | Contributors (See Specific Instructions )

(a}
No

(b}
Name, address and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contnbution

7

{a)
_No |

(@)
_No |

@ |
_No |

10

{a)
No

11

{a)
No

12

$ 50,000.

Person
Payroll D
Noncash [ |

{Complete Part |1 if there
1s a noncash contnbution )

{c}
Aggregate contributions

()

Type of contribution

$ 37,500.

Person
Payroll E]
Noncash [ |

{Complete Part Il 1if there
I1s a noencash contrbution )

{c)

Aggregate contnbutions

()

Type of contribution

$ 35,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il if there
1s a noncash contnbution )

{c)

Aggregate contnbutions

)

Type of contnbution

$ 82,500.

Person
Payroll ]
Noncash [ ]

{Complete Part 11 if there
ts a noncash contnbution }

{c)

Aggregate contributions

{d)
Type of contnbution

$ 25,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
13 a noncash contnbution )

{c)

Aggregate contributions

(d)

Type of contnibution

$ 25,000,

Person
Payroll D
Noncash [ |

{Complete Part Il f there
18 a noncash contnbution )

123452 12-29-01
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TAX FOUNDATION 52-1703065

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAL DINNER 122,100. 122,100. 63,175. 58,925.
TO FM 990, PART I, LINE 9 122,100. 122,100. 63,175. 58,925.

STATEMENT(S) 1



~

52-1703065

TAX FOUNDATION
FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) {C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES BND GENERAL FUNDRAISING
COMMON COST /

OVERHEAD 4,856. 3,178. 803. 875.
MISCELLANEOUS 7,362. 608. 6,687. 67.
INSURANCE 1,919. 1,230. 311. 378.
ADVERTISING 3,527. 3,527.

TEMPORARY HELP 16,951. 16,951.
PROFESSIONAIL FEES 21,903. 13,289. 2,565. 6,049.
TOTAL TO FM 990, LN 43 56,518. 21,832. 10, 366. 24,320.

STATEMENT(S) 2



bl A

TAX FOUNDATION 52-1703065

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

THE TAX FOUNDATION IS A RESEARCH AND EDUCATIONAL ORGANIZATION WHICH STUDIES
FISCAL POLICY ISSUES TC EDUCATE POLICY MAKERS AND THE PUBLIC.

STATEMENT(S) 3



[} . .

TAX FOUNDATION 52-1703065

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE AND EQUIPMENT 42,212. 20,727. 21,485.

TOTAL TO FORM 990, PART IV, LN 57 42,212, 20,727. 21,485.

STATEMENT(S) 4



- 1

TAX FOUNDATION 52-1703065

FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT

DUES TO AFFILIATED ORGANIZATIONS 55,932.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 55,932.

STATEMENT(S) 5



A [ 1

TAX FOUNDATION 52-1703065

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6
PART VI, LINE BOB

NAME OF ORGANIZATION EXEMPT NONEXEMPT
CITIZENS FOR A SOUND ECONOMY X
CITIZENS FOR A SOUND ECONOMY FOQUNDATION X

STATEMENT(S) 6



-

TAX FOUNDATION

. J

52-1703065

SCHEDULE A

OTHER INCOME

STATEMENT 7

DESCRIPTION

MISCELLANEOUS

TOTAL TO SCHEDULE A,

LINE 22

1998 1997
AMOUNT AMOUNT
200. 230.
200. 230.

STATEMENT(S) 7
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Form 8868 (12-2000) Page 2
® |f you are filing for an Addrtional (not automatic) 3-Month Extension, complete only Part Il and check thrs box » III
Note Oniy complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8888

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

i Part il Additional (not automatic) 3-Month Extension of Time - Must file Orlglnal and One Copy.

Name of Exempt Organzation LT - ~+ | Employer identification numbar
Type or . .
priat  'AX FOUNDATION - 7] 52-1703065
:‘::::' Number, street, and room of surte no If a P O box, see instructions oo For IRS use oniy
::;:::”‘ 1250 H STREET, N.W., NO. 750 -
rstum Ses | City, town or post office state, and ZIP code For a foreign address, sea instructions .o -
nsuctom WASHINGTON, DC 20005 . . N
Check type of retumn to be filed (File a separate apphcation for each ratum)
(X1 Form 920 [ JFormogoez  [] Form 990-T (sec 401(a) or 408(a trust) |__J Form1041:a [l Foms227  {__J Form 8870

] Form990-BL [ Form990-PF [ Form 990-T ftrust other than above) L Form 4720 (] Form 089

STOP- Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* |f the organtzation does not have an office or place of business in the Unrted States, check this box > D
® |f this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1 for the whole group, check this
box P D If it ra for part of the group, check this box P |:\ and attach a st with the names and EiNs of all members the axtension Is for

4 |request an additional 3-month extension of imeunti _ NOVEMBER 15, 2002

5  For calendar year 2001 | or other tax year beginning and ending

8  |f this tax year 1s for less than 12 months, check reason |__-| Inttial return D Final retum |:] Change in accounting penod
7

State in detaul why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION FROM

EXTERNAL THIRD PARTIES TO ALLOW FOR A COMPLETE AND ACCURATE FILING.

8a [ this application s for Forrn 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tantative tax, less any
nonrefundable credrts See instructions $

b If this application 1s for Forrn 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credtt and any armount paid
previously with Form 8868 s

¢ Balance Due Subtract ine 8b from line 8a include your paymant with this form, or, if required, deposit with FTD
coupon ofr, if required, by using EFTPS (Electronic Federal Tax Payment Systam) See instructions $ N/A

Signature and Venfication

Under penalties of panury, | declare that ! have examined this form incleding accompanying schedules and statemeants, and to the best of my knowledge and bebaf,
it 15 true, correct, and complete, and that | am authonzed to prepare this form

Signatura P M Tite » C.P.A. Date > f/? lﬂ;
I l Notice to Applicant - To Be Completed by the IRS l {
D We have approved this application Please attach this form to the organzation’s retum
D We have not approved this application However, we have granted a 10-day grace penod from ths later of the date shown below or the dua
date of the organzation’s retum (including any pnor extensions) This grace pencd Is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum Please attach this form to the organization's retum
We have not approved this application After considenng the reasons stated in Hem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod
We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

I:] Cther

By
Director Data

Alternate Mailing Address - Enter the address if you want the copy of this application for an addmional 3-month extension retumed to an address
ditierent than the one entered above

Name

RUBINO & MCGEEHIN, CHARTERED

Type Number and street {include surte, room, or apt no } Or a P O box number
or print 6905 ROCKLEDGE DRIVE, SUITE 700

City or town, province or state, and country {including postal or ZIP code)
e | BETHESDA, MD 20817

Form 8868 {12-2000)
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- 1 ] -
Fom 8868 Application for Extension of Time To File an
(Decerber 2000) Exempt Organization Return OMB No 15451709
Cwpartmant of the Treasury
Intemal Revenue Servics P File a separate application for each retum
® if you are filing for an Automatic 3-Month Extension, complete only Part | and chack this box » m

® |f you are fling for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note: Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Part |* Automatic 3-Month Extension of Time - Only submtt enginal {no copies needad)

Note: Form 990-T corporations requesting an automatic 6-month extansion - check this bax and completa Part | only » ]

All other corporations (including Form 990-C filers} must use Forrn 7004 to request an extension of tme to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request en extension of time to file Form 1065, 1068, or 1041

Type or | Name of Exampt Organzation Empioyer identsfication number
pnnt

TAX FOUNDATION 52-1703065
Flie by the

duecxs or | NUmber, street, and room or suite no If a P O box, see instructions
Riing your 1250 H STREET, N.W., NO. 750

tum. Ses
imtuctons. | Clty, town or post office, state, and ZIP code For a foreign address, see instructions.

WASHINGTON, DC 20005

Check type of retumn to be filed(file a separate application for each retum)

[X] Form 990 D Form 990-T {corporation) B Form 4720

] Form 990-8L (T Form 980-T (sec 401(a) or 408z} trust) (] Form 5227

(] Form 890-22 (] Form 990-T trust other than above) (] Form 6063

(] Form 990-PF J rorm 1041-A [ rorm 8870

& |f the organization does not have an office or place of business in the Unrted States, check this box » D

¢ |f this s for a Group Retumn, enter the organzation's four dignt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P :I if it s for part of the group, check thia box > D and attach a list with the names and EiNs of all members the extension will cover

1 Irequest an automatlc 3-month (B-month, for 990-T corporation) extension of time until___ AUGUST 15, 2002
1o file the exampt crganization retum for the organzation named above The extension 18 for the organzation's retum for
FII] calendaryea:zoo 1 or
» ] tax year beginning , and ending

2 I this tax year Is for less than 12 months, check reason l:] Inttial retum D Final retum D Change in accounting penod

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable cradits. See instructicns $

b If this application is for Form 990-PF or 990-T, enter any refundable crediis and estimated
tax payments madae. Include any prior year overpayment allowed as a credit s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or. if required. depostt with FTD
coupon of. i required, by using EFTPS {Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Vertfication

Under panattles of penury, | dectare that | have sxamined this form, including accompanying scheduies and statements, and to the best of my knowledge and beliel,
it is true, correct, and complats, and that | am authonzed to prapare this torm

Signature B> /am?rﬁ 14 e > C.P.A. Date B 5{? }a:

LHA For Paperwo .ec.’uctlon Act Notice, see instruction F'orm 8868 (12-2000)

12381
o7-16-1



