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990

OMB No 1545-0047

Return of Organization Exempt From Income Tax —a/anms —
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check d please |C Name of organization D Employer identification number
apphicable use IRS
oudress | oo AMERICANS FOR TAX REFORM
change | *P° [ Doing Business As 52-1403587
retien See | Number and street (or P.0. box if mail 1s not delivered to street address) |Roomvsuite | E Telephone number
Tema- [PP%9%F722 12TH STREET, N.W. 4TH FL (202)785-0266
renened} vons [ oity or town, state or country, and ZIP + 4 G Gross receipts $ 4,074,614.
[_Jfgpca- WASHINGTON, DC 20005 H(a) Is this a group return
pending F Name and address of principal officerGROVER NORQUIST for affilates? l:] Yes No

SAME AS C ABOVE

H(b) Are all affiliates included? Cves [Cno

| Tax-exempt status: (X] 501(c) ( 4

) insertno) [ _J4947@)(1)or L_J 527

If "No," attach a Iist. (see instructions)

J Website: p WWW . ATR . ORG

H(c) Group exemption number P>

K Form of organization; | X ] Corporation [ ] Trust | | Associaion | | Other P>

| L Year of formation: 198 5] m State of legal domicile: DC

(Parti] Summary

Bnefly describe the organization's mission or most significant activiies ATR IS A NATIONAL GRASSROOTS

1
g ORGANIZATION FOCUSED ON INCREASING PUBLIC AWARENESS ABOUT THE SIZE
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 3
_g 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 2
Eg; 5 Total number of employees (Part V, line 2a) 5 30
% 6 Total number of volunteers (estimate If necessary) 6 0
@;6 7a Total gross unrelated business revenue from Part Vill, column (C}, ine 12 7a 0.
e\ b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
= Prior Year Current Year
gg 8 Contnbutions and grants (Part VIII, ine th) 5, 344 ,902. 3,881 ’ 070.
) S| 9 Program service revenue (Part Vill, line 2g)
U3 | 10 Investment ncome (Part VIll, column (A), lines 3, 4, and 7d) 39,837. 2,026.
§m 11 Other revenue (Part Vill, cofu fUNUS SRS e e em Oc;and 11e) 136, 256. 186,300.
< 12_ Total revenue - add lines 8 hroug dmysled :l'ﬁln‘! lll, cojumn (A), hne 12) 5,520,995. 4,069,396.
(@) 13 Grants and similar amount (Part IX, column (A), lines |X3) 55,750. 37,100.
%) 14 Benefits paid to or for menj : (Pﬂhcj:e?nzmgﬂe 4 UQ)
@ 16 Salanes, other compensati )E mployee behetits IX, 4 g:m nn (A}, ines 5-10) 1 ’ 263 ’ 373. 1, 271 ] 11.
g 16a Professional fundraising fegs ( - 296,926. 241,611.
g b Total fundraising expenses (Part@ @ENII;\GH)-H- [ 2 1,731,316.
W | 17 Other expenses (Part IX, colamn (). nes 11a-11d, 117247 4,079,633. 3,043,321,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,695,682. 4,593,543.
o 19 Revenue less expenses. Subtract line 18 from line 12 -174,687. -524,147.
S8 Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 7,452,563. 7:217:428'
<3| 21 Total habities (Part X, line 26) 349,610. 615,620.
25| 22 Net assets or fund balances Subtract line 21 from line 20 7,102,953, 6,601,808.
{ Part Il | Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaralion of preparer (other than officer) 1s ba; on all information of which preparer has any knowledge
Sign }‘%/ % | 5/? L/ VO
Here igfature of officer Date o
GROVER NORQUIST, PRESIDENT
Type or print name and title
Paid Preparer's ’ Date (s;(?l?-(;k i] (Zv:glar::{"‘s]égg:g;ymg number
ALY, 2V IO o
Preparer's :ugnature Lo MAY 1 7 2010 {employed » [ |
Use Onty |vomes- - HALT, BUZAS & POWELL, LTD. EIN >
:g':j;zr:sp'gxgdh 99 CANAL CENTER PLAZA, SUITE 230
ZPsa ALEXANDRIA, VA 22314 Phoneno. » (703) 836-1350
May the IRS discuss this retum with the preparer shown above? (see instructions) R [XJves [ _INo
932001 02-0a-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) AMERICANS FOR TAX REFORM 52-1403587 Page2
*  [Part Il | Statement of Program Service Accomplishments
' Bnefly descnbe the orgamzation’s mission:
AMERICAN FOR TAX REFORM (ATR) IS A NATIONAL GRASSROOTS ORGANIZATION
FOCUSED ON INCREASING PUBLIC AWARENESS ABOUT THE SIZE AND REGULATIONS
OF GOVERNMENT AND RALLYING SUPPORT FOR LOWER TAXES, SMALLER GOVERNMENT
AND CONGRESSIONAL ACCOUNTABILITY.

2 D the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 990-EZ? . . . L IYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ 489,921. including grants of $ }(Revenue $ )
PLEDGE CAMPAIGN: THE IDEA OF THE PLEDGE IS SIMPLE: MAKE POLITICIANS PUT
THEIR NO-NEW-TAXES RHETORIC IN WRITING. THE TAXPAYER PROTECTION PLEDGE
IS OFFERED TO EVERY CANDIDATE FOR OFFICE, STATE AND FEDERAL, AND ALL
INCUMBENTS.

4b (Code: ) (Expenses $ 851,140. including grants of $ ) (Revenue $ )
OUTREACH: ATR USES ITS NETWORK OF PLEDGE SIGNERS AND WORKS WITH A
COALITION OF LIKE-MINDED GROUPS TO PROMOTE PRO-TAXPAYER, SMALL
GOVERNMENT POLICIES.

4c (Code’ } (Expenses $ 621,535. including grants of $ ) (Revenue $ )
ISSUE DEVELOPMENT AND EDUCATION: ATR WATCHES AND TRACKS POLICIES AND

INITIATIVES BEYOND THE TRADITIONAL TAX INCREASE MODEL.

4d Other program services. {Describe in Schedule O.)

(Expenses $ 388,778. including grants of $ 37,100. ) {(Revenue $ )
4e Total program service expenses » $ 2 ’ 351 , 374.
Form 990 (2009)
932002
02-04-10
2
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Form 990 {2009) AMERICANS FOR TAX REFORM 52-1403587 page3
- [ Part IV | Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A ) ) 1 X
2 Is the organization required to complete Schedule B, Schedutle of Comnbutors? 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposrtlon to candldates for
public office? If "Yes,* complete Schedule C, Part | | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If "Yes, " complete Schedule C Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part lll R i 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part 1|l 6 X
7 Did the organizatton receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, VI, IX, or X
as apphcable 11| X
® [Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?2 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other iabilies in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete I T .
Schedule D, Parts XI, XII, and Xlli. 12 X
12A Was the organization included m consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xill 1s optional I 122a] X
13 Is the organization a school descnbed in section 170(b)(1)(A)1)? /f "Yes, " comp/ete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Dud 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? /f "Yes, " complete Schedule F, Part Il i 15 X
16 Did the orgarmzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il i 16 X
17 D the orgarization report a total of more than $15,000 of expenses for profess:onal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il i 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 t2009) AMERICANS FOR TAX REFORM 52-1403587 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
cotumn (A), ine 27 If *Yes, " complete Schedule I, Parts | and Il . ) o 22 X
23 Did the organization answer “Yes"® to Part Vil, 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 . 231X
24a Dud the organization have a tax-exempt bond 1ssue 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®, go to iine 25 o ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maimntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If "Yes, " complete Schedule L, Part | 25a X
b s 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 pnor Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part /| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll ) ) ) 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, temminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ) ) 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 3a | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgaruzation?
If “Yes," complete Schedule R, Part V, Iine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) AMERICANS FOR TAX REFORM 52-1403587 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if not applicable i 1a 42
b Enter the number of Forms W-2G included n ine 1a. Enter -O- if not applicable 1b 0 '
¢ Did the orgamization comply with backup withhotding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prnze winners? . . 1c
2a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 30 o i 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? X

g8

b If “Yes,” has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and !
Financial Accounts.

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? i 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
c If "Yes," to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? i 5¢
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? 6a | X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I '
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal D R
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter.

a Inihiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year l 12b

Form 990 (2009)

932005
02-04-10
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Form 990 {2009) AMERICANS FOR TAX REFORM 52-1403587 Page6
art Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No* response
¢ to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the goveming body . i 1a 3
b Enter the number of voting members that are independent 1b 2
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other L
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly 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 D the organization make any significant changes to its organizational documents since the pnor Form 990 was flled7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following:
a The goveming body? _ ) o g8a | X
b Each committee with authonty to act on behalf of the goverming body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
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, or affiiates? 10a X
b If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. . _
12a Does the organization have a wntten conflict of interest policy? /f "No," go to lne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® descnbe
in Schedule O how this 1s done 12¢ | X
13  Does the organization have a written whistleblower policy? . i3 | X
14  Does the organization have a written document retention and destruction policy? i 14| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) '
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a . .
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

THE ORGANIZATION - (202)785-0266
722 12TH STREET, N.W., NO. 4TH FL, WASHINGTON, DC 20005

Form 990 (2009)

932006
02-04-10
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M

Form 990 (2009)

AMERICANS FOR TAX REFORM

52-1403587

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed.
® 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

® |ist all of the organization’s current key employees. See instructions for definition 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Uist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § . the organizations compensation

5|s g organization {(W-2/1099-MISC) from the
5|2 s |2 (W-2/1099-MISC) organization
z|E Hy g2 and related
1z |k :E;, 2 g E organizations

GROVER G. NORQUIST

PRESIDENT/DIRECTOR 24.00|X X 200,000. 0.] 22,419.

PETER BALKIN

VICE PRESIDENT/DIRECTOR 0.50(X X 0. 0. 0.

STEVE MASTY

SECRETARY/DIRECTOR 0.50|X X 0. 0. 0.

CHRISTOPHER BUTLER

CHIEF OF STAFF 30.80 X 115,000. 0.] 16,549.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICANS FOR TAX REFORM 52-1403587 Page8
B I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the orgamzations compensation
s 2 organization (W-2/1099-MISC) from the
|2 - |2 (W-2/1099-MISC) organization
Bl|l= = |e
5| S 2 |8g and related
E12|E s |2 2| € organizations
1b_Total . > 315,000. 0.] 38,968.
Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o o
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to - o
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) €)
Name and business address Descnption of services Compensation
HSP DIRECT, 13755 SUNRISE VALLEY DRIVE
#450, HERNDON, VA 20171 FUNDRAISING SERVICES 241,611.

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P 1

932008 02-04-10
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Form 990 (2009) AMERICANS FOR TAX REFORM 52-1403587 Page9
I Part VIIU Statement of Revenue
) (A) 8) (©) (D)
Total revenue Related or Unrelated exgggggl;f'}om
exempt function business tax under
revenue revenue Sg%l?g? £_‘;311 42 ,
%’%’ 1 a Federated campaigns 1a
gg b Membership dues L 1b
.,,'E c Fundraising events R 1c
%, Y d Related organizations 1d
g' E e Government grants (contnbutions) 1e
3 > f All other contributions, gifts, grants, and
3:‘:: similar amounts not included above 1#[3,881,070.
§'§ g Noncash contnbutions included in lines 1a-1f $ 2 1 ’ 6 0 0 ol .
os h Total. Add Ines 1a-1t » |3,881,070.
Business Code A
8 2a
sl o
a f All other program service revenue
g Total. Add lines 2a-2f >
3  Investment income (iIncluding dividends, interest, and
other simifar amounts) ) > 7,244. 7,244,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . »
(1) Real () Personal
6 a Gross Rents 143,599.
b Less: rental expenses
¢ Rental income or (loss) 143,599. o A . o
d Net rental ncome or (loss) » 143,5989. 143,599.
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 5, 218.
¢ Gan or (loss) —5,218.»_» R o
d Net gain or (loss) [ -5,218. -5,218.
g 8 a Gross income from fundraising events (not
£ including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 _ R a
c£> b Less: direct expenses b
¢ Netincome or {loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less: direct expenses i b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b -
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISC INCOME 900099 42,701. 42,701.
b
c
d All other revenue
e Total. Add hnes 11a-11d [ 42,701.
12 Total revenue. See instructions » [4,069,396. 0. 0.] 188,326.
e Form 990 (2009)
9
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Form 930 (2009)

AMERICANS FOR TAX REFORM

52-1403587 page10

[ Part 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,

(A)
Total expenses

(C)
Management and

7b, 8b, 9b, and 10b of Part VIII. Prog;gr:nsé%rswce general expenses F::géﬁségg
1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21 37,000. 37,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 100. 100.
3 Grants and other assistance to governments,
organmizations, and individuals outside the U S. |
See Part IV, ines 15 and 16 ‘
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 222,420. 157,451. 28,673. 36,296.
6 Compensahon not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages i i 899,541. 676,635. 175,780. 47,126.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,302. 14,519. 3,941. 842.
9  Other employee benefits 54,302. 4,701. 49 ,465. 136.
10 Payroll taxes 75,946. 57,127. 13,169. 5,650.
11 Fees for services (non-employees):
a Management
b Legal 51,302. 38,589. 8,896. 3,817.
¢ Accounting 36,800. 36,800.
d Lobbying i
e Professional fundraising services. See Part IV, line 17 241,611. 241,611.
f Investment management fees
g Other 312,635. 142,869. 96,879. 72,887,
12 Adverhising and promotion 495 ’ 013. 495 , 013.
13 Office expenses 456,629. 266,976. 61,545. 128,108.
14  Information technology 92,952, 56,317. 30,961. 5,674.
15 Royalties
16 Occupancy 1,206,699. 907,679. 209,242. 89,778.
17 Travel 267,654. 240,889. 26,765.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 148, 260. 111, 235. 6,659. 30,366.
20 Interest 1,202. 1,202.
21 Payments to affilates
22 Depreciation, depletion, and amortization 36 ’ 459, 27,424. 6 ,322. 2,713.
23 Insurance 31,392. 31,392.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.) :
a PRINTING & MAILING 898,282. 898,282,
b LIST RENTAL & MAINT. 231,052. 231,052.
¢ MISCELLANEOQUS 16,559. 12,454, 2,870. 1,235,
d CONTRACT SERVICE REVENU | -1,239,569. -932,404. -214,941., -92,224.
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 4,593,543, 2,351,374. 510,853.| 1,731,316.

26  Joint costs. Check here p» | X | if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) AMERICANS FOR TAX REFORM 52-1403587 page 11
[Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1,297.] 1
2 Savings and temporary cash Investments 1,087,877.] 2 514,743.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part 1| B o _ } ~ ;
of Schedule L . 5
~ 6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Scheduie L i 6
2 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 42,220.] o 4,594,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 244,165. I o g
b Less accumulated depreciation 10b 111 ’ 918. 68 ’ 411 .} 10c 132 ’ 247.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 6,252,758.] 15 6,565,844.
16 Total assets. Add lines 1 through 15 (must egual line 34) 7,452,563.] 16 7,217,428.
17  Accounts payable and accrued expenses 349,610.| 17 615,620.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities i 20
o 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 349,610.] 26 615,620.
Organizations that follow SFAS 117, check here P L}_(_’ and complete
8 lines 27 through 29, and lines 33 and 34. o e L
% 27  Unrestncted net assets 7,102,953.] 27 6,601,808.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets i 29
2 Organizations that do not follow SFAS 117, check here B ] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 7,102,953.] 33 6,601,808.
34 _ Total habilities and net assets/fund balances 7,452,563.] 34 7,217,428.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) AMERICANS FOR TAX REFORM 52-1403587 Page12
{ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . B 23
b Were the orgamzation's financtal statements audited by an independent accountant? L. 2b
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an independent accountant? 2¢ X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis |:] Both consohidated and separate basis
3a As aresult of a federal award, was the organizatton required to undergo an audit or audits as set forth in the Single Audrt

|

Act and OMB Circular A-133? i i 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
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047

F 990 or 990-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. - Opé;l t;)_lg.lﬁlbﬁlg o
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i

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

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

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

® Section 527 organizations. Complete Part I-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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

AMERICANS FOR TAX REFORM 52-1403587
{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities i Part V.
2 Polttical expendrtures >3 0.
3 Volunteer hours

[T’art I-E_l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organmzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organmization managers under section 4955 i >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? i i o L1 ves L Ino

b If "Yes," descnbe in Part IV
{Part1-C] 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 activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add Ines 1 and 2 Enter here and on Form 1120-POL,
tine 17b > s
4 Did the filing organization file Form 1120-POL for this year? L] ves L_I'nNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contnbutions 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 addrtional space 1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s | contnbutions received and

funds. If none, enter -O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 AMERICANS FOR TAX REFORM 52-1403587 page2
- . ompilete | e organlzatlon 1S exempt under secuon o01(c and 1ileda Form b8
(election under section 501(h)).
A Check P L_] #the filng organization belongs to an affiliated group.
B Check P ':I if the filing organization checked box A and “imited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uij:t?gn's (b) Afﬁllgtt;g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both cotlumns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: |
Not over $500,000 20% of the amount on line 1e. '
Qver $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 E
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 f
Over $17,000,000 $1,000,000. I

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from hine 1a. If zero or less, enter -0-

i Subtract ine 1f from hne 1¢ If zero or less, enter -O-

j If there s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D 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

(or ﬁsc(;f';‘::r’a;e’;ei:; ingin) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e QCrassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures!

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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omplete if the organization is exempt un
(election under section 501(h)).

(a) {b)

Yes No Amount

1 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 legisiative matter
or referendum, through the use of: 3 o
Volunteers? |
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrnibe in Part IV
j Total Add lines tc through 11
2a D the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part - A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

TQ -0 Q0 0o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in house lobbying expendrures of $2,000 or less? i 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

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

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

"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Part Ili-B

a Current year i 2a
b Camryover from last year i . i 2b
c Total i 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  [f notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? . o 4
Taxable amount of lobbying and pohtlcal expenditures (see Instructions) 5

[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, hne 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements Wg—

{Form 990) P> Complete if the organization answered "Yes," to Form 990,

Part v, line 6, 7,8,9, 10, 11, or 12. — Open to Public
3,?;’,?,’;"‘;;‘5;’,{32’;251?"’ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? i |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible pnvate benefit? [:] Yes D No
[T’art i | Conservation Easements. Complete if the organtzation answered "Yes* to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g., recreation or pleasure) El Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A bH WN 2

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restncted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transterred, released, extinguished, or temminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? B [:I Yes E] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i))? i D Yes l:l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems*
(1) Revenues included in Form 990, Part VI, line 1 > %
(ii) Assets included in Form 990, Part X > 3

2 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 relating to these tems:

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
090110
26
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Schedule D (Form 990) 2009 AMERICANS FOR TAX REFORM 52-1403587 Ppage2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4
5

Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems
(check all that apply):

Public exhibition d D Loan or exchange programs
D Schotarly research e [ Other

Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part XIV.
Dunng the year, did the organization soficit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a

c
d
e
f
2a

b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . i ‘:] Yes I:l No
If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance R ic

Additions dunng the year o o 1d

Distributions dunng the year . A o 1e

Ending balance 11f

Did the organization include an amount on Form 990, Part X, ine 21? i LI Yes L_INo
If “Yes,” explain the arrangement in Part XIV.

Part V | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

ia

o o o00

Q@ -

&)OUN

b
4

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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: Yes | No

(i) unrelated organizations . o . 3a(i)

() related organizations i i 3alii)

If “Yes" to 3a(n), are the related orgamzations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds

] Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a
b
c
d
e

Land

Buildings

Leasehold improvements 46,3009. 4,245, 42,064.

Equipment . 197,856. 107,673. 90,183.

Other 0.

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), Iine 10(c)) [ 132,247.

832052

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICANS FOR TAX REFORM 52-1403587 Page3
{ Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of security or category
(including name of securty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
| Part VIit] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX]| Other Assets. See Form 990, Part X, ine 15

{a) Descnption (b) Book value
DUE FROM ATRF 6,564,584,
OTHER ASSETS 1,260.
Total. (Column (b) must equal Form 990, Part X, col (8) ine 15 ) > 6,565,844,
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiabilty for

uncertain tax posrtions under FIN 48.
e Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICANS FOR TAX REFORM 52-1403587 Paged

[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vilt, column (A), ine 12) o 1 4,069,396,

Total expenses (Form 990, Part IX, column (4), line 25) 4,593,543,
Excess or (deficit) for the year. Subtract line 2 from line 1 -524 y 147.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV) 2.
Total adjustments (net). Add lines 4 through 8 23,002.
10__Excess or (deficit) for the year per audrted financial statements. Combine fines 3 and 9 10 -501,145.

23,000.

© O~NOOVSLEWN
cleiIN|o|a]slw N

[Part Xii [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements X i 1 5, 312 , 7 64.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 3,7989.
¢ Recovenes of prior year grants i R 2c
d
e

Other (Descnbe In Part XIV.) 2d 1,239,569.]
Add Iines 2a through 2d ) ) ) N 2e 1,243,368.

3 Subtract ine 2e from line 1 3 4 ’ 069 y 396.

4 Amounts included on Form 990, Part VIli, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b R ac 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 4,069,396.

{ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ) . 1 5,836,911.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities L. 2a 3,799.
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe In Part XIV.) 2d 1 ’ 239 ;D 69.
Add lines 2a through 2d ) 2e 1,243,368.

o Qo T o

3  Subtract line 2e from line 1 3 4,593,543.

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Cther (Descnbe in Part XIV) R 4b i
¢ Add lines 4a and 4b i o 4c 0.

Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 4,593,543,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2, Part X|, ine 8; Part XIl, ines 2d and 4b; and Part XIil, lines 2d and 4b Also complete this part to provide any additional information.
PART X: EFFECTIVE JANUARY 1, 2009, ATR ADOPTED FINANCIAL

ACCOUNTING STANDARDS BOARD INTERPRETATION (FIN) NO. 48, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. 1IN APPLYING FIN 48, ORGANIZATIONS WILL NEED

TO DETERMINE AND ASSESS ALL MATERIAL POSITIONS TAKEN IN ANY INCOME TAX

RETURN AS OF THE DATE THEY ADOPT FIN 48, INCLUDING ALL SIGNIFICANT

UNCERTAIN POSITIONS, IN ALL TAX YEARS THAT ARE STILL SUBJECT TO ASSESSMENT

OR CHALLENGE BY RELEVANT TAXING AUTHORITIES. A BENEFIT RELATED TO AN

UNCERTAIN TAX POSITION MAY NOT BE RECOGNIZED IN THE FINANCIAL STATEMENTS

Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 AMERICANS FOR TAX REFORM 52-1403587 pages
[ Part XIV]| Supplemental Information (continued)

UNLESS IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED ON

ITS TECHNICAL MERITS. MANAGEMENT OF ATR BELIEVES THAT FOR ALL THE YEARS

STILL SUBJECT TO AUDIT BY THE RELEVANT TAXING AUTHORITIES NO MATERIAL

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING: 2.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONTRACT SERVICE REVENUE: 1239569.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CONTRACT SERVICE EXPENSE: 1239569.

Schedute D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e —T—F —— =
Pepariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen o Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solictations e Solicitation of non-government grants
b internet and email solicitations f D Solicitation of government grants
c Phone solicitations g ] Special fundraising events

d In-person solicitations
2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes ,___] No
b If *Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.

- {iii) Dia X {v) Amount paid i) Amount paid
oty tancratsen (i) Actiity naSa, | () Gross 1eceipts | o for retamed by) | (o rtaines by)
! conbutions? y Iisted in cot. (i) organization
Yes | No
HSP DIRECT MAIL SOLICITATIONS| X 1,449,508.| 241,611.] 110,000.
Total > 1,449,508.; 241,611.] 110,000.

3 Lst all states in which the- organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.
AL,AK,AR,AZ,CA,CO,CT,DE,FL,GA,HI,IA,ID,IN,KY,LA, ME,MI MO,MS,MT,NC,NH,NM,NV
OK,OR,PA,SC,SD,TN,TX,UT,VA ,WA ,WI ,WV,WY,VT,NE, NY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 AMERICANS FOR TAX REFORM

52-1403587 page2

|Part Ill

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundralsmg Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

1 Gross receipts

Revenue

2 Less: Chartable contnbutions

3 Gross income (Ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses

10 Drirect expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and ne 10

|
>

| Part 1 | Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming {(add
col (a) through col. (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer iabor

L_IvYes %

DNO

L Ives %

I:'No

u Yes %
I:] No

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

8 Net gaming income summary. Combine hne 1, column (d), and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "*No," explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explan-

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

admunister chartable gaming? . .

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2008 AMERICANS FOR TAX REFORM

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility R . R o 13a

%

Yes

52-1403587 pages
No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _
b If "Yes," enter the amount of gaming revenue received by the orgarization P $ and the amount
of gaming revenue retained by the third party P> $

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

Name P

Address P

16 Gaming manager informatton:

Name p»

Gaming manager compensation P $

Descniption of services provided P>

|:] Drirector/officer I:] Employee |:| Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year | 2

15a

17a

i
t
i
i

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

- 2009

Department of the Treasury Part N' line 23. OPen to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection ;
Name of the organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587
Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990, t
Part VI, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these items. 't
First-class or charter travel ':] Housing allowance or residence for personal use i
Travel for companions l—_—] Payments for business use of personal residence ;
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees ‘
D Discrettonary spending account |:] Personal services (e.g , maid, chauffeur, chef) |
i
b [If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or o N 7“
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part 1l to explain 1b
2 D the organization require substantiation pnior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’'s
CEO/Executive Director. Check all that apply.
Compensation committee I:l Written employment contract
l:] Independent compensation consultant [:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filng
organization or a related organization . 1.
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .-
a The organization? 5a
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Iil. '
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation :
contingent on the net earmings of . ‘
a The organization? 6a X
b Any related organization? 6b X
If "Yes” to line 6a or 6b, descrnbe In Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descnbe in Part 1| R 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1l 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 e R
(Form 990) Complete to provide information for responses to specific questions on 2009
ment of the Treasu Form 990 or to provide any additional information. - Open to Public
lrr)::::r;l ;e\:en'l:: vafe i P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND REGULATIONS OF GOVERNMENT AND RALLYING SUPPORT FOR LOWER TAXES AND

SMALLER GOVERNMENT AND CONGRESSIONAL ACCOUNTABILITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EVENTS: ATR HOSTS A MULTITUDE OF PRESS CONFERENCES, MEETINGS, AND

SPECIAL EVENTS HIGHLIGHTING THE YEAR'S WORK.

EXPENSES $ 388778. INCLUDING GRANTS OF $ 37100. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 8B: N/A - THE BOARD DOES NOT HAVE

COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: CHAIRMAN OF BOARD, CHIEF OF STAFF,

DIRECTOR OF DEVELOPMENT, AND FINANCE MANAGER ALL REVIEW THE 990. THEN THE

990 IS TRANSMITTED VIA EMAIL TO ALL BOARD MEMBERS. SUBSEQUENTLY, A BOARD

MEETING IS CALLED EITHER IN PERSON OR VIA CONFERENCE CALL TO PRESENT THE

990, AND ASSENT OF THE BOARD IS OBTAINED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW EMPLOYEES AND BOARD

MEMBERS ARE ASKED TO SIGN A STATEMENT INDICATING THEY ARE FAMILIAR WITH THE

POLICY. PRESIDENT, CHIEF OF STAFF AND DIRECTOR OF DEVELOPMENT PERSONALLY

MONITOR ACTIVITIES OF EMPLOYEES TO ASSURE COMPLIANCE. 1IN ADDITION, ALL

EMPLOYEES PRODUCE A SUMMARY OF ACTIVITIES EVERY WEEK TO THE CHIEF OF STAFF

AND PRESIDENT, WHICH ARE ALSO REVIEWED BY THE DIRECTOR OF DEVELOPMENT AND

WHICH IS SCRUTINIZED FOR ANY VIOLATION OF THE POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 _ng_

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. - -~ Open to Public—;
1 4 :
Depariment of the Treasury P> Attach to Form 990. Inspection i
Name of the organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587

FORM 990, PART VI, SECTION B, LINE 15: BEFORE MAKING RECOMMENDATIONS TO

THE BOARD, DIRECTOR OF DEVELOPMENT AND CHIEF OF STAFF OBTAIN 990S FROM ALL

WASHINGTON-DC BASED SIMILAR ORGANIZATIONS. COMPENSATION IS COMPARED WITH

OTHER ORGANIZATIONS. 1IN ADDITION, METRICS SUCH AS PRESS APPEARANCES,

QUOTES, PUBLIC EFFECTIVENESS METRICS (SUCH AS POLITICAL MAGAZINE- RANKINGS)

ARE TAKEN INTO ACCOUNT BEFORE A RECOMMENDATION IS MADE. THESE METRICS ARE

DISCUSSED WITH THE BOARD BEFORE THE BOARD APPROVES ANY COMPENSATION

ADJUSTMENT DECISIONS FOR THE PRESIDENT. THESE POLICIES WILL BE APPLIED TO

FUTURE DECISIONS THE BOARD MAKES REGARDING KEY EMPLOYEES AS DEFINED BY THE

990. BEFORE 2008, AMERICANS FOR TAX REFORM HAD NO "KEY EMPLOYEES" OTHER

THAN THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, AMERICANS FOR TAX

REFORM WILL PROVIDE COPIES OF THESE DOCUMENTS.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE ORGANIZATION ALSO PAID

$1,232,238 IN MAILING, PRINTING, LIST, CAGING, AND DATABASE MAINTENANCE

EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internat Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates tdentifying number
AMERICANS FOR TAX REFORM FORM 990 PAGE 10 52-1403587 |

I Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 ' 000.
4 Reduction in imitation. Subtract Iine 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmutation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If mamed filing separately, see instructions . . 5
6 (a) Descnption of property ({b) Cost {business use only) {c) Elected cost {'
t
I
i
. |
7 UListed property. Enter the amount from Iine 29 i R | 7 ]
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5orline 8 B 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PJ 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part 1] ]7Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 36,385.
I Part I} | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 i you are electing to group any assets placed in service during the tax year into one or more general assel accounts, check here ’ D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation

{a) Classification of property year placed {business/invesiment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
1N service only - see instructions) peniod
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SL
h Residential rental property 4 27 5 yrs MM S
/ 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / Y MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S
b  12-year 12 yrs. S/
¢ 40-year / 40 yrs MM S/L
I Part IV| Summary (See instructions.)
21 ULsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column {(g), and line 21
Enter here and on the appropnate hnes of your return. Partnerships and S corporations - see instr. 22 36 ’ 385.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs N 23
?}?53.{,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562°(2009) AMERICANS FOR TAX REFORM 52-1403587 Page 2

l PartV I 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hrmits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? L1 Yes | [ No | 24b 1 "Yes," is the evidence written? L _lvest | No

b) (c) (e) N (g) h (i)

(a) [() t (d) g (h)

Type of property ate Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
placed in investment {business/investment section 179

(st vehicles first ) sevice | use percentage|  Other basis oo onty) period |  Convention deduction bon,

25 Special deprectation allowance for qualified listed property placed in service dunng the tax year and :

used more than 50% in a qualified business use . . 25 i
26 Property used more than 50% In a quatified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% S/ - :

% S/L - {

% SA - i
28 Add amounts in column (h}, ines 25 through 27. Enter here and on line 21, page 1 I 28 l
29 Add amounts i column (i), ine 26. Enter here and on ine 7, page 1 . l 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 refated 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 during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven duning the year.
Add Iines 30 through 32

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

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

36 Is another vehicle avatlable for personal
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 maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees? . R i
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the 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 concemning qualified automobile demonstration use? X
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization
(a) (b} (c) (d) {e)

Descniption of costs Date amorbzation Amorlizable Code Amortization Amortization
begins amount section penod o5 percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year i i 43 74.

44 Total. Add amounts in column (f). See the instructions for where to report 44 74.

916252 11-04-09 Form 4562 (2009)
46
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