.
OMB No 1545004X

Fom 990 Return of Organization Exempt From Income Tax \
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010 /
Deparmentof e Tty benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the $010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organizaton AMERICANS FOR LIMITED GOV'T, INC. D Employer identfication no
D Address change Doing Business As 36-3975580
[J Name change Number and street (or P O box if mat! is not dehvered to street address) Room/suite E Telephone number
[ it retum 9900 MAIN STREET 303 (703) 383-0880
D Terminated City or town, state or country, and ZIP + 4 9,068,659
D Amended return Fairfax, VA 22031 G Gross receipts  $
D Application pending F Name and address of pnnaipal officer | .
H(a) asmt{:las;easgroup return for D Yes @ No
1 Tax-exempt status D 501(c)(3) IY] 501(c) ( 4 ) D (insert no ) D 4947(a)(1) or D 527 H(b) Are all affiliates included? Yes D No
If "No," attach a list (see instryctions)
J  Website: P getliberty.org H(c) Group exemption number r‘
K Form of orgamization m Corporation D Trust D Association D Other > | L Yearofformaton 1994 lM State of legal domicile DC
[PERCL]  Summary
1 Briefly describe the organization's mission or most significant activites TO ADVOCATE FOR VARIOUS ISSUES RELATING TO
LIMITED GOVERNMENT.
¢ e
t o
I v
;’ f 2 Check this box PI:I if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine1a@) = = « « ¢ ¢ ¢ ¢ v v v v v vt v e oo v v 3 10
L : 4  Number of independent voting members of the governing body (Part VI, in@ 1b) « « « «+ «+ « « « =« o o o o o & 4 9
$ ¢ | 5 Total number of individuals employed in calendar year 2010 (PartV, In@2a) « « « = « s o = = = =« o o s « « 5 16
a © 6 Total number of volunteers (estimate if necessary) - « « « - o .. B E C E [V ED I B L 6
7a Total unrelated business revenue from Part VIil, column (C){line42 25 w2 X =, Y A 7a 19,363
b Net unrelated business taxable income from Form 990-T, ine 34!+ « = = « « « ¢ < « . . . 273 SRR 7b 19,363
R Y, NOV 21 2011 ; Pnor Year Current Year
e 8 Contributions and grants (Part VIII, fine th) - - « - « « « <. Bl R I R S i 3,125,390 9,049,296
v 9 Program service revenue (Part VI, ine 2g) + » « « - « - « R Y Tl Y UG 0
: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) OU DEN: UT a 20,883 o]
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = » « » « « « « « « « « 19,363
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) = « « « « - - 3,146,273 9,068,659
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) « = « « « o ¢ o ¢ o« o« - 1,211,515 1,506,722
E 14 Benefits paid to or for members (Part IX, column (A), ine4) « « « « « « « « v c ¢ e e s v o 0
x |15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) « « « « « « 222,653 204,772
: 16a Professional fundraising fees (Part IX, column (A), ling 11€) « « « « = « ¢ « v ¢ ¢ ¢ o s s o 0
. b Total fundraising expenses (Part IX, column (D), line 25> 190,957 e T mey Bl 0 ORT
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) + « « = o ¢« o v ¢ o o o o 406,575 6,902,058
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A),IN@25) = « « « v v oo .. 1,840,743 8,613,552
19 Revenue less expenses Subtractline 18 fromlne 12 « = « = + ¢ = & ¢ v o v e v e v v v o 1,305,530 455,107
Net Beginning of Current Year End of Year
AsSet3120  Total assets (Part X, @ 16) « = = = ¢« = vt s vt e ot ae e nn e 1,225,588 1,684,360
Et::! 21 Total habiities (Part X, in@26) = = « ¢ = = o« ¢ o v vt v v i it ittt i, 521,674 525,339
ances | 22 Net assets or fund balances Subtractline 21 fromlin@20 « = « « « « = = o+ o o o o o o+ - 703,914 1,159,021
Part 11zl _Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Y/
Sign pae £/

w=Here RAY WOTRING, TREASURER

=] Type or pnnt name and title

G

Y Pnnt/Type preparer's name Preparer's signature Date Check ‘:] if | PTIN

'_‘Paid 11-07-2011 self-employed

<Preparer |Fmsname P FmsEN_ P ?

'é-‘Use Only Fum's address P Phone no 6
the IRS discuss this return with the preparer shown above? (SEe INSLIUCHIONS) = = = « = = = « + = « o o o = « = s =« = o s o o o [ ]Yes [XiNo \
Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580  Page 2
‘Bartlils Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il « « ¢ « o e o v o e v v v v e v v v vt o v v oo n oo v ]:I

1 Bnefly describe the organization's mission
TO ADVOCATE FOR VARIOUS ISSUES RELATING TO LIMITED GOVERNMENT.

¥

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r G90-EZ? + « « « = + & & & = & s o o+ o o o o o o o o o o o o o o s s msesesnnnsoseses @Yes D No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o « o o o o o o ¢ ¢ o o s o o ¢ 2 s s s o o s s s s 5 o ¢ s s o a s 8 s s s o o » v o o oo o osaoes s D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 6,764,263 ncluding grants of $ 1,506,722 ) (Revenue $ 9,088,022)
TO ADVOCATE FOR VARIOUS ISSUES RELATING TO LIMITED GOVERNMENT.

4b (Code ) (Expenses $ 1,400,043 including grants of $ ) (Revenue $ )
ALG MADE INDEPENDENT EXPENDITURES TO INFLUENCE ELECTIONS.

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 8,164,306

EEA Form 990 (2010)




Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 3
| Bart IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
comple[e SChedUIB A + ¢ ¢ ¢ o o o o o o o ¢ o o o e e o o s o o o o o 2 2 o s s 5 5 a o o s ¢ a s oo s osseeeoesoeon 1 X
2 Isthe 'orgamzatlon required to complete Schedule B, Schedule of Contributors? (see instructions) « = = = « « = « « « = =+« « 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « + = « « ¢ + o o ottt e vttt v o vt o n o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll - « + = = « « ¢« e 0 v vt o0ttt a v ot an 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll = » = « « « « = ¢ v o o v 5 X
1 6  Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
| the naht to provide advice on the distribution or investment of amounts n such funds or accounts? If "Yes,"
! comp|ete Schedule D' Partl« « « « = o c ¢ o o ¢ ¢ o o o o o o s o 5 o 8 o 5 5 s s s s 8 o 8 s 00 2 es 00 a0es s ess s 6 X
| 7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « = « = = « « ¢« « o . . 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? If "Yes,"
complete Schedule D,Partlll o « « « o o o o o o v o e s o o o s o o o 2 o s s s s s s s o6 s o s o o s s o s s e o a e oe 8
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
‘ X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
‘ complete SCheQUIE D, PAM IV « + « ¢ ¢ o o o o o o o o v o o o o o s o s o o s s o s s o s o s s o s osossseessnss 9 X
1 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
i quasi-endowments? If "Yes," complete Schedule D, PartV ¢ « ¢ = c ¢ o e o v 0 v i ot v oo ottt s e e e e X
‘ 11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, x%
‘ VII, VIII, IX, or X as applicable H I 9
| a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, PartVl = « = ¢ ¢ o ot o i e ot o o o et o o s o o o oo o oo oo o oo o s saossasonsesaesaass Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = + « « « ¢ « « ¢ o v v e v o v v 0 v o u 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl = = « « = ¢ ¢ ¢« v v v o 0 v a0 o n 11c X
| d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
1 reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « « « = = = =« ¢ o ¢ v v e o v v v v oo s oot v e oo n Md| X
e Dud the organization report an amount for other lrabilities in Part X, line 257 If "Yes," complete Schedule D, Part X -« « - - - - - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - - « « « . 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
‘ Schedule D, Parts XI, XH, and XIE « = ¢ o o « o o e o o v o vt o o o o o o o o o o o o s o s o e s onsaseasasaass 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xl 1s optional- = « « « « « « « « « « 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E -« « = « « « ¢ s o s v v o o & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « ¢ « ¢ « + = ¢ v o o o v o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes " complete Schedule F, Patts land IV« - + - - - - 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV « « + « « - « « = = o . . 15 X
‘ 16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
1 to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV- = = « = « ¢« ¢ ¢ « e e e ¢ o o s 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
| on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions) « « « = = « « « « o ¢ o o o o & 17 X
! 18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Partll - « « = « = « + o ¢t 0t o vt o v vt it it s n s o v noaooe 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, hne 9a?
If"Yes," complete Schedule G, Part [+ » « « & o o o ot o o o o o o o o o o o et e a s oo s oo o s o s anoenaaees 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  + = = « « « c « v v o v v e v it v v oo 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « « « « « + 20b
EEA Form 990 (2010)




Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 4

[BartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the orgagqization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il = = « « = = = « « o « ¢« s ¢ o o 21 X
22 Ddthe organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll+ = = « « = = = = =« =« s« o v o o 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”" complete Schedule J < =+ ¢ ¢ =+« o ot e v ot il s il s e st eh s e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"NO," GOtOlINE25 = « « + = e ¢ v o e e 0 v v e v ot v oo e o v oo 0o 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « = < « ¢« ¢ o 0 o . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = ¢ ¢ ¢ o e e e e ettt s et s s s e et t s s st e e s e e e s e s s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning theyear? « « « « - = « =« « =+ & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | « « « - « = « ¢ ¢ o o 0 v v v et v v v v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ” If "Yes," complete Schedule L, Part| « « « « =« ¢ o o ¢ v 0 0 0t i ottt it ittt et e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil « - - - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part Il « « « o « « o o o e v o o v v v o o o oo o v o o v o s o s o oo o s o oo as e os 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, %ﬁ" ”% %
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = « « « « = = « = « o =« o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « o =« « ¢ o o o i o e o e o o e o s e e b o s s o oo oo s s e e sa e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ - « « - =« « -« = = o o 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M = « « - + - « « = « 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = =+ ¢ « =+ ¢« o 0t ittt il tl et h i e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « = « o o o o 0 o o o o e s o o s o o o o o o s o o s o s oo oo easnnsoossessnseoeooes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - « « « « c « « ¢ v ¢ e e e e e o e v o v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||, |V' and V, HN@ 1 o o o o o o o o ¢ o o 2 o s o o o o s o s o o s s o s s o s ¢ s s s s s s a s o o 8 s s o8 064000000 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
contrclied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,INE2 + ¢ = = « ¢ o o e o s » o o o o s s o o v s o s oo o o s oo ssosoeeescneness [ JYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, PartV, lIn@ 2« « « ¢+ « « « o o ot t 0 v 0 et v e v vttt oot oo v oo 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,
Part V] = ¢ o o o o o o s o o o o o o o o o o o 2 s 2 s o o o o o o o o s o s s s s s e s e s e s s s m e e s e nu e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - « « = ¢ v ot ot o e v 0 i it vt ot e oo oo v - 38| X
EEA Form 990 (2010)




Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580

Eart V| statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthISPartV  « « ¢ ¢ ¢ ¢ ¢ ¢ e v e v v v v v vttt o ittt o v on m
hY Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable + « « + « « « « ¢ « « « & 1a 14

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - » « « = « « « « - « 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable D O
gaming (gambling) wiNNINGS tO PriZE WINNEIS? « « « = o o ¢ o ¢t o o o o v o o o v s e s o o o o s o s s s o s s oo s oo on ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « « I 2a | 1§
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « « o + « 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) !

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « = ¢+ « « o o o o« o o 3a| X
b If"Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation InSchedule O « + = = « ¢ ¢ « v« e v o e v o o™ 3b| X

4a Atanv time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)') ........................................................... 4a X
b If "Yes," enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts )

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « » « » « ¢ ¢ v o ¢ o o v« 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « « « - « « « 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T?7 « « + ¢ + « + + t o v s o o o v vttt o e o ot o s oo aao 5¢c

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

organization solicit any contributions that were not tax deductible? - - « « + = ¢ o v . o ittt it i il i i e s 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottax deducCtiDIe? « « ¢ c o c o 6 6 ¢ o o o o o o 6 s s 2 o s o s v s e s e e e s s s s s s e e e e s e e e 6b X

7 Organizations that may receive deductible contributions under section 170(c). 1 s

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor? ............................................. 7a

b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « = = =« c v v s v o o oo 7b

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM 82827 « = ¢ ¢ o ¢ ¢ o o o o o e o o s s o o o s o = o e s ¢ s s s s s s s o s o oo s s noeoeesoeos 7c

d If"Yes," indicate the number of Forms 8282 filed duringtheyear = = « + « « = « =« « e« 0 v o oo © | 7d | % }

e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« - « « - « « - & Te

f D the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - = = = « « « « « « « « 7t

g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? -« - 79

h  itthe organization recesved a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? = = = = + < =« 7h

8 $ponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting s :

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring £ I
organization, have excess business holdings at any time duringtheyear? « « « « = « ¢« o o 0 v e v b vttt ittt oL 8

9 Sponsoring organizations maintaining donor advised funds. v J
a Did the organization make any taxable distributions under section 49662 « « = « « « ¢ ¢ ¢ ¢t ottt ittt et e e e e ... 9a
b D the organization make a distribution to a donor, donor advisor, or related person? « « « « « ¢ ¢ ¢ s 0 4 o v v w e a ... 9b

10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl In@ 12+ « « « =« c ¢ ¢ o o o o v o o & 10a * ki
b Gross teceipts, included on Form 980, Part Vi, ine 12, for public use of club facilities « + = = = « « - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders » « « « « « « « « ¢ v vt e i ettt ettt oo a 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) - « « ¢ - - = ¢ e 0ot L il il il s el 11b . R
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10412 « = « « « « « « « + 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringthe year « « « « « « « « « | 12b | F
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? = - = = = = =« « ¢ e v o o v 0 e v e v o 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which [
the organization 1s licensed to 1ssue qualified healthplans - « « « = = ¢ c o o v o vt ot ot 13b {
¢ Enterthe amountofreservesonhand - - - « ¢ « o o o v v it ittt i il e e e e e 13c |
14a Dud the organization receive any payments for indoor tanning services during the tax year?  « « + « « « v« o o o o o o o o . 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « - « - « « -« « & 14b
EEA Form 990 (2010)




Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC.
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Page 6

I-'?art Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any question InthiISPart VI = « « + « =« o e o v e it v ottt vttt o v o ann &l
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear =« » « + + « « « « « « 1a 10
b Enter the number of voting members included in line 1a, above, who are independent = « « « « « « « « « « 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? « - = = ¢ ¢« -t et it e ittt e st e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « « « « 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « - - - - 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « « = « = « + » 5 X
6  Does the organization have members or Stockholders? « « « = « ¢ ¢« o o 0 v 0t i ittt ot b ottt e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? = = = o o s o e et e e e e e e e e e i et e e e et e s e e s e e s et st ee e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « o « « « « « 7b X
‘ 8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during F
the year by the following g &
a The governiNg body? « « = ¢ s o e o e e e e b e e it e e et et e s e et s s s e e s s e ae e s e e e e 8a X
b Each committee with authority to act on behalf of the governing body? « « = « « ¢« « o o o o it v vt vt oo ot 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached -
at the organization’s mailing address? If "Yes," provide the names and addresses In Schedule O « « = « « « « ¢ s s ¢« s s « s « 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
‘ Yes No
‘ 10a Does the organization have local chapters, branches, oraffillates? = » + « « = « ¢« 4+ o 0t o v o v v 0 v s o o e s o s oo 10a X
\ b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? = = « « « « « « « o v ¢ o ¢ & & 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0711 1 T T T T T T T T S 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 N ﬁ;ﬂ
‘ 12a Does the organization have a written conflict of interest policy? If "No," goto ine 13« « « v ¢ v v v v v v e v v o o v o o 0 o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
‘ NSELOCONFICES? o = « o o o e e o o 4 o o o 6 6 o o o o s o o v o e o a o s o s o s s s o s o oo s eveeeceaoeoeoaes 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiSISAONE  « ¢ = = = o o ¢ v o v o b o b ot it i s e st oo s o s oo s o anoensa 12¢| X
13  Does the organization have a wntten whistleblower policy? = = = « = ¢« v ottt it it i it et i e e e 13| X
‘ 14  Does the organization have a written document retention and destruction policy? = = = =+ s o o o o o+« t e o o s s 0 s .. 14 | X
| 15  Dud the process for determining compensation of the following persons include a review and approval by o %% ..
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) :
} a The organization's CEO, Executive Director, or top management officlal = « « « = ¢ « ¢ ¢ ¢ o ¢ v v vttt v vt v o v o e 15a X
b Other officers or key employees of the organization = = « « « = o ¢ v o 0 b b ittt i e e e e e e e e e e e 15b X
i If "Yes" to ine 15a or 15b, describe the process in Schedule O (See INStrUCHONS ) =« « = « @ = s o s o o e e o s s s o o oo f 4
| 16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity dunng the year? « « « ¢ o ot o e it it e e e e it e e e e s e s e e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard #
the organization's exempt status with respect to such arrangements? « = « « « ¢ ¢ ¢t ottt t et bttt b et e s e e 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed P VA

availabie for public inspection Indicate how you make these available Check all that apply
[ ] own website (] Another's website [X] Upon request

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p» AMERICANS FOR LIMITED GOVERNMENT (703)383-0880

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

9900 MAIN STREET SUITE 303 Fairfax, VA 22031

EEA

Form 990 (2010)



Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

1a Complete this table for all persons required to be listed Report compensatton for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
QCheck this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(] B) ©) o) E) ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdll t|] Ol K|Hcel| F compensation compensation amount of
week nei|nr{f |e |t om|o from from related other
(descnbe ? : ; !s : lf y g rp"'i ::n the organizations compensation
hours for vt clr t|c € leeo| e organization (W-2/1099-MISC) from the
refated ge :) Lee 31 YT | w-2r1099-MISC) organization
organizations {u r|t l ae and related
In Schedule f’ ? lo 3 te organizations
0) n : d
r
(1) DAVE RENSIN
DIRECTOR 5.00 X a 0 0
(2) DAVID VANDERVEEN
DIRECTOR 5.00 X q 0 0
(3) ED CRANE
DIRECTOR 5.00 X q 0 0
(4) HOWARD RICH
CHATRMAN 5.00 X X a 0 0
(5) MICHAEL DOKUPIL
DIRECTOR 5.00 X a 0 0
(6) PAUL FARAGO
DIRECTOR 5.00 X a 0 0
(7) PETER CONLIN
SECRETARY 5.00 X X g 0 0
(8) TRAVIS ANDERSON
DIRECTOR 5.00 | ¥ d 0 0
(9) WILLIAM WILSON
PRESIDENT 15.00 X X X 42,500 0 0
(10)RAY WOTRING
TREASURER 10.00 X 16,250 0 0
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 8
lj?ﬁ,{‘“\"lll ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ©) ® ®
A Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per ltdjitlo]| K |Hcel| F compensation compensation amount of
. week nra|nrlf | e 1 om|o from from related other
(descnbe Id g re f : |' y g g“l’ lr,n the organizations compensation
hours for vteclit|c ?n eeo| e organization (W-2/1099-MISC) from the
related ye L L elo(fnY]" | w21099MSC) organization
organizatons |u |t | ae and related
in Schedule |2© |! 3 t organizations
0) e g e g
a e
1
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Subtotal - « ¢ ¢ ¢ ¢ ¢ o ¢t ¢ 4 s e et s e et e e s e s e s s e et e s e »
¢ Total from continuation sheets to Part Vil, Section A - « - - - - <« « o o ¢ .. | g
d Total (addlines1band1c) « = « = =+ s = e e v e vt ettt e n e e > 58,750 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated el T
employee on Iine 1a? If "Yes,"” complete Schedule J forsuch individual = « =« « = ¢ « ¢ ¢ o v e v 0 v ettt 00 v 0 oo 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from wﬁ?’}« HE I
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such % iy
MAIVIAUEl = ¢ » o o o o o ¢ o o o o ¢ o o o 2 o o o o o = s o o o s 2 s s o6 v s s v o s u s e e s s s e e s e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 5 & LR f
for services rendered to the organization? If "Yes," complete Schedule J for such person  « = = « =« ¢ o o v« o 0 0 v 0 v e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organization
A) ®) ©
Name and business address Descnption of services Compensation
AMG PARTNERS 5558 CORAL REEF AVE. La Jolla, CA 92037 CONSULTING 140,000

ARENA COMUNICATIONS 1780WESR SEQUOIA VISTA CR Salt Lake City, UT 841CONSULTING 257,944
CALLIDUS CONSULTING GROUP 3857 PELL PLACE SUITE 106 San Diego, CA 92TCBNSULTING 1,212,000
DIRECT RESPONSE 2340 E BREARDSLEY RD 110 Phoenix, AZ 85024 DIRECT MAIL SERV 4,132,706

2 Total number of independent contractors (including but not imited to those listed above) who received i
more than $100,000 in compensation from the organization P 4 L
EEA Form 990 (2010)
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Part Vil |

Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, 0or 514

HUHE

1a

== 0o a0 T

T Q

Federated campaigns - - - - - - - . 1a

Membershipdues « « « = « = « « « . 1b

Fundraisingevents = « - « - - - . . 1c

Related organizations « « - - - . - . 1d

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

9,049,296

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

9,049,296

2a

gg-.,
. ¢
©w -0 a o o

All other program service revenue « « « « « « «
Total. Add hines 2a-2f

“oT~0

dPCcCI®<OD

6a

o

a &

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

(3}

Investment income (including dvidends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

Gross Rents

Less rental expenses - - - -

Rental income or (loss) « - -

Net rental income or (loss)

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

-
N

Net gain or (loss)

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartlV,Ine18 « + « « « « =« o« v v a

Net income or (loss) from fundraising events -

Gross income from gaming activities
SeePartlV,in@19 » « « « ¢ ¢ ¢ o v v a

Less directexpenses - + « « « « ¢ o o . - b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

E I

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

Business Code

11a

o Qo T

12

Interest

900099

19,363

19,363

All other revenue

Total. Add hnes 11a-11d
Total revenue. See instructions

19,363

|

9,068,659

19,363

0

Form 990 (2010)



Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 10
@rt IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
+All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, © D)
N Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations iInthe US SeePart IV, line21 - - - « - 1,506,722 1,506,722
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22- + - - « =« ¢ v o v o o ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and16 - - - = - - « . - . .
4  Benefits pad to or formembers - + -« - - .. ...
5 Compensation of current officers, directors,
trustees, and key employees + « + + ¢ s o000 58,750 38,500 20,250
} 6  Compensation not included above, to disqualified
‘ persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B) + + + - - -
7 Othersalariesandwages = - « = « o o s o ¢ o o = 123,444 93,394 13,800 16,250
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « « - -
9 Otheremployee benefits « = « « o ¢« « ¢« o o ¢ v o .0
10 Payrolltaxes « « « « = « ¢ ¢ ¢ o s 0 0 v oot . 22,578 22,578
11 Fees for services (non-employees)
a Management .....................
[ I T | 117,680 117,680
c Accountmg ......................
‘ d Lobbying « « ¢ ¢« s vttt it i e
| e Professional fundraising services See Part IV, ine 17 - o s T £ o .
f Investment managementfees « » « + - - ¢ - ... ..
g Othere -« c et v v ittt i i it e e e nnnas 4,809,740 4,809,740
12 Advertising and promotion = « « « + < ¢ o o0 o0 . 722 722
‘ 13 Officeexpenses =« +» - « = =« ¢ ¢ v v v o vt v v o 16,378 13,546 2,832
‘ 14 Information technology « « - - « ¢« « « ¢« ¢« o o .. .. 129,104 72,050 57,054
i 15 Royalties « « » « + o e 0 e e e v v it st oo .. 51,002 51,002
‘ 16 Occupancy » = = ¢ o « o o 0 o 0 o s o o b vt e 38,439 38,439
| 17 Travel « <« ¢ o e v v v v ittt ottt s 116,504 38,835 35,428 42,241
} 18  Payments of travel or entertainment expenses
| for any federal, state, or local public officials - - - - -
| 19  Conferences, conventions, and meetings - - « « « - - 3,438 3,438
! 20 Interest » « = » ¢ ¢ &« c ¢ o ¢ ¢ o v o e s e s 0 e . s 17,014 17,014
} 21 Paymentsto affilates - « + - - - - ¢« . .o o0
22 Depreciation, depletion, and amortizaton - « « « - - - 1,493 1,493
23 INSUFANCE = = « + o « & « ¢ ¢ e s o b 0t s e b e 49,810 30,128 19,682
24 Other expenses Itemize expenses not covered F R B - T
above (List miscellaneous expenses In line 24f if L # * e o
line 24f amount exceeds 10% of line 25, column Lo % » @
| (A) amount, list ine 24f expenses on Schedule O ) .
a Telemarketing 15,209 15,209
b Consultants 50,771 50,771
¢ COMMUNICATIONS 16,073 16,073
d
e
f Allotherexpenses =« « « « « « ¢ ¢ ¢ e e 0 v v oo .. 1,468,681 1,455,328 13,353
25 Total functional expenses. Add lines 1 through 24f - - 8,613,552 8,164,306 258,289 190,957
26  Joint Costs. Check here p[ if following
SOP 98-2 (ASC 958-720) Complete this Iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation = = > - -+ - - -
EEA Form 990 (2010)




Form 990 (2010) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 11
@;rt X| Balance Sheet
(A) (B)
A Beginning of year End of year
1, Cash-non-interest-bearing « -+« « ¢ - - ..o Ll i il 176,653 1 242,844
2 Savings and temporary cash nvestments « « « = « = « ¢ « ¢ c v s ot v 0 o n o 780,954 2 5,191
3 Pledges and grants receivable, net = « « « - o . ool o ol 3
4 Accounts receivable,net - -« ¢« o o 0 0ottt st e s e e e e e e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of S B B
SChedUI@ L « « « ¢ o ¢ o o o o ¢ o o o o o o o 2 s 2 2 s e o o o a o v e oesae 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary <
S employees' beneficiary organizations (see instructions) - « = « + « + « o o o o .. 6
f 7 Notes and loansreceivable, net - - - - « o« ¢« e ot oot ittt . 263,027 7 1,431,091
s 8 Inventoriesforsaleoruse - « ¢ -« o s 0ttt i ettt i et . . 8
9 Prepad expenses and deferred charges = « = « « = ¢« c e et vt o e 9
10a Land, bulldings, and equipment cost or i
other basis Complete Part VI of ScheduleD- - - - - 10a 24,232 “ & e
b Less accumulated depreciation + « + - - - - - . . . 10b 23,084 1,493 | 10c 1,148
11 Investments - publicly traded secunities « - - = -« - ¢ o o oo a oL 11
12 Investments - other secunties SeePartIV,line 11 -« « - « « ¢ ¢« ¢ v ¢« o ot 0 o 12
13 Investments - program-related See PartIV,lne 11 « - « « - « « « e o o o o v .t 13
14 |ntang|b|e ASSELS ¢ ¢ o e 4 2 4 vt e e e e s o e 2 a e o v s e s s s e s e s e . 14
15 Otherassets SeePartIV,line 11 « « = « = ¢« c v ¢ e v v v b et v v et v oo v 3,461 15 4,086
16  Total assets. Add lines 1 through 15 (mustequalline34) « + « « « « « = o« o . . 1,225,588 16 1,684,360
17 Accounts payable and accrued exXpenses = « « » ¢ < « c c e o b e e e oo . 17
18 Grants payable .................................. 18
L 19 Deferredrevenue = = » » o o « o o o o s s« o o s o s « o ¢ o s « 6 o6 s o« o o oo 19
i 20 Tax-exemptbondliabilities <« « « = « ¢ ¢ ¢ o 0 ottt i s e sl 20
!a) 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD =« « - - - - - 21
i 22 Payables to current and former officers, directors, trustees, key R )
: employees, highest compensated employees, and disqualified 5 R e &
t persons Complete Partllof ScheduleL - - « « = = « ¢« v o c v e 0t e v v o 22
i 23  Secured mortgages and notes payable to unrelated third parties = - « - - - - .« - 23
: 24 Unsecured notes and loans payable to unrelated third parties  « = « « » = « « « « « 521,674 24 525,339
25 Other lhabilities Complete Part X of Schedule D + = « = « ¢ « =« ¢ v o ¢ o v 0 v ™ 25
26  Total liabilities. Add Iines 17 through25 =« - « « « = « ¢ ¢ v 0o v vt 0 v v v 0 v 521,674 26 525,339
Organizations that follow SFAS 117, check hereP [X/and . s
N F complete lines 27 through 29, and lines 33and34. | | .
te ﬁ 27 UNTEStricted NEt ASSELS « « = = = « + o o = & o o o o o ot o v oo e e eaae. 703,914 | 27 1,159,021
d| 28 Temporanly restricted netassets « « « « = = o« o o ¢ v v et bttt h e e 28
: B 29 Permanently restricted netassets = - « o « = « ¢« ¢ o e ettt ettt e e 29
s a Organizations that do not follow SFAS 117, check here > [ ] vt !
f L and complete lines 30 through 34. . o 4____1
s n | 30 Captal stock or trust principal, or current funds < - -+ < - - o o ool oo Ll 30
€ [ 31 Paid-in or capital surplus, or land, bullding, or equipment fund = « « « « + ¢« .« . 31
:,) : 32 Retained earnings, endowment, accumulated income, or otherfunds = = » » « « » 32
33 Totatnetassetsorfundbalances - - « « - - = v o e o oL ool il 703,914 | 33 1,159,021
34 Total habilities and net assets/fund balances - - » « < =« ¢ ¢ o v . oo oo 1,225,588 | 34 1,684,360

Form 990 (2010)



Form 930 (2C10) AMERICANS FOR LIMITED GOV'T, INC.

3€-3975580 Page 12

Rart XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthiIS Part Xl + ¢ « = o ¢« v o o v v v o o v oo v v oo oo v v oo ﬂ
1 Total revenue (must equal Part VI, column (A), iN@ 12) = « « <+« « e s e v e v v et e v vt v v v v o e o v 1 9,068,659
2 Total expenses (must equal Part IX, column (A), IN@25) = + = « « « ¢ o et e vt ettt e e e e 2 8,613,552
3 Revenue less expenses Subtractine 2fromline 1 « « = = o ¢ ¢ o v o o o v o o o s o o ot oo o s o s o s oo 3 455,107
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) = = = = = « = « « « = -+ 4 703,914
§ Other changes in net assets or fund balances (explain In Schedule ©)  « « « « = ¢ v e e o v v v v o0 v vt oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) « ¢ ¢ ¢ ¢ v o o o v o e e v v 4 s e s e e e s s s s s e e s e s s s e e e s e s e e e s 6 1,159,021

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Pat Xt~ « « « = = = « ¢ v o o o

Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O B ‘
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « - = « = « « =« - . . . 2a X
b Were the organization's financial statements audited by an independent accountant? - - « « « = = = ¢ ¢ o 0 0 o0 o ... 2b X
¢ If"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - « « « « « « « « . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in 1
Schedule O . "
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ; ,§’ ;
1ssued on a separate basis, consolidated basis, or both %“
[_—_l Separate basis [:] Consolidated basis D Both consolidated and separate basis &:35’,@ N %
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = ¢« o« o e e o e v o o e v e v v o v v o o s s o s s o s oo oo s an oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  « « = « « « « « -« &« 3b
EEA Form 990 (2010)




SCHEDULE C Political Campaign and Lobbying Activities CHERe e ot
(Form 990 or 990-E2)

i For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
lnt-fmal Revenue Service P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of orgaruzation Employes wdentificaton number
MRICANS FOR LIMITED GOV'T, INC. 36-3975580
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1! Provide a description of the organization's direct and indirect political campaign activities in Part IV + = « «+ « - -«
2, Political expenditures » » « = « o o ¢ v o o o o 6 6ttt o e ettt e e et e e e e et > $ 1,400,043
3; VOolUNTEEr NOUIS = = = = o o o o = o o o o o o o e o s s ¢ = o s a ¢ a o ¢ s o o o s 2 e s o060 o 5 2082 s a0
Complete if the organization is exempt under section 501(c)(3).
1l Enter the amount of any excise tax incurred by the organization under section 4955 « - = = « = « = « + o o . > 3
' Enter the amount of any excise tax incurred by organization managers under section 4955 - - « - « - « -« « > 3
3: If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « « ¢ ¢ ¢ s ¢ e 0 0 v o v 0 o o v E]Yes D No
4|a WasacomectionMade? « = = v o ¢ o &t o 5 o s v e o s s 8 s s s s e v s s 4 s e s e e a e st e s e s e D Yes D No

b If "Ye3," describe in Part IV
[EEIBIIE@] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

i ACHIVILIES = o o ¢ o = o o ¢ o o o o o o s o 2 s 2 4 s o o 8 2 o s o o o e a s s s n e e e e e e » 3 1,400,043
2‘ Enter the amount of the filing organization's funds contributed to other organizations for section

, 527 exemptfunctionactivities = = « « « = =« st sttt ittt i i i e > 3
3’ Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

" IN@ 17D = = o o o o ¢ o o o ¢ o o o e s o s o e 2 s s o = o o a ¢ s ¢ s 2 s o o o 8 s s o oo es s as0sa2a ’ $ 1,400,043
4; Did the filing organization file Form 1120-POL forthis year? « « = = « « s v « o o o v s v e o o o v o v st v o o s o s [ Jyes [XINo
5‘ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

; organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter

. the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

' as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

|

H (@) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of politscal

! filing organization’s contnbutions received and

funds If none, enter -0- promptly and directly

: delivered to a separate

poliical organization If
i none, enter -0-
(1)

I
(2)

[
(3|)
@)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E7) 2010



Schedule C (Form 990 or 890-EZ) 2010

AMERICANS FOR LIMITED GOV'T, INC.

36-3975580

Page 2

Efart l-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D {f the filing organization belongs to an affilated group
B' Check > |:| if the filing organization checked box A and “imited control" provisions apply

Limits on Lobbying Expenditures (a) Filing () Afiitiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1;a Total lobbying expenditures to influence public opinion (grass roots lobbying) « « = = « + + « « =« « «
,‘b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « = = ¢ o+ ¢ ¢ s o o o«
€ Total lobbying expenditures (add lines 1aand 1b) = = = = = « ¢ = ¢ o e o v b v v vttt e oo
;d Other exempt purpose expenditures = « « = = « = « o o o o o o o o o b s ot st e o a e
€ Total exempt purpose expenditures (add ines 1cand 1d) = = = « « « = ¢ o ¢ v o o v v v et vt e
f  Lobbying nontaxable amount Enter the amount from the following table in both
: columns
! If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
i | Not over $500,000 20% of the amount on hne 1e s
* | 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 over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 % s o &
.| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R B
1 Over $17,000,000 $1,000,000 R SR
'g Grassroots nontaxable amount (enter 25% of liNe 1f) « « = = = o o v ¢ ¢ e v v v v vt v v e v v 0w
h Subtract ine 1gfrom line 1a Ifzeroorless, @nter-0- = « « « « ¢ ¢ o o o o o v v v v vt v v v v s v
i Subtract line 1ffrom line 1c Ifzeroorless, enter-0- « = « « = ¢ ¢ = o o o v e o s e s v o v oo v on
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthiIsyear? « « = « o ¢ o o o v 0 v 0 it it it i i e e e ettt e e e e e D Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
f
} Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
: beginning In)
2‘a Lobbying nontaxable amount
'b Lobbying ceiling amount = ,é«..; T . ¢ %@ ei%h%
" (150% of ine 2a, column (e)) T v ‘
‘c Total lobbying expenditures
!d Grassroots nontaxable amount
' ? - o t'-« L
e Grassroots cetling amount PR T PR I S
| (150% of iine 2d, column (e)) ) S R R ek e
]
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 990-E7) 2010 AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 3

| Part 1I-B ]

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

.

(a) {b)

Yes

No Amount

JTQ 0o a o T

[

2a

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNEEBIS?  « = o = o o ¢ 4 o o o o o o ¢ o o o o o o o 5 o o 5 o« s s 5 o o s o s s s s ¢ e o s oo eeeoecu

Pard staff or management (include compensation in expenses reported on lines 1¢ through 1)? « « = - - - - -

Media advertiSEmMeENtS? « « « o ¢ ¢ o o « o o o o ¢ o o o o s o o o s s s o s s s s s s s s s s s s s 8 e o o

Mailings to members, legisiators, orthe public? « = « ¢ ¢ o v v v 0 ot v et i ittt et e e e e e e

Publications, or published or broadcast statements? -« « « + ¢ v ¢ ottt st i i s oo s e e

Grants to other organizations for lobbying purposes? = « « = =+« s ¢ ¢ ot sttt it il o e e .

Direct contact with legislators, therr staffs, government officials, or a legisiative body?- = = « « « « = « « « o &

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - » « « = « « « « « «

Other activities? If "Yes,"describe INPart IV « = « = ¢ ¢ e ¢ ot 0 v b ottt vt v et v o oo oo v ooean

Total Add lines 1¢ through Tl o o o o o o o o o 2 o 2 o s s o o o s s s v s s 8 s s s s s s 0006w - ®

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? = - = « « « « = = + =

»v@»%«w{

If "Yes," enter the amount of any tax incurred undersection 4912 = « « + « ¢ ¢ o ¢ o vt o ettt a e .. .

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 = « « = « « - « - . o

If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « = « « « « = « - « .+«

b
c
d

Pa

§01(c)(6).

rtill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (30% or more) dues receved nondeductible by members? - « « = « « o « o e v 0 0 a0 oo oo
Did the organization make only in-house lobbying expenditures of $2,000 orless? =« « « « = ¢ = o o o ¢ o 0 v o v o o
Did the organization agree to carryover lobbying and political expenditures from the prioryear? = « « « « « ¢ « ¢ o =

Yes | No

1
2
3

‘Partiil-B |

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

is answered

"Yes.”
1 Dues, assessments and similar amounts frommembers = « « =« < ¢« 4 0 o o oot ol ot l el 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of %, ¢
political expenses for which the section 527(f) tax was paid).
@ CUTENLYEAr = « = = o o o o o o s o s s s o s o o o o o s oo aooonoanannnnennannenneasns 2a
b Carryoverfromilastyear =« « = « o « « o o o o o o o b b it ittt et ettt a e e 2b
c TOtal = = o o ¢ ¢ o o o o = 4 o o 4 4 s 5 s o o o s s 6 s o s s s s 8 s s s s s s s s e s s s e s e w e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« « « « « « « « « - 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year‘? ......................................... 4
Taxable amount of lobbying and political expenditures (see INStructions) « « « « « ¢ ¢ ¢ = o 0 o v 0 v 0 o0 v o0 o 5

5
Part'IVi _Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 1i-B, line 11 Also,
complete this part for any additional information

Direct and indirect political campaign activities (Part I-A, line 1)

AMERICAMS FOR LIMITEED GOVERNMENT HAD INDEPENDENT EXPENDITURES TO INFLUENCE ELECTIONS

EEA Schedule C (Form 990 or 990-£27) 2010
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

PartiV,line 6,7,8,9,10, 11, or12.

P Complete if the organization answered "Yes," to Form 990, 201 0

RENED

Dapartment of the Treasury v;%%l%"??g

a of the Treasury . : T
Intbmal Revenue Service P> Attach to Form 990. P> See separate instructions. onti e
Name of the organizabon Employer entrficabon number

ERICANS FOR LIMITED GOV'T, INC. 36-3975580

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete
the organization answered "Yes" to Form 990, Part IV, line 6

i
|

i D sl o N i o O et OV B e crma——————

{a) Donor advised funds (b) Funds and other accounts
Total number atendofyear » + = = « « + « ¢ o«
Aggregate contributions to (during year) -+ - « - -
Aggregate grants from (dunngyear) - « s o ¢ . -
Aggregate value atend ofyear + « « - - < - ¢ . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? =« « « « « « « = « c ¢ o o o v o0 o |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « -« c o e e e e o b o e i e e e el l el el el e e e e e e D Yes

[ ]No

I8=ilfl  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat [ ] Preservation of a certified histonic structure

[ ] Preservation of open space

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

5| Held at the End of the Tax Year
Total number of conservation easements « « « = = « ¢ = v ¢t e s s o ittt s oot s oo
Total acreage restricted by conservation easements « » = « = =+« « o v ool e e o 2b
Number of conservation easements on a certified historic structure included in(@) =« » « « « « « « « ¢ o« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  « « = ¢ ¢ v o o v v 0 v vttt bl i il i el s e 2d

Numter of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement i1s located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « « = + = =+« c e e v vt e 0 v 0t et i v oo e e 0 n DYes
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

| &

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(H)? « = = = = « ¢+ ¢« e c s e o ot o o s o o o s o s = o s s b e e s e e D Yes

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organlzanon s accounting for conservation easements

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

1

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a
b

e e

2
|

a
b
|

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, edbcatlon, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included n Form 990, Part VI IINE 1 « « » + « « « o v v v v e v et o v ittt ettt e s e e e >3

(if) Assets included N Form 990, Part X« =« « = ¢ =« v o o ot ittt il i e | )

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included In Form 990, Part VIl IIne 1 - = « = « « o v o o v v o v i i s o ottt e s e v o v e s oo >3

Assets included NFOrM 990, Part X = » ¢ « « o ¢ e o o o o o o o o e s o s s o s s ¢ s o s a s s 2 s 2 o000 [ 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
{
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Schedule D (Form 990) 2010

AMERICANS FOR LIMITED GOV'T,

INC.

36-3975580

Page 2

[Wartn |

3

.

-
|
i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[_] Public exhibition
[] Scholarly research
[] Preservation for future generations

d EI Loan or exchange programs

e [] Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X1V

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ]No

E?M/

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

® a o

=)

art\Vi|

1a
3
b
©
d

;

m s
«Q =

O T o

X
Ja
‘
!
i

I
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions during the year
Distributions during the year

[ INo

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance
Contributions « « - « «

Net investment earnings, gains, and losses -

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

...........

(a) Current year

(b) Pnor year

Endmg DaAlanCE « « « o ¢ o o o o e 6 4 o 4 i 4 4 4 e s e e e e e e s s e e e e e e e aeae e
Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,"” explain the arrangement in Part XIV
(c) Two years back

(d) Three years back

(e) Four years back

T B -
2 s

hn
b
T
geom B

PR

gy

RGP R Ty

W%

v e
;; s

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P

Permanent endowment P

Term endowment P>

%
%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated orgamizations
(ii) related organizations
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

ﬁia’i’tﬁ\‘?‘l‘ ]

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(@) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Land + ¢ « « « ¢ o ¢ o o ¢ o s 4 o o o s e e

P

R

TE s

24,232

1,148

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

1,148

Ve

EEA

Schedude D (Form 990) 2010
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AMERICANS FOR LIMITED GOV'T, INC.

36-3975580

Page 3

[Fart vil |

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

(a) Descnplion of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

A)

B)

C)

D)

E)

(F)

(G)

(H)

(l)
(Column (b) must equal Form 990, Pant X, col (B) line 12) >

|iart VIl Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value

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

1)

2)

3)

4

5

®)

@)

8)

(9)

#9

15

Tofal. (Column (b) must equal Form 990, Part X, co! (B) line 13) »
|)( | Other Assets. See Form 990, Part X, line
[

1 (a) Descnption

(b) Book value

(1) Deposats

3,086

(2) PETTY CASH

1,000

@)

@)

5)

6)

7)

8)

9)

{0

Tdtal. (Column (b) must equal Form 990, Part X, col (B) line 1

B) ettt e e e e e e

4,086

art X|  Other Liabilities. See Form 990, Part X, I

ne 25

1., (a) Descnption of liability

(b) Amount

(1) Federal income taxes

@

3

@

)

6

7

8)

9)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 4

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nancnal statements that reports the
orgamzatlon s hability for uncertain tax positions under FIN 48 (ASC 740)

3
i
!
J

EEA

Schedule D (Form 990) 2010
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@n XI| __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), IN@ 12) = = o « = ¢ o o e o o o o o s o v o s e o s o oo oo 1
2 Total expenses (Form 990, Part IX, column (A), IN€25) = = + = « ¢ o« o o v s o e v e v v v v v oo e s oo 2
3  Excess or (deficit) for the year Subtractline 2fromine 1 - « « « =« « v o o v vttt ottt a e ettt o 3
) Net unrealized gains (losses)on Investments < « » + ¢ = - o« e v ettt e ottt s e 4
Donated services and use Of facilities + = « » « « + o o o e e 0 o v b ittt e e s e e e 5
Investment EXPENSES = * © = » o ¢ o o s s s o ¢ s o o o o o s s s o s s s e s s s e s e s et e s e s e 6
Prior period adjustments ........................................... 7
8' Other (Describe INPart XIV) « « ¢ ¢ ¢ o o s o o v ot s o o ot s s o s o o o oo oo oeennonnensos 8
9' Total adjustments (net) Addlinesdthrough8 « « + « « « « « v 0 v o v i ot ittt s it oo oo oo 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9  « + « = « = = « = « « &« 10
ﬁgrt Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = » » ¢ « « o =+ o ¢ 0 o o 0 v o o o . 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains on Investments = « « « « « ¢ o ¢ o v 0ttt it e 2a
b Donated services and use of facilities + « » = « « ¢ = ¢« v vt oot 2b
c Recoveriesofprioryeargrants « « = « « s o ¢ ¢ o o ot ettt e e e . 2c
d Other (Describe NPart XIV) « « ¢ ¢ o o e e 0 v v vttt ottt v oo oo e 2d
e Addlines 2a through2d = -« = = = ¢ e 0 e c ot v vttt ottt i e vt oo P 2e
Subtract iNne 2efroMINE@ T « « o o o ¢ ¢« & ¢ ¢ e o o e e o o o s s o s o o a o o o o e e e 4 o s s 0 s a0 s s e 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
,a Investment expenses not included on Form 990, Part VIIl, ine 7b  « « + « - = « - =« 4a
[b Other (Describe N PartXIV) « « e e v v ovvneene et 4b
C AddInes4aanddb =« « ¢ ¢ o o ¢ o ¢ ¢ o o e o e 4 s s s . s e e e b s e e st e s n s e e e e e s o 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, In@ 12) « « ¢ « ¢ « ¢« v v o 0 0 v v o™ 5
[%Eart XIll | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « = = « « = =« c 0 o o v o v it b e i . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 S
za Donated services and use of facilities « « « « + « = ¢« o ¢ 0 e 0 et vt 000 b .. 2a
b Prior year adjuStMmEnts « ¢ = = ¢+ s e e e et e e et e et e s e e e e e e 2b &y %
;‘C OtherloSSES =« + ¢ = = = o ¢ o s o o o o o o 5 0 6 8 s s 5 8 e o 06 s s 4 s s s o 2c % #
,d Other (Describe INPart XIV) =+ « ¢ ¢ ¢ ¢ ¢t v e e ot ot vt vt v oo o a v 2d By
1e Addlines 2athrough 2d = ¢ « = « = = « « s o ¢ e e e o o s e e m et v e uannn C e e e e e e e e e 2
3 Subtract lNe 2e froMINE@ T =+ « « ¢ o o o o o o o o o o o o e s o e o s ¢ s s ¢ ¢ s« e o s o s s e s e s o a o u 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: LI
a Investment expenses not included on Form 990, Part VIll, ine7b = « » + + « « « « 4a .
b Other(Describe NPartXIV) = « = = o ¢ ¢ o o v 0 o 0o vt v vt o v s o o o oo 4b
;c AddINES 42 aNA 4D = =+ « ¢ ¢ « « o o o o o o o s o o e s o s s s o s a s oo e s s s s s e o b ne e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ln@ 18) « « = « = ¢ « « v o v o o v &+ 5

@an XIV:|  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b

and 2b, Part V, line 4, Part X, line 2, Part X|, Iine 8, Part XIl, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information
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SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Department of the Tredsury Form 990 or 990-EZ or to provide any additional information. Op en to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICANS FOR LIMITED GOV'T, INC. 36-3975580

0l1. Governing body decisions (Part VI, line 7b)

Once a grant has been awarded to an organization, we do not normally require formal

written updates on the progress of the project. We do, however, reserve the right to

request updates i1f we feel i1t is necessary.

02. Committee meeting documentation (Part VI, line 8b)

An executive committee exists and will hold periodic meeting between board meetings.

03. Form 990 governing body review (Part VI, line 11)

ALG SENDS THE DRAFT FORM 990 TO THE DIRECTORS AND LEGAL COUNSEL FOR REVIEW AND COMMENT

BEFORE IT IS FILED.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

ALL DIRECTORS ARE REQUIRED ANNUALLY SUBMIT A FORM TO THE ORGANIZATION ANSWERING QUESTIONS

PERTAINING TO THEIR RELATIONSHIP WITH THE ORGANIZATION.

05. Governing documents, etc, available to public (Part VI, line 19)

ANNUAL TAX FILINGS ARE AVAILABLE BY FILING A WRITTEN REQUEST WITH THE ORGANIZATION.

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




