JuL 142003

SCANNED

J !
ggu Return of Organization Exempt From Income Tax Y Y Y.
Form Under secticn 501(c), 527, ar 4947(a)(1) of the Iaternal Revenue Code {excep! black lung 2002
Department of the Tressury benefit trus! or privaie foundation} Open 10 Pabilc
Internal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements fnspechon
A For the 2002 calendar year, or tax year period beginning and ending
B Chreckit Please |© Name of organrzation D Employer identification number
applicable use RS
(X% |*ITAX FOUNDATION 52-1703065

Eﬁ:ﬂ%e ‘;‘: Number and street {or P O box 1t mail 1s not delivered to street address) Roomy/suite {1E Telephone number

nw® Jspeanc1 900 M STREET, NW 550 (202)464-6200

Final - ITC [ o artown state or country, and ZIP + 4 F accounsngmemos || Casn Accrual

Amended WASHINGTON, DC 20036 e

pEFuceuon @ Section 501{c){3) organizations and 4947(a)(1) nonexemp! charitabte trusts H and | are not applicable to section 527 organizations

G Website PWWW.TAXFOUNDATION.ORG

must attach a completed Schedule A (Form 890 or 990-E2)

—

H{a) Is this a group return for affilates? 1 ves No
H(b) It "Yes " enter number of affillates

Organization type (check orly one) > 501(c)( 3 )@ gnsennoy [ ) 4947(a)1) pr [ 527| Hic) Are al atfiiates included® N/A [ ves [ ] No
K Checkhare B[] ifthe organization’s gross receipts are normally not more than $25 000 The
orgamization need not file a return with the 1RS, but if the orgamzation recetved a Form 990 Package

{lf "No " attach a hist )
Rid) Is this a separate retum filed by an or-
ganization covered by a group rulking? l:] Yes No

n the mait, it shoutd tile a return without financial data Some states require a comptete return I Enter 4-digrt GEN D>

M  Check > D it tha organization 1s not required to attach

L Gross receipts Add lines 6b 8b, 9b, and 10b to line 12 > 1,404,047. Sch B {Form 990, 990-EZ, or 990-PF)

i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions gifts, grants, and similar amounts receved
a Direct public support 1a 1,241,551.
b Indirect public support b
t Government contnbutions {granis) 1c .
d Total {add lnes 1a through 1c) (cash § 1,241,551 . noncash$ ) 1d 1,241,551,
2  Program service revenue including government fees and contracts (from Part VI, ne 93) 2 28,375.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,676.
5 Dwvidends and interest trom secunties 5
6 a Gross rents 6a
b Less rental expenses Bb
t Net rental income or (loss) {subtract ine 6b from line 6a) Ge
o| 7  Othermnvestment mcome {descrbe P )] 7
E 8 a Gross amount from sale of assels gther (A} Secunties {B} Other
2 than nventory . Ba
& b Less costor other basis and szles expdnses RE "‘l'_" I\Il:h 8b
t Gaw or {loss) (attach schedule} e Iy Be
d Netgam or {loss} (combtne line 8¢, cot (A)a Ejf)) g ad
9 Special avents and activities {attach sc 'Fﬂ[j & @ ZG{);}
a Gross revenue (not Including $ - ofcontnb @
reported on line 1a) OGD&N U'T’ Qa 120,219,
b Less direct expenses other than fundralsng-upu: gb 53,908,
¢ Netincome or {toss) trom spectal events {subtract ine b from line 9a) SEE STATEMENT 1 gc 66,311.
10 a Gross sales of inventory less returns and allowances 10a
Less cost of goods sold 10h
¢ Gross profit or {loss) from sales of tnventory (attach schedule) {subtract hne 10b trom ling 10a) 10¢
11 Other revenue {from Part VII, line 103) 11 10,226.
12 Total revenue {add hines 1d, 2, 3, 4,5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 1,350,139.
,» | 13 Program services (trom line 44, column {B)) 13 786,473.
&1 14  Management and general (from ine 44 column (C)) 14 213,720.
E'L 15 Fundraising {from e 44 column (D)) 15 377,169,
W | 16 Payments to affillates (attach schedule) 16
17 Tota! expenses {add ines 16 and 44_column (A}} 17 1,377,362.
- 18 Excess or (deficit) tor the year (subtract ine 17 tiom line 12} 18 <27,223.>
3B 19 Ntassets or fund balances al beginning of year (from ine 73, colurnn {A)) 19 370,446,
z&, 20 Other changes in net assets or fund balances {attach explanation} 20 0.
21 Net assets or fund balances al end of year {combing lines 18, 19, and 20) 7 343,223.
223001

012203 LHA

Far Paperwork Reduclion Act Notice, see the separate instructions

Form 990 (2002)

&



' TAX FOUNDATION

« {

52-1703065

Statement of
Part Il | Eunctional Expenses

and (4

All organizations must completa column {A} Columns (B) (C) and (D} are required for section 501{c){3)

Page 2

organlzatlons and section 4947(a}(1) nonexempt chantable trusts but oplianal tor others

Ot 50, 100, or 16 0t Part] () Total Ry (€) o Ganerar (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to ndiduals {attach scheduls) | 23
24 Benehts pad to or for members (attach schedule) |24 .
25 Compensation of oflicars, directors, etc 25 110,000. 72,173. 13,848, 23,979.
26 Other salanes and wages 26 498,267. 326,923, 62,730. 108,614.
27 Pension plan contabutions 27 9,033. 5,927. 1,137. 1,969.
28 Other employaa benefits 28 36,343, 23,846. 4,575. 7,922.
29 Payroll laxes 29 42,575. 27,934, 5,360. 9,281.
30 Professional fundraising fees 30
31 Accounting fees 31 19,648. 19,648.
32 Legallees 32 5,1985. 5,195.
33 Supphes 33 7,652. 1,965. 4,661. 1,026.
34 Telephone 34 18,336. 12,031. 2,308, 3,997.
35 Postage and shipping 35 195,098. 10,529. 14,385. 170,184.
36 Occupancy 36 109,693. 71,972. 13,810. 23,911.
37 Equipment rental and maintenance 37 9,776. 6,414. 1,231. 2,131.
38 Prnting and publications 38 76, 303. 62,537. 11,008. 2,758.
39 Travel 39 155,720. 129,281. 11,209. 15,230.
40 Conferences, conventions, and meetings a0 3,328. 1,628. 1,700.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) a2 8,634, 5,665. 1,087. 1,882.
43 (Qther expenses not covered above {itermize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 2 a3e 71,761. 27,648. 41,528. 2,585,
A B g o 1B vy e toms mines 1315 144 | 1,377,362 786,473. 213,720. 377,169.

Joint Costs Check P I:I 1f you are following SOP 98-2

Are any Jomnt costs from a combined educational campaign and fundrasing solicttation reported i (B) Program services?
, (m) the amount allocated to Program services $

It *Yes,” enter (1} the aggregate amount of these (ot costs $
() the amount allocated to Management and general $

>LTJY?.’.; Nu

,and {1v) the amount ailgcated to Fundraising $

{ Part 1l | Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose” ® _SEE STATEMENT 3

All organizations must descnbe their exempt purpose achievernents in a clear and concise manner State the number of clients served, publicatrans issued eic Discusa
achievements that are not measurable {Secton 501(c)3) and (4} organizations and 4947{aX1) nonexemnpt chantable trusts must also enter the amount of grants and

allocations to others )

Prugéam Service
ipenses
{Requirea tor 501{cX3) and
{4) orgs and £947{a)y1)
trusts but gptonal 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 GENERAI, PUBLIC. {Grants and altocations $§ 1 600 ,559.
b CONFERENCES: CONDUCTED TO PROMOTE DISCUSSION ON AREAS OF
CURRENT INTEREST ON ISSUES OF FEDERAL, STATES, AND LOCAL TAX
POLICY.
{Grants and alfocations $ ) 185,914.
C
{Grants and allocations § 1
d
{Grants and allocattons $§ )]
e Other program services (attach schedule) {Grants and allocations §
f Total of Program Service Expenses (should equal line 44, column (B} Program services) > 786,473,
223011 Form 990 (2002)
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Form 990 (2002) TAX FOQUNDATION 52-1703065 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) {B)
should be for end-of-year amounts only Beginnmg of year End of year
45  Cash - non-mterest-bearing 370,810.] a5 388,042.
46 Savings and temporary cash investments 22,994.] 45 23,387.
47 a Accounts recewvable 47a 14,067.
b Less allowance for doubtfui accounts 47b a7e 14,067.
48 a Pledges recenvable 48a 45,320.
b Less allowance for doubtful accounts a8h 43,034.] ape 45, 320.
49  Grants recervable 49
50  Recewvablas trom officers, directors trustees,
- and key employees 50
ﬁ §1 a Othernotes and loans receivabla 51a
< b Less aflowance for doubtful accounts §1b 51¢
§2  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 6,736.| 53
54  Investmenls - securities [ Jcost [ Irmv 54
55 a Investments - land buildings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
56  lnvestments - other 56
§7 a Land, budings and equipment basis 57a 46,061.
b Less accumulated depreciation  STMT 4 57b 29,362. 21,485, 57 16,699.
58  Other assets {descnbe P } 58
59 Total assets {add lines 45 through 58) {must equal ling 74) 465,059.| 59 487,515.
60  Accounts payable and accrued expenses 34,882.] s 84,534.
61  Grants payable 61
o |82 Deterred revenue 3,799.| g2 1,926.
£ (63  Loans from othcers directors, truslees and key employees 63
E 64 a Tax-exempt bond lizbilities B4a
3 b Mortgapes and other notes payable 64b
65 Other habilities {descnbe > SEE STATEMENT 5 ) 55 r 932. 65 57 I 832.
66 Total liahilities {add knes 60 through 65) 94,613.| 66 144,292.
Organizations that follow SFAS 117, check here > and complete ines 67 through
" 69 and lines 73 and 74
2 |67  Unrestncted 241,369.] 7 219,321.
& |68  Temporanly restricted 129,077.| 68 123,902.
@ |69 Permanently restncted 69
g Organizations that do not foltow SFAS 117, check here > I:] and complete lines
b 70 through 74
3 70 Capral stock trust prncipal or current tunds 70
g kAl Paid-in or capital surplus, or land, building, and equipmant fund IAl
5 72 Retained eamings, endowment accumulated income, or ather funds 12
§ 73 Total net assels or fund balances (add hnes 67 through 69 or ines 70 through 72,
column {A) must equal iine 19, column {B) must equat line 21) 370,446.| 13 343,223.
74  Total iabilities and nel assets / fund balances (add lines 66 and 73) 465,059.| 74 487,515.

Form 980 15 available for public inspection and for some people, serves as the primary or sole source of information about a particular arganizatton How the public
percenves an grganization In such cases may be deterrmined by the information presented on #s return Therefore please make sure the return 1s complete and accurate
and fully descnibes, n Part 11}, the organization s programs and accomplishments

223021
012203



Form 990 (2002}

' 7

TAX FOUNDATION

52-1703065

Page 4

[ Part IV-A] Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Part V-B ] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
® ersuated fmancarstoments - W[l 1,350,139.] 7 ligted mancer setoment »[a] 1,377,362.
b Amounts included on line a but not on
b Amounts included on ling a but not on Ime 17 Form 990
line 12, Form 930 (1) Donated services
(1) Netunrealized gains and use of facities  §
on investments 5 {2) Pnoryear adjustments
(2) Danated services reported on line 20
and use of faciities  § Form 990 $
(3} Recoveres of prior {3} Losses reported on
year grants 3 ine 20, Form 890  §
{4} Other (specify) (4) Other {specily)
$ $ .
Add amounts on ines (1) through {4) >|b 0. Add ameunts on Imes (1) through (4) P> 0.
¢ Lineaminus lne b »lc| 1,350,139, ¢ wUneaminusinet (e} 1,377,362,
g Amounts included on ling 12 Form d Amounts included on ling 17, Form
990 but not on line a 990 but not on fine a
{1} Investment expenses {1} Investment expenses
not included on net in¢luded on
ling 6, Form 990  § hns 6b, Form 990  §
{2) Other (specily} (2) Other {specrly)
$ $
Add amounts on lines (1) and {2} >id 0. Add amounts on lines {1} and (2) >id 0.
e Total revenue per line 12 Form 990 e Total expenses per line 17, Form 990
{lne ¢ plus Lina d) »ig| 1,350,139. {line ¢ plus line d) »lej 1,377,362.
I Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If aot compensated )
(B) Title and average hours | (C) Compensation |(D)Contnbutons to|  (E) Expense

{A)} Name and address

per week devoled to

_posttion

(It not pgn* enter

playee benefit
plans & defermed

mm&sauon

SCOTT HODGE

EXECUTIVE DIRECTOR

account and
other allowances

1900 M STREET, NW, SUITE 550 _______

WASHINGTON, DC 20036 40 110,000.] 1,925. 0.
WAYNE E. GABLE PRESIDENT

1900 M STREET, NW, SUITE 550 _______

WASHINGTON, DC 20036 1 0. 0. 0.
JAMES W. LINTOTT _________________ DTRECTOR

19500 M STREET, NW, SUITE 550 ___ "7

WASHINGTON, DC 20036 1 0. 0. 0.
JAMES C. MILLER __________________ DIRECTOR

1900 M STREET, NW, SUITE 550 """~

WASHINGTON, DC 20036 1 0. 0. 0.
MICHAEL P. BOYLE ___________ DIRECTOR

1900 M STREET, NW, SUITE 550 __“_77°7

WASHINGTON, DC 200236 1 0. 0. 0.
JOSEPH 0. LUBY JR. _____ DIRECTOR

1900 M STREET, NW, SUITE 550 _____7_

WASHINGTON, DC 20036 1 0. 0. 0.

75 Did any officer, director trustee or key employse receive aggregate compensation ot more than $100 000 from your organization and all retated

organizalions, of which more than $10 000 was provided by the related organizations? I "Yes,” attach schedule b [~ | Yes No

Form 990 (2002)

223031 01 22 03



1 H
Form 990 (2002} TAX FOUNDATION 52-1703065 Page 5

[Part VI] Other Information Yes| No
76 Did the arganization engage in any actmity not previously reported to the IRS? It "Yes " attach a detailed descriphion of each activity 76 X
77 Were any changes made In the organizing or govermng documents but not reported to the IRS? 77 X
If "Yes,” attach a confarmed copy of the changes
78 a Did the arganization have unrelated busmess gross income of $1 000 or more dunng the year covered by this return? 78a X
b If*Yeshas it filed a tax return on Form 990-T for this year? N/A 78b
79 Was these a hquidation, dissolution, termination or substantial contraction dunng the year? 79 X

If *Yes ' attach a statement
80 a Isthe organization related (other than by association with a statewide ar nationwida orgamization) through commaon membership,

governing bodies, trustees othcers, stc, to any other exempt or nonexempl organization? goa | X
b 1t "Yes®enter the name of the organization W SEE STATEMENT 6
and check whether it 1s E} axemnpt or |:I nonexempt
81 a Enter direct or indirect pohticat expenditures See hine 81 instructions | 81a I 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matenals equipment, or facililies at no charge or at substantially less than
fair rental value? 82a X
b 1 *Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an !
gxpense m Parl Il (See mstructions n Part 111 ) | 82b | N/A
83 a Did the organization comply with the public mspection requirements for returns and exemption applications? g3al X
b Did the orgamization comply with the disclosure requirements relating to quid pro que contnbutions? g3b | X
84 a Did the orgamization solicit any contnibutions or gifts that wera not tax deductible? N/A 8a
b 1f*Yes,” did the organization include with every sclicitation an express slatement that such contnbutions or grits werg not
tax deduchible? N/A 84b
85  507(cH4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? N/A 85a
b hd the organization make only in-house lobbying expenditures of $2 000 or less? N/A 85b

If "Yes” was answered to either 85a or 85b da not complete 85¢ through 85h below unless the organization recerved a waiver for proxy tax
awed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A ’
¢ Sechon 162{e} lobbying and political expenditures §5d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxabta amount of lobbying and political expenditures {line 85d less 85e) 851 N/A
¢ Does the organization elect Lo pay the section 6033(e) tax on the amount on Iine 85(? N/A 85g
h ! section 6033(e){1)(A) duaes notices wera sent, does the organization agree to add the amount on line 851 o its reasonable estimate of dues
allocable to nondeductible lobbying and political expendituses tor the tollowing tax year? N/A 85h
B6  501(c)(7) orgarmizations Enter a Initiation fees and capital contnbutions ircluded on hine 12 86a N/A
b Gross receipts included on line 12, for public use of club facilities 86b N/A
87  501(c)(12} orgaruzations Enter a Gross income trom members er shareholders 87a N/A
b Gross income from other sources (Do not nat amounts due or paid to other sources
against amounts due or received from therm ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sechions 301 7701-2 and 301 7701-3%

If "Yes," complete Part X 88 X
83 a 501(c)(3) orgaruzations Entar Amount of tax imposed on the organization dunng the year under
section 4911 - Q. section 4912 0. section 4955 P 0.

b 501(c)(3) and 501(c}{4) organizatrons Did the orgamization engage n any section 4958 excess benefit
transaction during the year or did it become aware of an excess henefit ransaction from a pror year?

If “Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of lax imposed on the organization managers or disqualhed persens during the year under

sections 4912 4955 and 4958 > 0.
d Enter Amount of lax on ine 89c above, reimbursed by the organmization > 0.

90 a3 List the states with whuch a copy of thus return s tiee » DISTRICT OF COLUMBIA

b Number of employees employed i the pay penod that includes March 12 2002 ] 90b I 9
91  Thebooksaramcareo! ™ THE FOUNDATION Telephone no ® (202)464-6200
Locatedat » 1900 M ST., N.W., STE 550, WASHINGTON, DC P +a 20036
92  Sectron 4947(a)(1) nonexempt chantable trusts fitng Form 990 in feu of Form 1041- Check here > I:]
and enter the amount of {ax-exempt interest recelved or accrued durng the lax year » ‘ 92 | N/A

gfsg;ba Form 990 (2002)



' H
Form 990 {2002) TAX FOUNDATION 52-1703065 Page 6

{ Part VIE | Analysis of Income-Producing Activities (See page 31 of the istructions }
Unrelated business Incoma Excluded by section 512 513 or 574

Note Enter gross amounts uniess otherwise {E}

A) (C) D
mndicated { (8) (D}
Business Amotnt E:iglrl;l Amount Related or exempt
93 Program service revenue code code function Income

PUBLICATION SALES 27,476.
MISCELLANEOQUS INCOME 899.

Medicare/Medicaid payments
Fees and contracts trom government agencies
94 Membership dues and assessments
g5 Interest on savings and temporary cash investments 14 3,676.
96 Omdends and interest from secuntes
97 Net rental income or {loss) from real estate
3 debt-inanced property
b not debt-financed property
98 Net rental incorne or {loss) from personal property
99 Qther investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Net incoma or {loss) from special events 01 66,311. |
102 Gross profit or {loss) from sales of inventory |
103 Other revenue
ROYALTIES 15 10,226.

a
b
c
d
]
f
9

o o n O o

105 Total {add lne 104, columns (B}, {D}. and (E})) > 108,588.
Note Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part |
[ Part VIl} Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explamn how each activity for which income 1s reported in cofumn {E} of Part VIl contnbuted rmporantly to the accomphstiiment of the organization's

\ 4 exempt purposes {other than by providing funds for such purposes)

93A [SALES OF PUBLICATION: RESEARCH RESULTS AND OTHER RELATED INFORMATION
ARE MADE AVATLABLE TO THE GENERAL PUBLIC.
938B MISCELLANEOUS INCOME RECEIVED IN CONJUNCTION WITH THE ACTIVITIES
AND DISCUSSIONS OF TAX POLICY.
[Part IX | Information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the instructions )

|
104 Subtotal {add columns (B} (D) and (E)} 0. B0,213. 28,375.

{A) (8) ({3 (D) (E)
Name address, and EIN of corporation, Percentage of Nature of actmties Total income End-of-year
partnership, or disregarded enbity ownership interest assels
%
N/A %
%
Yo
&n X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )
{a) Did the organization, dunng the year receive any funds, directly or indirectly to pay premiums on a personal benefit cantract? D Yes No
{b} Did the organization, dunng the year pay premiums directly or indirectly, on a personat benefit contract? D Yes No

mpanying schedules and statemnents and lo the best of my knowtedge and belief, it 13 true,
formation of which preparer has any knowiedge

2703 ) Scotl 4 fbp 5, EXtunVe Dinealon
& Type or print name and title
Date Check 1t

Preparer 3 SSN or PTIN



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sectron 501{e), 501(f}, 501(k),

501{n}, or Section 4947(a)(1) Nonexempt Charitabte Trusi

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2002

Name of the organization
TAX FOUNDATION

Employer dentification number

52 1703065

[ Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one If there are none, enter Nane )

BILL AHERN ] DIR. COMM

1900 M ST, NW, #550, WASHINGTON, DC 440 68,000.] 2,050. 0.
scoTT MOODY SR ECON

1900 M ST, NW, #550, WASHINGTON, DC |40 65,000. 0. 0.
JOHN BARRY ] CHIEF ECON

1900 M ST, NW, #550, WASHINGTON, DC 40 90,000.| 2,688. 0.
JULIE BURDEN ] DEV. MANAGER

1900 M ST, NW, #550, WASHINGTON, DC |40 52,000. 0. 0.

Total number of other employees pard

over $50 000 »

0

[ Part 1l ! Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 ot the instructions List each one {whether individuals or firms) I there are none, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for protassional services >

22310101 22 63 LHA

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-E2

Schedule A (Form $9G or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 TAX FQUNDATION 52-1703065

Page 2
Statements About Activities (See page 2 of the nstructions ) Yes| No
1 Dunng the year has the organization atternpted to nfluence nalional stale, or lgcal legistation, including any attempt to influence
public opimon on a legrslative matter or referendum® If "Yes ° enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ {Must equal amounts on Ine 38, Part VI-A,
or ing s of Part VI-8 ) 1 X
Organtzations that made an election under section 501(h} by fitng Form 5768 must complele Part Vi-A Other orgamizations checking
*Yes " must complete Part VI-B AND attach a stalement gving a detaited descriphion of the lobbying actvities
2 Dunng the year, has the organization either directly or indirectly, engaged 1n any of the following acts with any substantial contributors
trustees, directors, officers creators, key employees, or members of their famihes, or with any taxabte orgamization with which any such
person 15 affikated as an officer, director, trustee, majonty owner or pringipal beneficliary? (if the answer to any question is "Yes,”
attach a detailed statement explaining the transactions )
a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services or factities? 2c X
d Payment of compensation {or paymenl of reimbursement of expenses if more than $1000)* SEE PART V, FORM 990 2 | X
e Transter of any part of its income or assets? 2e X
3 Does the organization make grants tor scholarshups, tellowships, student toans, elc ? (See Note below } 3 X
4 Do you hava a section 403(b} annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgarization deterrmines that individuals or organizations recetving grants or loans
from it in furtherance of its chantable programs "quallfy” to receive payments

{Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )

The orgamzation is not a pavate foundation because 115 (Please check only ORE applicable box )

5 D A church, convention of churches, or association of churches Section 170(h){1}{AY(1)
[} l:l A school Section 170{b}{1){A){(n} (Also completa PartV}
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1}{A) (1)
8 D A Federal, state, or tocal government or governmental untt Section 170{b)}{1}(A)(v)
9 |:| A medical research orgamization operated in conjunction with a hospitat Section 170{b){1){A){m} Enter the hospital's name, eity,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170{b){1){A){rv)
{Also complete the Suppart Schedule in Part IV-A)
1ta An organization that normally recenves a substantial part of its support from a governmentat unit or trom the general public
Sectign 170(b){1}(A)(wv1) (Also complete the Support Schedule i Part V-A)
1ib D A comrmunity trust Section 170(b}{1)(A)(vI} {Also complete the Support Schedule in Part IV-A )
12 D An organization that normalty receives (1) more than 33 1/3% of its support from contnbuttons membership fees and gross
receipts from activities related to its chantable, etc | functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support trom gross investment income and unrelated business taxable incoma {less section 511 1ax) from businesses acquired
by the organization atter June 30 1975 Ses section 509(a){2) (Also complete the Support Schedule m Part IV-A)
13 D An organtzation that is not controlled by any disqualified persons {other than foundation managers) and supports orgamzations descnbed in

(1) bnes 5 through 12 above, or (2) section 501(c){4), (5), or {6}, if they meet the test of sectron 509(a){2) (See section 509(a}(3} )

Provide the following intormation about the supported orgamizations (See page 5 of the instructions )

{b) Line rumber

(a) Name(s) of supported organmzation(s) trom above

14 [ ] Anerganization organized and oparated to test tor public satety Section 509(a)(4) {See page 5 of the instructions )

Schedule A (Form 930 or 990-EZ} 2002
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Schedule A {Form 990 or 990-E2) 2002 TAX FOUNDATION

52-1703065 Paged

| Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounfing

Cal

endar year (or hscal year

beginning In} > {a) 2001 (b) 2000 {¢) 1999 (d) 1998

(e) Total

15

Gifts grants and contnbutions
recetved {Do not include unusual

granls See lne 28 ) 1,082,465.11,090,820. 990,705./ 1,207,332, 4,371,322.

16

Membership fees received

17

Gross receipts trom admissions,
merchandise sold or services
performed or furnishing ot
facilities i any actraty thatis
related to the organization's

charitable, etc purpose 159,478. 162,118. 43,196.

77,962. 442,754.

18

Gross tncome from interest,
dmvidends amounts recerved from
paymentis on secuniies lpans {sec-
tron 512(a)(5)) rents, royalties, and
unrelated busingss taxable income
{less sechion 511 taxes) from
businesses acquired by the

organization after June 30 1975 9,968. 13,639. 12,234.

16,092, 51,933.

19

Net income trom unrelated business|
activities not included in hine 18

20

Tax ravenues lavied for the
arganization s benefit and either
paid to it or expended on its behalt

21

The value of senvices or tacities
turmished to the organrzation by a
governmental unit without charge
Do not include the value of services
or facihities generally furnished to
the public without ¢harge

22

Oth Attach a schedul
D0l e got o (o5 o SEE STATEMENT 7

sale of caprtal assets

200. 200.

23

Total of lines 15 through 22 1,251,911./1,266,577./ 1,046,135.1 1,301,586. 4,866,209.

24

25

Line 23 minus ling 17 1,092,433.11,104,459.1 1,002,939.]1,223,624. 4,423,455.

Enter 1% of line 23 12,519. 12,666. 10,461.

13,016.

26

Organizations descnbed on ines 10 or 11 a  Enter 2% of ameunt in column (e}, ne 24

b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gitts for 1998 through 2001 exceeded the amount shown in line 263
Do not file this list with your return  Enter the sum of all these excess amounts

t Total support for section 509{a}{1} test Enter ine 24, column (e}

d Add Amounts from column {e) for ines 18 51,933. 19

22 200.  26b 268,583.
e Public support (ine 26c minus ling 264 total)
1 _Pubtic suppart percentage (line 26e (numerator) divided by line 26c (denominator))

>

Yvv vv

26a 88,469,

26b 268,583.

26c 4,423,455.

26d 320,716.

26e 4,102,739.

261 92.74964%

27

Organizations described on ling 12 a For amounts Included in hines 15, 16, and 17 that were received from a ‘disqualified persan,” prepare a hist for your
records to show the name of, and total amounts recerved in each year from, each “disqualified person ™ Do nol file this hist with your return Enter the sum of
such amounts for each year N/A
{(2001) {2000) {1999) {1998)
b For any amount included i line 17 that was receved from each person {other than “disqualified persons®} prepare a hist for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or §2) $5000 (Include In the list organizations
described in hnes 5 through 11, as well as individuals ) Do not file this ist with your return  Afler computing the ditference between the amount received and
the larger amount described m {1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
{2001} {2000) (1999} (1998)
¢ Add Amounts from column (e) for lines 15 16
17 20 2 »|2r N/A
d Add Lme 27a total and ting 270 total > 27d N/A
e Public support {line 27¢ total minus ine 27 total) » |27 N/A
I Total support {or section 509(a)(2) test Enter amount on Ing 23 column (e) > | 2 | N/A v -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g N/A %
h_Investment iIncome percentage (line 18, column (e) (numerator) divided by ine 271 {denominator}} | 27h N/A %

28 Unusual Grants For an organization descnbed in ine 10 11 or 12 that recerved any unusual grants duning 1998 through 2001 prepare a bist for ruur records

to show, tor each year the name of the contnbutor the date and amount of the grant, and a brief description of the nature of the grant Da not hile th

your return Do not nclude these grants in ine 15

223121 01 22-00 NONE

s list with

Schedule A (Form 990 or 990-EZ) 2002




Schedule A {Form 990 or 990-EZ) 2002 TAX FQUNDATION 52-1703065 Page4d
{Part V] Private School Questionnaire (Ses page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29 Does the orgamization have a racially nondiscnmmatory policy toward students by statement m its charter bylaws, other goverming Yes| No
mstrument orn a resolution of its governing body? 29

30  Does the orgamzation include a statement of its racially nordiscriminatory poiicy toward students in all s brochures catalogues
and other wnftan communicatians with the public dealing with student admissigns, pregrams, and scholarships? 30

n Has the grganization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning tha pered of
solcitation for students or dunng the registration penod i it has no solicitation program, In a way that makes tha policy known
to all parts of the general community it serves? N
It *Yes " please describe, i "No ° please explain (It you need more space aftach a separate slatement )

32 Does the organization matntamn the following

a Records indicating the racial composition of the student body faculty and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on 3 racially nondiscominatery basis? 32b
t Gopies of all catalogues, brochures, announcements, and other wntten communications te the public dealing with student

admissions programs, and scholarships? J2c
¢ Copies of all matenat used by the organization or on its behalt to solicit contnbutions? 32d

If you answered “No" to any of the above please explain {If you need more space, attach a separata statement )

33  Does the organization discnmunate by race in any way with respect to

a Students' nghts or privileges” 33a
b Admissions policies? 33b
t Employment of faculty or administrative staft? 33e
d Scholarships or other financial assistance? 33d
e Educational policies® 33e
t  Use of facilities? 331
g Athletic programs? 33g
h  Other extracurncular activities? 33h
It you answered “Yes” to any of the above, please explain (! you need more space, attach a separate statement )
34 a Does the orgamzation receve any financial aid or assistance trom a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

It you answared "Yes' to either 34a or b, please 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 C B 587 covenng racial nondiscnmination? If "No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2Z) 2002 TAX FOQUNDATION 52-1703065  Ppages

| Part VI-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ |dthe orgamization belongs {o an attirated group Check P b[ ] you chacked "a" and hmited control” provisions apply
Limits on Lobbying Expenditures Afﬁllatetz)group Ta ba comé?e)led for ALL
(The term "expenditures” means amounts paid or incurred ) lotals electing organizations
N/A
36 Tolal lobbying expenditures to influence publhic aptnion {grassroots lobbying) 36
37 Tolallobbying expendtures to mfluence a legisiative body {direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 QOther axempl purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 15 - The lobbying nontaxable amgunt s - *
Not ever $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not ovar $1 500 000 $175 000 plus 10% of the excesy 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 Grassrools nontaxable amount {enler 25% of line 41) 42
43 Subtract ine 42 trom lne 36 Enter -0- if line 42 18 movse than ine 36 43
44 Subtract hne 41 from hne 38 Enter -0- (f Ing 4115 more than ine 38 44
Caution #f there is an amount on etther line 43 or line 44, you must file Form 4720

4-Year Averaging Periad Under Section 501(h)

{Some organtzations that made a section 501{b} election do not have to complete all of the five colvmns
below See the instructions for ktnes 45 through 50 on page 11 of the instructions )

Labbying Expenditures During 4-Year Averaging Penad N/A

Calendar year (or (a) {b} (c) (d) {e)
fiscat year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amaunt
(150% of line 45(e)} 0.
47 Total tobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{(150% of ine 48(e)) . 0.
50 Grassroots lobbying
axpenditures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complele Part Vi-A) (See page 11 of the instructions ) N/A
During the year, did the orgamzation attempt to influence national, state or tocal legislation including any attempt to
influence public opmion on a legislative matter or referendum  through the use of
a Volunteers
b Pad staft or management {Include compensalion in expenses reported on lines ¢ through h )
t Media adverisements
d Mailings to members, legislators or the public
e Publications or published or broadcast statements
f
9
h
|

Yes | No Ampunt

Grants to other organizations tor lobbying purposes
Direct contact with legislators, their stalts government officials or a legislative body
Rallies, demonstrations semmnars conventions speeches lectures, or any other means
Total lobbying expenditures (Add hnes¢ through h ) 0.
If “Yes to any of the above, also attach a statement grving a detalled description of the lobbying activities

SR Schedule A (Form 990 ar 990 E2) 2002




! ]
Schedula A (Form 990 or 990-E2) 2002 TAX FOUNDATION 52-1703065 Pageb
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {(See pags 12 of the instructions )
81 D the reporting organization directly or indirectly engage n any of the {ollowing with any other organization descnbed 0 section
501(c) of the Code {other than section 501{c)(3} organizations) or in section 527, refating to political organizations?

a Transfers fram the reporting organization to a noncharitable exempt grganization of Yes | No
{1y Cash 51a(l) X
{i1) Othar assets a(u) X
b Other transactions
(1) Sales or exchanges ot assets with a noncharitable exempt organization b{t) X
(i) Purchases of assets from a nonchantable exempt organization b} X
(lli) Rental of faciities, equipment, or other assels b{in) X
{iv) Reimbursgment arrangements b{lv) X
{v) Loans or loan guarantees h{v) X
{vi) Perfarmance of services or membership or fundraising solicitations biv1) X
¢ Shanng of facities, equpment mailing lists, other assets, or paid employees [] X
It the answer to any of the above 15 "Yes,” comptete the tollowing schedule Column (b} should always show the fair market value of the
goeds, other assels, or services given by the reporting organization If the organization recerved lass than fair market vatua in any
transaction or shaning arrangement, show in colemn {d) the value of the goods, other assets, or services received N/A
@) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Descnption of lransfers, transactiens and shanng arrangements
52 a Is the organization directly or indirectly affibated with or related to, one or more tax-exempt organizattons descnbed in section 501(c) of the
Code {other than section 501(c){3)) or in section 5277 > Yes C Ino
b If"Yes,® complete the following schedule
(a) () {c)
Name of organtzation Type ot organization Description of relatonship
CITIZENS FOR A SOUND ECONOMY 501(C) (4) COMMON BOARD MEMBERS

&% Schedule A (Form 990 or 930-E2) 2002
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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 120,219. 0. 120,219. 53,908. 66,311.
TO FM 990, PART I, LINE 9 120,219. 0. 120,219. 53,908. 66,311.

STATEMENT (S) 1



TAX FCOUNDATION

52-1703065

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D}
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
COMMON COST 3,569. 2,341. 449. 779.
TEMPORARY HELP 2,450. 2,225. 225.

PROFESSIONAL FEES 38,673. 20,219. 18,379. 75.
MISCELLANEOUS 22,636, 410. 22,226.

INSURANCE 1,978. 1,298. 249. 431.
ADVERTISING 2,455. 1,155. 1,300.
TOTAL TO FM 990, LN 43 71,761. 27,648. 41,528. 2,585.

STATEMENT(S) 2



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 TO 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 46,061. 29,362. 16,699.

TOTAL TO FORM 990, PART IV, LN 57 46,061. 29,362. 16,699,

STATEMENT(S) 4



TAX FOUNDATION . 52-1703065

FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT

DUE TO AFFILIATED ORGANIZATIONS 57,832.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 57,832.

STATEMENT(S) 5



TAX FOUNDATION . 52-1703065

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
CITIZENS FOR A SOUND ECONOMY X
CITIZENS FCR A SOUND ECONOMY FOUNDATION X

STATEMENT(S) 6



TAX FOUNDATION

52-1703065

SCHEDULE A OTHER INCOME STATEMENT 7
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0 0. 0. 200.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 200.

STATEMENT(S) 7



_ 4562

Oepartment of the Treasury
Intemnal Revenue Service

Depreciation and Amortization

{Including Information on Listed Property)
P See separate instructrons

P Attach to your tax return

990

OMB No 15450172

2002

Attachment

Sequence No 67

MName(s) shown on returm

TAX FOUNDATION

Business or activily (o which thts formm relates

FORM 990 PAGE 2

Idenutying number

52-1703065

[ Part i] Electlon To Expensa Certain Tangible Property Under Section 179 Note If you have any histed property, completa Part V betore you complete Part |

1 Maxmum amount See instructions for a higher imit for certain businesses
2 Total cost of section 179 property placed In service (see instructions)

3 Threshold cost of section 179 property before reduction tn imitation

4 Reduction In imitation Subtract line 3 from line 2 If zero or less, enter -0

5 Dolar Immutation for tax year Subtract kne 4 from line 1_|{ zero or less, enter -0- It mamed filing separatety, sea instructons

1

24,000.

$200.000

lbh|wIN

[ {a) Descriplion of property (b} Cost {business usa only)

{c) Elected cost

7 Listed property Enter amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (¢} lnes 6 and 7

9 Tentatrve deduction Enter the smaller of line 5 or ine 8
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

12

13 Carnryover of disallowed deduction to 2003 Add lines 9 and 10, less ine 12 > | 13 I

Note Do not use Part If or Part Il below for isted property Instead, use Part V

IT’art i ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Special depreciation atiowance for qualified property {other than tisted property} placed In service dunng the lax year {(sea instructions)
15 Property subject to section 168(f)(1) election (see instructions)
16 Other depreciation (including ACRS) {(see instructions)

14

15

16

8,634.

I Part “1' MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2002
18 If you are electing under section 168()}{4) to group any assets placed in service dunng the tax
year intc one or more general asset accounts, check here

17 |

> ]

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

{b) Month and (c} Basis for depracaation () Becove
{a} Classification of property year placed [business/investment use Y {e} Conventan | () Mathod (g} Depreciation deduction
In sarvice only see instructions) penad

19a 3 year property

b 5 year property

c 7 year property -

d 10 year property

e 15 year property

f 20 year property
g 25 year property 25 yrs S/L

h Residential rental property d 275 yrs MM S

/ 27 5yrs MM S/L
1 Nonresidential real property £ 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a Class iife S/L

b 12year 12 yrs S/L

c 40 year / 40 yrs MM S/L
[E“-t |V1 Summary ({See instructions }
21 Lsted propenty Enter amount from line 28 21
22 Total Add amounts from line 12, Iines 14 through 17, hnes 19 and 20 1n column {g), and line 21

Enter here and on the appropnate Iknes of your return Partnerships and S corporations see Instr 22 8 ’ 634.

23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attnbutable to section 263A costs 23
0% m LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)



Form 4562 (2002} Page 2

PartV Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate only 24a, 24b, columns (a}
through {c) of Section A, all of Section 8, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instructions for limits for passenger automobiles }

24a Do you have evidence to suppor the business/investment use claimed? l:] Yes [:] No | 24b If “Yes," 1s the evidence wniten? |:| Yes [ | No
Type oﬁz)mperty [{):ge B“i":':e“l Cu's.r:)or Basis for ‘(’2""““"" Recg\).'ery Me(l:)odl Depré:‘."r’ahon Elﬂélt)w
(rst vehicles first ) pslaecne”c'l:én us'g;%srgg:&tge otherbasis | PR | period Convention deduction 59‘3200‘;[1 78
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/L
% S/L -
% S/l
28 Add amounts in column {h}, ines 25 through 27 Enter here and on line 21, page 1 I_za
29 Add amounts In column {i). ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b {c) (d} (e} n
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

yaar (do not mctude commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
driven

33 Total miles dnven dunng the year
Add fines 30 through 32

34 Was the vehicle availlable for personal use Yes No Yes Ne Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personat
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you mantain a wniten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Seclion B for the covered vehicles

El:iaﬂ Vi [ Amortization

(a) b (c} (ch) (e {n
Descnptien of costs Da%e amorizabon Amoruzable Code Amorpzation Ameruzation
begins amount sectian penod of pereentage for this year

42 Amonization of costs that begins during your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts In column (f) See instructions for where to report
216252/30-25 02 Form 4582 (2002)
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rom 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Ravenua Service P File a separate applicatlon for each retum

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

& |f you are filing for an Additional (not automatic) 3-Month Extension, complete oniy Part Il {on page 2 of this form)
Note Do not compiate Part Il unless you have already been grantad an automatic 3-month extension on a previously filed Form 8863,

E Part |~I Automatic 3-Month Extension of Time - Only submit enginal (no copies needed)

Note. Form 990-T corporations requesting an automatic 6-month extension - check this box and complate Part | only » E]
All other corporations (including Form 380-C filers} must use Form 7004 to request an extenston of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 1041

Type or | Name of Exempt Organization Employer identification number
print

TAX FOUNDATION 52-1703065
File oy the

duscate ke | Number, street, and room or sutte no |f a P O box, see Instructions

mgyour | 1250 H STREET, N.W., NO. 750

ratum See
nswuctons | City {own or post office state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20005

Chaeck type of return to be filed{file a separate application for each retumn)

Form 990 [:] Form 990-T (corporation) I:_] Form 4720

] Form 990 BL [ Form 990-T (sec 401(a} or 408(a) trust) [ Form 5227

D Form 990-EZ D Form 990-T (trust other than above) l:] Form 6069

(7 Form 990-PF [ Form 1041-A [ Form 8870

® [f the organzation does not have an office or place of business in the United States, check this box > D

® |f ttus ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If thus 1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6-month, for 890-T corporation) extension of fime until AUGUST 15 r 2003
to file the exempt organization retum for the crganization named above The extension Is for the organization's retum for
> calendar year 2002 or
» [ tax year beginning , and ending

2 |f this tax year s for less than 12 menths, check reason E Initial return [: Final retum |:] Change in accounting period

3a I this application i1s for Form 990 BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions s

b If this application is for Form 980-PF or 980 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit ]

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTOD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penalties of perjury, | declare that { have exammed thus form, including accormpanying schedules and statements and to the best of my knowledge and belief,
it1s true correct and compiate and that | am authonzed to prepars this form

Stgnature b= W}Y] Tie » C.P.A. Date P> jfﬂkfﬂj

LHA For Papemorkﬁdbcllon Act Nq‘lce, see instruction l Fun“ 8868 {12-2000)
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