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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
benefit trust or private foundation
P } Open to Public
Department of the Treasury
Intemal Revenue Service l » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaton U S TERM LIMITS, INC D Employer identificabon no.
D Address change l::;':‘s Doing Business As 52-1701352
I:l Name change P‘;:e“ Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
[:] Intial return See 9900 MAIN STREET 303 (703) 383-0907
D Termunated Mm-a City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum tions. Fairfax, VA 22031 $ 461,295
D Apphication pending F Name and address of pnncipal officer s th s
retum fol
M RSP [(ves (Koo

] Tax-exempt status

X]so19( 4 ) 4 gnsertno)

[ s27

D 4947(a)(1) or

J  website: P

TERMLIMITS.ORG

H®) Are all affiliates included?
If *No,” attach a hst (see mstt‘cuons)
H(c) Group exemption number

DY&: DNo

K  Fomm of organization @ Corporation D Trust DAssoaauon D Other >

1990

L Year of formation

] M State of legal domicile

DC

(Partl] Summary
1 Bnefly descrnibe the organization's mission or most significant activities U S Term Limits advocates for term limits at
all levels of government.
S
t o
LI
:' f 2 Check this box P [:] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
t o [ 3 Numberof voting members of the governing body (Part VI, ine 1a)  « « « « = e e o o e e v v e v e v v e 3 8
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) =+ = » ¢ ¢ « e ¢ o e e v o v o 4 0
8 ¢ | 5§ Total number of employees (PartV,lIn@2a) « = = ¢ ¢ « ¢ ¢ o e e e o 0ttt et e o et e et eean 5 12
s ¢ 6 Total number of volunteers (estimate fnecessary) = « ¢ « « =« = ¢ e e o e ot et vt e v it nca e 6
7a Total gross unrelated business revenue from Part VI, column (C),ne 12 = = = ¢ « ¢ ¢ v ¢ 0 e 0 v 0 a0 v o 7a 0
b Net unrelated business taxable income from Form 990-T, Tine o2 i LW el S 7b 0
TN TYV T O Prior Year Current Year
eR 8 Contributions and grants (Part VIil, line 1h)  + - - - « B R (O - - 1,162,228 461,295
v | 9 Frogram service revenue (Part VIll, line 2g) - - - - - ol NGV 1- 5 2016 - Ol . 0
n 10 Investment income (Part VilI, column (A), lines 3, 4, and 7‘(’1‘ ------------ X7AT NN 2 0
: 11 Other revenue (Part VlI, column (A), lines 5, 6d, 8c, 9c, 10c,f1ﬂ:)s -‘—F—#g L . . 10,468 0
12 Total revenue - add lines 8 through 11 (must equal PartiVIil- m T . BN 1,172,698 461,295
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) = = ¢ = ¢« ¢ ¢« 0 o o 0 0 o 235,500 35,000
E 14 Benefits paid to or for members (Part IX, column (A), Ine4) « « « ¢ = c c o o o v o o v oo™ 0
x |18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « = = = « » 109,988 123,685
2 16a Professional fundraising fees (Part IX, column (A),llne 11€) « + « « = = = o v o e v o o 0 o 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 45,177 . ]
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - - « = o« ¢« o 0 o 0 o v o 1,171,334 339,120
® |18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), IN€ 25) « « « « = = = = = » 1,516,822 497,805
19 Revenue less expenses Subtractline 18fromilin@ 12 « « ¢ ¢ ¢ ¢ = o o s s e e 0 v 0 v o o™ (344,124) (36,510)
Net Beginning of Current Year End of Year
Aosets120  Totalassets (PartX, @ 16) + =« + = e e e oo s e v e it e et 60,516 816,410
;t:d 21 Total habilities (Part X, lIiN@26) « = = = « o « « o = c e o e e e c v v o o o e oo o s oo oe 1,164,178 1,168,212
ances | 22 Net assets or fund balances Subtract ine 21 fromlin@20 « « « = ¢ ¢ ¢ ¢ « c e o s 0 ¢ s o o (1,103,662) (351,802)
LPartll | _Signature Block
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
[ )
Sign o gy |//"‘9"/O
Here Signature of officer Date
@ WILLIAM WILSON, DIRECTOR AND TREASURER
S Type or pnnt name and title
tj Preparer's Date Check if Preparer's identfying number
fom} ) signature —F :Tr:';;loyed »D (see instructions)
@Paid 11-09-2010
{WjPreparer's
ZUse Only Fim's name (or yours EIN >
= if self-employed),
=% address, and ZIP + 4 } Phoneno P> 000-000-0000

UZMay the IRS discuss this return with the preparer shown above? (see instructions)

........................... D Yes

[X]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

A
T

Form 990 (2009) Q



Form 980(2009) U S TERM LIMITS, INC 52-1701352 Page 2

Partlil | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
U S Term Limits advocates for term limits at all levels of government.

.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r990-EZ? = = « « = = = o = s o = = o s s s s o oo s s onsnoosesenonssnnnnsss [ JYes [X]No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = o ¢ o o o = o o o 5 o o« o o 5 ¢ o 2 o o o6 o o 8 a 2 o066 o2 0eeeeeseoosonseaes P D Yes IE No
If "Yes," describe these changes on Schedule O
4  Descrbe 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 $ 381,606 including grants of $ 35,000 ) (Revenue $ 457,364 )
U S Term Limits advocates for term laimits at all levels of government.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of § ) (Revenue $

4e

Total program service expenses P 381,606

EEA

Form 990 (2009)



Form 990 (2009) U S TERM LIMITS, INC 52-1701352 Page 3
[PartIV] _Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Sche‘du|e A e ¢ o o s o e e e e s s e e s s s s e e s s s s s s e e e m e s s s e s e s s s e s et e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? = « « « o « ¢« ¢ o o v 0 o 0o 0 v 0 v v o0 2 X
3 Dud 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 o e o o et v v e e e oo a v v oo 3 X

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partll = « ¢ ¢ o o o o o o e o o o o o e o o o o o o s s ¢ 06 5 s oo 00esesosoesesoesssscsosaoosn 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, Partlll + « » « « ¢ ¢ ¢ ¢ o o o o 0 0 0o e v oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes "
complete Schedule D, Part] « « « « = = o o e o 0 0 e a0 o o i o o o e e o mm o o e e et oo et [ X

7 D 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, Partll « « ¢ « « = c « c v 0 0 0o v ™ 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D' Partlll o o ¢ o o o ¢ o a o 2 s o o o o ¢ o 6 ¢ ¢ o o s 5 e 6 6 a o2 c60oseeasosoeessssosas 8 X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D,PartIV - « « « = = ¢ ¢ o o o o o o et o o oo e o oot a s e e oo aee oo tacaceesae 9 X

10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. « « ¢ ¢ ¢ «c v o ¢ e e e 0 v ot oo e v v s accoensssoan 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

Vll, V|||_ |)(I orX as apphcable ................................................. 1

o

Ao

¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete
Schedule D, Part Vi

o Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more o 8
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

o 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 16? If "Yes," complete Schedule D, Part Vill -

o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets  k 4
reported in Part X, line 167? if "Yes," complete Schedule D, Part IX -

o Did the organization report an amount for other hiabilittes in Part X, line 25? If "Yes," complete Schedule D, Part X o

o 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 482 If "Yes," complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

¥
[

y

W

wom ‘;@/%ﬁf{f oa
PN

xWMWﬁ&W

£ FEENESS

o o
g e

i

Schedule D' Parts x|' )(||' AGNAdXIl o ¢ o o « 2 o o ¢ 5 2 o o ¢ ¢ 2 o o 6 6 5 o o o s 5 06 o e o e s s o s s s e e e s s e e 12

12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No X
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional « « « « « o e c ¢« ¢ c v e 0 o e 0 v e v 12A X |«

13 Is the organization a school described in section 170(b)(1)XA)1)? If "Yes," complete Schedule E  « « « « » = v o v v v v 0 v vt 13

14a Dud the organization maintain an office, employees, or agents outside of the United States? = » « « « ¢ o« o v 0 e 0 v 0 0 o @ 14a

b Dud 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, Part! « « « - - - - =+ « . . 14b

15  Did 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, Partll  « « = = = ¢ ¢ ¢ o v 0 00 0 0 v ™ 15 X

16  Did the organization 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 = - = « « ¢ ¢« o e e s 0o a0 00 o0 ne 16 X

17 Did the orgamization report a tota! 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] « « « « ¢ ¢ ¢ =« e et v v v 0 e 0o v e o ann 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll = « « « ¢ « o v e e e v v e v ettt v e o oo eeennenen 18 X

19  Did the organization report more than $15,000 of gross income from gaming actvities on Part Viil, line 9a?

13 "Yes,“ comp]e(e Schedule G_ Partill = = o ¢« ¢ ¢ o a o ¢ o o o ¢ ¢ e o o 060 o s oo osss0eoeoeos s e e e o s e s e s = 19 X

20 Dud the orgamzation operate one or more hospitals? If “Yes," complete Schedule H =+ « ¢ « « « e ¢ e s v v e v e v 0o v o e 20 X

EEA Form 990 (2009)
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Form 990 (2009) U S TERM LIMITS, INC 52-1701352 Page 4

[EaIVll _ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17? If “Yes," complete Schedute |, Parts land Il = = « « < = =« = o - e v 0 oo 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland il - « « - « « o ¢ e v 0 e 0 0 0 oo v o 22 X
23 D the organization answer "Yes" to Part VII, 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’) f"Yes,"complete ScheduleJ + ¢ ¢ ¢ ¢ ¢ ¢ o e o v o 0 0 e ottt b et e bt e s 23 X
24a Dud 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 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "N0,"QOtOIINE25 = = =+ « e ¢ e o e e v 0 e o v et e v oo o v v v oo s 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « « « « =« o o o 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? « = ¢ s s s e e 0 e o o i o et o e e e e e e s e e et et e e eae e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - = = « « « « - - o . & 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 v e o v e vt v 0 oo v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes," complete Schedule L, Part| - « = « = ¢« ¢ o o et 0t ot ot c e ot et ot o e o oooososnceone 25b X
26  Was a loan 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, Partlf  « « « « « « « 26 | X
27 D 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," comp|ete Schedule L_ Partlll « o ¢ ¢ ¢ o e o o ¢ = o o e o o o o 5 6 6 o 06 e ¢ o 8 0 e o e o6 e6s 06 ¢e0oesoeos 27
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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV  « « ¢ « ¢ o o ¢« 0 o 0 o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUle L, PartlV « » « o « « o e o o o o o o e o o o o o o s o oo s o oo oseoseesoeoccscsosecesonesse 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,
PartlV = o ¢ o o ¢ e o o o o e o s o o o o s s e o o o s o s o s s s s s e s s e e s e e s e e s e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete ScheduleM - « - « - « -« - . . 29 X
30 Dud the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ « « - ¢« = o o 4 ottt it ettt it ittt e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pamtl o = o = o o ¢ ¢ 6 o o o o o a o e s o o e e s s e s s e s s e e s s e s s e s s e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll = = = o ¢ o o ¢ 6 6 o o e o o o o o o o o s o oo uoosooenssosonsssoesosesesoeessensae 32 X
33 D 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, Partl = = « = « = = o ¢ o ¢ ot 0 v e 0 0 o 0 o oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV andV, N1 =+ = ¢ « c ¢ o e o e o s o o o o v v oo o s oo o s e s oseaecsncesescesossscssoseeses 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R| Part VI [IN@2 o o ¢ = = o 2 o ¢ ¢ ¢ o ¢ ¢ o 2 s o o o ¢ s 56 ¢ 6 o s 6 0 o s 8 s s es e o s ss800ess0eeeasce 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,lin@2 « - = = = « « ¢ ¢« o vt e et e ittt ittt i et nnneenne 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PamtVl = o ¢ ¢ o ¢ o o o a o o o o o o o s o a o o o o v oo assosseossecsesssonocnssonssssseoes 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O+« « ¢ = = o o o o vt i ottt ittt v oo v v s 38| X
EEA Form 990 (2009)




Form 990 (2009) U S TERM LIMITS, INC 52-1701352 Page 5
Iﬂrt 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
us Information Returns Enter -O-f notapplicable = « = <« « + o ¢ o v v vt e vt e tee e 1a 13
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « « « ¢+ o ¢ « 1b 25
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZE WINNEIS? = = « o ¢ ¢ e o ¢ o ot e e o c e o v s o o o o v o oo o sooecoascscsse 1c | 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 =« « « - - - ) 2a I 12
b If at least one I1s 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 this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEIUIN? = o & o o o o o o ¢ o o o o ¢ o o o o o o e ¢ o o5 o 6 o 2 o 5 o 2 o 0 e 88 o8 ea 068 o seeeeeeaeesoesa 3a x
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule O« « « « « « = c c e v v o o 0 o v 3b
4a Atany time dunng 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
BCCOUNE)? ¢ = = = o o o e o o e o a0 o e o o o o s s o o o s o s e oo sssssossosecssecesssseceneasns 4a X
b if "Yes," enter the name of the foreign country P
| See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
| and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - = = « « = = = =« ¢ ¢« . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? - = « « = « = = = ¢ & 5b X
| If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
i Prohibited Tax Shelter Transaction? = = « = ¢ ¢« ¢ o ¢ e 0t t o o i v o e s et ot oo vt o s oocnseonsonses 5c
‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
i organization solicit any contributions that were not tax deductible?  « - - -« = = = ¢ o o ot s st e st i et i it i et 6a | X
} b If"Yes," did the organization include with every solicitation an express statement that such contributions or
; gifts were nottaxdeductible? - « = ¢ o o o o v e e et i s e s e e e b b e e s e s s s e e n s e e s s s e e s e e e 6b X
i 7 Organizations that may receive deductible contributions under section 170(c). : @
‘ a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s .
and szrvices provided to the payor’? ............................................. 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? =« = « « « « ¢+ = ¢ e ¢ o v 0 oo ot 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 = « = = ¢ o o o o o o o o o s o o o o s 2 2 o e s s e oo s o esossesevsoeeoceosoas 7c
d if "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « « « = =« e o o o o s o™ I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? « « o « ¢ e o o ¢ o o o o o o o 6 ¢ o o o a o s s s 5 06 e 8 a5 5 aasecesessesssessceeose Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - « « o « « ¢ « < 7f
g9 Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? « « » « « « « « « = = « « - 79
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
‘ requ"'ed’? ........................................................... 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 sponsoring
organization, have excess business holdings at any time duringtheyear? - - « « o ¢ « o o ¢ e e v e v e v v oo o e v o oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49662 « = = = ¢ « ¢ ¢ ¢t 4 e e bt et i et et oo e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? + = = « = ¢ « o =« o o s et s oo 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, In@ 12+ = « = o = ¢« s e o ¢ s ¢ s o« 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  « « + « « « « « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders » « = = = ¢« s e o o ot vt ittt o a 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
: amounts due orreceived fromthem) « « = = o ¢ o o o e 0t i i it et ettt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - « « « . -« - . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear - - = « « « « « . | 12bJ ]
EEA Form 990 (2009)




Form 990 (2009) U S TERM LIMITS, INC 52-1701352 Page 6

| Part VI I 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, describe 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 governingbody < = + ¢ « « ¢ c - = e v o o vt b il 1a 8
b Enter the number of voting members that are iIndependent  « « ¢ « ¢ ¢ ¢ o o v e e v v b e a a0 0. . 1ib 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « = « ¢ o ¢ e e ¢ttt vt bttt sttt e e et 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « + « « ¢ « o -« 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ [ the organization become aware during the year of a matenal diversion of the organization's assets?  + « = « <« « = = « - & 5 X
Does the organization have members or stockholders? - « « =« ¢ ¢« v o v 0 v 0 e 00 a I L I IR R SR SR 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVernINg body? = « =« o ot ot b ot e it e et e et et et e e e s e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = « « ¢ « + ¢ « - 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing DOdYy? « « « o o e o v a0 s 0 0 v s s s v s et vt neceennenne P S L 8a X
Each committee with authority to act on behalf of the governing body? « « « ¢ ¢+ ¢ =« = o & A R I IE IR N R 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ « « ¢« ¢ =+ c = v« o o v v 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 affiliates? + » « + ¢ =« c e 0 0 v e v v v vt c i 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« o c o o« & 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
FOMM? o = o o o o o o o o s o o = o o s e o o o o a oo o s oo oeesoseessocsssssesasoosssenoacsse 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 & % ) )
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 =« + + o ¢ ¢ o e v e e v e 0 0 0 0 0 v v o™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSELOCONTHCIS? = « o ¢ o o e o o ¢ @ a o o o o o o s o ¢ ¢ o a a s s 08 s oo 000 eseossceansosessscoeaesa 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiISISAONE = « o & = = o o ¢ e e o a0 ot e o o o o e s oo oo oo ooccsoesoecsessas 12c | X
13 Does the organization have a written whistleblower policy?  « « o ¢ = ¢ = c e e o 0 v vt a v st e vt 00 e oo ot n e 13| X
14  Does the organization have a written document retention and destruction policy? = = ¢ « ¢ ¢ s o« e e e 0 v 0 0 0 v o v o o 14 X
15  Did the process for determining compensatton of the following persons include a review and approval by M
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
1 a The organization's CEO, Executive Director, or top management official = = = « = ¢« s ¢« ¢ e v e 0 v v v ottt 0o v e 15a X
| b Other officers or key employees of the organization  + « « « = ¢ e e e ¢ o 0 ot v ot et vt ettt e et oo 15b X
i If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
| 16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity duringtheyear? « - < « « ¢ o v o o o o e v ottt e it ittt sttt s s e e e 16a X
1 b If “Yes," has the organization adopted a written 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? « - « « ¢ ¢ ¢ o o ot oot il c i e et e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P 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 [} Another's website Upon request

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

! policy, and financial statements available to the public

' 20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» THE ORGANIZATION (703)383-0907

i 9900 MAIN STREET SUITE 303 Fairfax, VA 22031

EEA Form 990 (2009)




Form 930 (2009) U S TERM LIMITS, INC 52-1701352 Page 7
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 i1s needed
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
o List 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
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 orgamization'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 individua!l trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(7] ® ©) o) ® ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdlit|]ol K|Hcel| F compensation compensation amount of
week nrijnr{f e phom|o from from related other
:’ : re tS : If y g meI’ rm the orgamizatons compensation
vtelirt|c g‘ eeo| e organization (W-2/1099-MISC) from the
be L L Sefe [f0%] " | wanogs-msc) organization
u ot | ae and related
ao |1 ° t organizations
Ir Jo y e
n e d
a e
]
ED CRANE
DIRECTOR 5.00 X a 0 0
TRAVIS ANDERSON
DIRECTOR 5.00 X Q 0 0
MIKE FORD
Director 5.00 X 0 0 0
JOE STILLWELL
DIRECTOR 5.00 X a 0 0
Howie Rach
CHAIRMAN AND DIRECTOR 5.00 X X a 0 0
WILLIAM WILSON
DIRECTOR AND TREASURER 10.00 X X 24,000 0 0
Peter Ackerman
Director 5.00 X 0 0 0
Philip Blumel
President and Director 5.00 | X X q 0 0
Ray Wotring
Secretary 10.00 X 9,218 0 0

EEA Form 990 (2009)




Form 990 (2009) U S TERM LIMITS, INC 52-1701352 Page 8
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(% ®) ©) ©) E) )
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdlit]Oo| K |[Hecel F compensation conipensation amount of
week nraofnr|f e (1 om| o from from related other
? : re f‘ : t y g g"? :“ the organizations compensation
vtcli t]c ﬁ, eeo| e organization (W-2/1099-MISC) from the
tet|tele sny|r
deoluelr P l{sa (W-2/1099-MISC) organization
u rf|t 1 ae and related
ao |1 o t organizations
Ir |o y e
n e d
a e
I

Ab TOtAl o o o = o o 4 4 4 s e s 4 e e s s e e e s e e e e aaae e » 33,218 4] 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  Dd the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on hine 1a? If "Yes," complete Schedule J forsuch individual <« - = = ¢ ¢ ¢ « = o v s e e v v o v v o v oo o ven 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
MAWVIAUAL ¢ ¢ & o o o o o s s 4 s o 2 s s o o s a s e st s s s s s e s s s e s s s s e e s s s e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = = = « ¢ ¢ o ¢ ¢ e v o0 00 00 v v v 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

(2] ®) ©)
Name and business address Description of services Compensation

\
} 2 Total number of independent contractors (including but not imited to those listed above) who received
: more than $100,000 in compensation from the organization P

EEA Form 990 (2009)




Form 990 (2009) U S TERM LIMITS, INC 52-1701352 Page 9
Part VIil | Statement of Revenue

<

(LY B) ©) O)
Total revenue Related or Unrelated Revenue
5 exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns « « + « « - - « 1a
. Membershipdues « « - « » « « - - . 1b
Fundraisingevents « + + « « - - .. 1c
Related organizations + « « « « - . . 1d
Government grants (contributions) - - 1e

- o a o U

All other contributions, gifts, grants,
and similar amounts not included above 1f 461,295

Noncash contributions included in hnes 1a-1f $ °
Total. Add lines 1a-1f <« = « ¢+ = = ¢ e v 0 ettt v oo » 461,295

T

¥ F ©

2a

H

All other program service revenue - « « « - « -
Total. Addlines2a-2f =« + « = ¢ ¢ e v v v v v v v oo, > - i
3 Investment income (including dividends, interest, and

other similaramounts) « » ¢ « « o+ o« 0 b oot . . | 4
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties » « « « ¢« ¢ ¢ ¢ ¢ ot 0t ittt i e e »

a—_— v s 4
oo

6a GrossRents « « « - « - ..
b Less rental expenses + - - -
¢ Rental income or (loss) « - - .. .
d Netrental income or (Ioss) =« « = « « « ¢ v e 0 e e a0 v o™ [ 2

S

®

o

o

®

7]

o

=1

o

s aed
¥

Lo
EEETOE
b

g

PO,
?
o
Ed

L 2

bt
H

Fa
“##
¥

7a Gross amount from sales of (1) Secunties () Other R o
assets other than inventory

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

¢ Gamnor(loss) - -+ ..
Netgamnor(loss) « « « « = e ¢ ¢ ¢ e e o oo ot n v e [
8a Gross income from fundraising
events (notincluding $
of contnibutions reported on line 1c)
SeePartIV,ine18 + « « « = ¢« ¢ o o . .. a X .
b Less directexpenses < ¢ ¢ o ¢ - ¢ ... b = B
¢ Netincome or (loss) from fundraisingevents « « - « - « « » >
9a Gross income from gaming activities
SeePartIV,Iine19 « « - - =« = o o v o .. a ©
b Less directexpenses « « - - < ¢ - < - - . b
¢ Netincome or (loss) from gaming activities  « « « « - - - . . >

$ % ® »
& w & 4
ES
[ AR
@ A
s
EE
e B B

e W
T
e i B ok

Sezx~Q
a

ocs0<on

10a Gross sales of inventory, less
returns and allowances « « « - -+« . .. a

b Less costofgoodssold - - - « ¢ ... b
¢ Net income or (loss) from sales of inventory » - « « « = - - . >

Miscellaneous Revenue Business Code

11a
b
c

d Allotherrevenue « « « < = « « o« o o o o
e Total. Addlnes 11a-11d  + « « =« s ¢ e 0 e 00 v v .. » R '
12 Total revenue. See instructions - « « « - -+ o . oo L. » 461,295 a q 0

EEA Form 990 (2009)




Form 990 (2009) U S TERM LIMITS, INC 52-1701352 Page 10
|PartIX | _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, ®) ©
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 inthe US See PartIV,line21 - . . . . 35,000 35,000
2 Grants and other assistance to individuals in
theUS SeePartiV,Ine22 « « - + « « - = ¢« o oo @
3  Grants and other assistance to governments,
orgarizations, and individuals outside the
US SeePartIV,lines15and 16 - « - « « « =« « ¢ «
4  Benefits paid to or formembers » » « ¢ ¢ o o0 o oo
§ Compensation of current officers, directors,
trustees, and key employees + ¢ » ¢ o« - -0 - .- 24,000 24,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) - + - - - -
7 Othersalanesandwages « « « « - - -« o« .. 78,663 69,445 9,218
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) « - « « - .
9  Otheremployee benefits = « « « = o« v e 0 0 0 0o 10,559 10,559
10 Payrolltaxes « « ¢ ¢« ¢ o o o o o e o 0o 0o e v e oo 10,463 10,463
11 Fees for services (non-employees)
a Managemem .....................
b Legaic « ¢ c oo v e s e v oo ntoncsanenan
€ Accounting « « « o « o =« c s s o0 v e 00 e e
d Lobbying « « = = ¢ e v v v ottt ie e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - - « - - ¢« < ¢ o . ..
g Other- - =« ¢ ¢ ¢ v vt v e c e aeeceeee
12 Advertisingand promotion = « ¢ ¢ ¢ s s 0 e o .. o .
13 Officeexpenses « « « = = = e c e o o oo v e e 806 483 242 81
14  Information technology - = « « « « ¢ o ¢ ¢ o o 0 o . 21,722 21,722
15 Royalties « « « « =« = ¢ 2 e e v e v 0 e e o0t a.
16 Occupancy « » = « = e « ¢ o s o o s o 0o e oo 17,154 17,154
17 Travel + ¢« ¢ v o o c v v e o v ot e e e eceenen 44,803 31,362 4,480 8,961
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials  « » - - -
19  Conferences, conventions, and meetings - - = - - « « 953 953
20 INLETESt = « » o o o = = = o = ¢ o ¢ o o oo o 0 oo o 29,085 29,095
21 Paymentsto affiliates « « = = « =« « ¢ 0 000 o .
22 Depreciation, depletion, and amortization - - - « « - - 712 712
23 INSUrANCE + = c = » * s s s e s s e e e e 366 366
24  Other expenses Itemize expenses not
covered above (Expenses grouped together v
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Repair & Maintenance 617 617
b Consultants 31,480 22,036 9,444
¢ Membership 275 275
d Communications 24,637 24,637
e Unemployment Tax 1,156 1,156
f Allotherexpenses « « « « » « s s o e c a oo o s oa 165,344 136,877 2,729 25,738
25 Total functional expenses. Add lines 1 through 24f - - 497,805 381,606 71,022 45,177
26 Joint Costs. Check here p[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation « « < = « s ¢ ¢ ¢ o s 0 a0 0.

EEA

Form 990 (2009)




Form 990 (2009) U S TERM LIMITS, INC 52-1701352 Page 11
{Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng « « = = = c «c ¢ o e e o vt o bttt oo e 45,861 1 14,845
2 Savnnés and temporary cash investments < - - < s ¢ ¢ oo 0ot o oL, 231 2 232
3 .Pledgesandgrantsrecevable,net -« - -« ¢ oo ettt i 3
4 Accountsreceivable, net - - - ¢+ st e e e bt it it s et i e e 4
§  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL » « ¢ ¢ ¢ ¢ « o o o o ¢ s ¢ ¢ o o o 2 s s s s o o o s oo oeeeseoss 5 788,371
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedule L « « = « ¢ ¢ ¢ ¢ ¢ ¢ o c ¢ ¢ o 2 s ¢ o s 20002 aec0saea 6
s 7  Notes and loans receivable, net  « « =« c ¢ e ¢ e vttt it it il e 750 7
: 8 Inventoriesforsaleoruse « = « ¢ ¢ ¢ v o o b ottt e et e e s s 8
s 9  Prepaid expenses and deferred charges = = = ¢ ¢ ¢ ¢ ¢« v o o et et oo 9
10a Land, builldings, and equipment cost or .
other basis Complete Part VI of ScheduleD - - - « « 10a 44,410
b Less accumulated depreciation « » « « - - ¢« . . . 10b 44,221 901 | 10c 189
11 Investments - publicly traded secunties - « « ¢ ¢ ¢ ¢ ¢ oo ool oL 11
12 Investments - other securnities See PartIV,Iine 11 < « « « « o« o o o e e e o o 12
13  Investments - program-related See Part1V,hine 11 « - « = = « « e ¢ e e e ¢ o o 13
14 Intangible @assets = = « o ¢ ¢ ¢ o et b ot bt bttt et e et s e e e 14
15 Otherassets SeePartIV,IiNe 11 =« = « o o ¢ c o ¢ v o v o v et e oo v v v 12,773 15 12,773
16  Total assets. Add lines 1 through 15 (mustequalline 34) « « « « ¢ ¢ o o o = - .. 60,516 16 816,410
17  Accounts payable and accrued expenses « « « « =« c s e o e v oo 0 .o .o o 54,000 17 37,314
18 Grants payable « ¢ + ¢ ¢ ¢ e 0 e e e e e e i ettt e e e s e e e e 18
L 19  Deferredrevenue « « « « o« o o o o o o o ot ot ittt o oo e 19
ia 20 Tax-exemptbondhabiliies « « « « = « o o ¢ ¢ ¢ 0 0t st ot s e e 000 e 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD  + « « « - « . 21
: 22  Payables to current and former officers, directors, trustees, key » . P
i employees, highest compensated employees, and disqualified
_! persons Complete Partllof Schedule L - « « = ¢ ¢ ¢ e e o 0 v s et v v 0o 1,035,178 22
Ie 23  Secured mortgages and notes payable to unrelated third parties  + » « « - « - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties  » « « = « « = « « « & 75,000 24 1,130,898
25  Other habilittes Complete Part X of Schedule D « « « « = « ¢« ¢ ¢ ¢ v o 0 o o v - 25
26 Total liabilities. Add lines 17 through25 =+ » « ¢ ¢ ¢ v« e e c 0 v 0 v 0 a0 o v 1,164,178 26 1,168,212
Organizations that follow SFAS 117, check here P [X|and
N F complete lines 27 through 29, and lines 33 and 34.
© u | 27  Unrestricted netassets « « « « ¢« ¢ ¢ o o o o o s ot bt bttt et (1,103,662) | 27 (351,802)
t : 28 Temporanly restncted netassets < - - - - s 0 s e ol e i oL 28
A 29 Permanently restricted netassets « = = =« s s o 0 0t it it oo e 29
: : Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, or current funds = = = = « = « ¢ ¢ ¢ ¢ o ¢ o oo .. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « = ¢+ » ¢« . . . 31
0 e ( 32 Retaned earnings, endowment, accumulated income, or other funds  « « « « « « » 32
rs 33 Totalnetassetsorfundbalances =« - « « = ¢ ¢ o ¢ e 0 o vttt b e et e e . (1,103,662) | 33 (351,802)
34  Total habilities and net assets/fund balances - « « « « o ¢ ¢ ¢ ¢ ¢ s e et oo 60,516 34 816,410

Form 990 (2009)
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[zl Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 | ] Cash Accrual [ | Other

If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? - - = =« ¢ o s« o v e p e 0. .
If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to ine 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 consolidated and separate basts

As a result 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-133?7 ¢ ¢ « e e o o ¢ e e e s s o e e o s o s o o e s oo oo oo ececsssonse 3a X
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 (2009)




SCHEDULE D Supplemental Financial Statements A e

(Form 990) P Complete if the organization answered "Yes," to Form 980, 2009
PartiV, line6,7,8,9,10, 11, or 12. o wﬂPUb"c/

ﬂf:;g’ln;:i:;ie;z::w P Attach to Form 990. P See separate instructions. W%ns’%ition ,5[;

Name of the organization Employer identification number

U S TERM LIMITS, INC 52-1701352

\Partly Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

G bW N =

(a) Donor adwised funds (b) Funds and other accounts
Total number atend ofyear - = « « « - - « . v ..
Aggregate contributions to (dunng year) + + - - -
Aggregate grants from (duringyear) ¢+ ¢+ ¢ - -
Aggregate value atendofyear « + » s « « ¢ ¢ = &
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? = « « ¢+ ¢ ¢ ¢ o ¢ e s 0 0 0 v o 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 iImpermissible private benefit?  « « < =« ¢ ¢ s ottt ettt it it i e il i i et s e DYes

[ Part ﬂ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 pleasure) D Preservation of an historically important land area

[] Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space

2  Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
[EZ7] Held at the End of the Tax Year
a Total number of conservationeasements « « « « = =« ¢ ¢ o e vttt il ittt i s e 2a
b Total acreage restricted by conservation easements « « ¢ ¢ o ¢ ¢« ct e sttt a e e 2b
c Number of conservation easements on a certified histonc structure included in(@) =« « « « « ¢ ¢ « ¢ o o & 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 = « « ¢ o « « e « o o e ¢ s o & 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement i1s located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = -« « c ¢ o e ot v v vt e it i e D Yes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
| 4]
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of sectron
170(h)(4)(B)(1) and section 170(N)(4)(B){I)? = » + = = = o e o ¢ & o o e o o e o vt o o s o e o o e o eo oo oo [:] Yes [:] No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
T u"'

Partill3 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, histornical treasures, or other similar 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 describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included In Form 890, Part VI, iN@ 1 = « « ¢ o o ¢ e v ¢ o s s o s e e et oo oo oo s oaeess >3
(ii) Assetsincluded NFOrM 990, PartX « « = ¢ o o o o e o o o o s o o o sttt s e s st e o s e |

2 Ifthe 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 items

a Revenues included in Form 980, Part VIll, ine 1 + = « o « « o o o ¢ o o s ot o e o o o s a oo o osnaassss | 3

b Assets INCluded INFOrM 990, Part X = =« ¢ o« ¢ o ¢ e e e o o o ot it v ottt nsovoacceasssos &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude D (Form 990) 2009




Schedule D (Form 990) 2009 U S TERM LIMITS, INC 52-1701352 Page 2

{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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) .
a E] Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [_] Other
c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
§  Duning 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? = « « « « ¢ « ¢ ¢ v o o = & DYes I:] No
l Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PArtX? = = o = o & o o = = « o o o v s o o s s s s oo s oo s s aeosocenensesenenas [ JYes [ ]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
C Beginningbalance « ¢ ¢ ¢ ¢ ot 0 0 b et e et it e et e e e et e e et e e 1c
d Additions during the YEAr = o o e o = s o s ¢ e o c b o s e s e s e e e s s e e e s e 1d
e Distributions duringtheyear « « « = = « ¢ o e e o o it o b s it i it e s e e e e e e e 1e
f Endingbalance « « « o ¢ o o a o ottt i e b e et et et s et e e et e 1f
2a Did the organization include an amount on FOrm 990, Part X, @217 = « = « = o o s s e e e e s s s s o s s s s o uoennes [JYes [ |No
b 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
(a) Current year (b) Pnor year {€) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance - - - - - - . . . ¥ v N
b Contributions « = « « = = = s o o o 0 o0 o R } T o B
¢ Netinvestment earnings, gains, and losses - ' WL y
d Grants or scholarships » « « + « = « ¢ ¢ o« ek s Lo: b5
e Other expenditures for facilities * T;» . g ;; PR : @ é 4
and Programs ¢ o o+ c s s o e 0 00 .. v i an R . g e
Administrative expenses  + + ¢ ¢ o - o .. ‘z ] - 4. s e :
Endofyearbalance =« + - =« ¢ oo oo .. .. e bhoa . W e s o a
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment » %
Term endowment P> %
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated OFJANIZALIONS * « = « » o o o ¢ = o ¢ o ¢ o e o o o o o o s e s o o5 o8 ¢sseesoenssseesocoesoes 3a(i)
(ii) related OrganIZAtIONS = = o = o o ¢ o ¢ o o e o e o e o = e o o s 0 e o s o s m s s e s s s s e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « = « ¢ ¢ ¢ 0 ¢ s o e v o e e v s oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
PartVI| __Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreacation
12 Land « + = « o o v o s e o 0 s s s o 0 s e an
b Bu||d|ngs .....................
¢ Leasehold improvements =+ « - - -+ s ¢« o .. ..
d EQUIpMENt « « « + = ¢ s o e s et e b a0 44,410 44,221 189
@ Other » « « ¢ ¢ ¢ ¢ o c o o 6 0 v e oo oo oo ax
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) = = + » « = = = « » = « | g 189

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 U S TERM LIMITS,

INC 52-1701352

Page 3

[Part Vii |

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

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

(b) Book value

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

Financial dervatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

[Part Vill

Investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) > ’ E
|PartiX|  Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
DEPOSITS 12,773
Total. (Column (b) must equal Form 990, Part X, col (B)IIN@15)  « = e ¢ o e ¢ e o o e o o e v vt o v s oo e eeoo- 12,773
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1 {a) Descnption of iability () Amount -

Federal income taxes

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

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

organization's hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D (Furm 990) 2009 U S TERM LIMITS, INC 52-1701352 Page 4
PartXI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990, Part VIII, column (A), In@ 12)  « « = ¢ ¢ ¢ o o o v o o v s o o e v o o oo o s e 1
2 Total expenses (Form 990, Part IX, column {(A), IN@ 25)  « « =+ ¢ o v e o o e i a ot e e vt e o oo oo oo 2
3 Excess or (deficit) for the year Subtractiine 2fromline 1 « « « « = o« o ¢ o ot o o et ot o o s s v oo 3
4 Netunrealized gans (Iosses)On INVEStMENES = = « « « ¢ ¢ = o v ot 0 o it ottt o ot e e e, 4
§ Donatedservicesanduseoffaciliies « = « « o« « c c e v v 00ttt ittt i i 5
6 INVESIMENt EXPENSES =+ = ¢ = « = o o ¢ o o o o o 4 e et e e e b et e e s e s s e e e e 6
7 Prior period adustments =+ o s e e e e i e e e e e e e e et e e e ettt e et s e e e e e 7
8 Other(Describe iNPamtXIV) « « « « o o e e o o e e o ot o oo o o oo v s oo onsnceaceseesaesn 8
9  Total adjustments (net) Addlines4through8 « = = = = ¢ e e ¢ o o e e o e it ot s v e s o s oo es oo 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9  « « « « « « = = « - - &« 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  « « « « = « ¢ e o o ¢ o o o o o v o .. 1
2 Amounts included on hine 1 but not on Form 990, Part VIil, line 12
a Netunrealizedgainsoninvestments « = « = « s o ¢ o v e et 0t 0o v o 0o 2a
b Donated services anduse of facilities = « = « ¢ ¢« ¢ ¢ o v e v o0 et vttt 2b
¢ Recoveries of prioryeargrants « « = = « « ¢ ¢« ot vttt ittt 2c
d Other(Describe INPamtXIV) = « o o c v e o o v o v o s o e o e s oo eanvan 2d
e Add lines 2a through 2d e+ ¢ ¢ e et s 4 e e e b e s e s e s e s e s e e ® o e ¢ o s o s e s s a0 2e
3 Subtractline2efromiine1 « - « c o o ¢ v o o v b sttt b ettt s e S I IR SRR P 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: &
a Investment expenses not included on Form 990, Part VIll, ine7b  + = « = « « « = &« 4a &
b Other(Describe InPartXIV) « « o ¢ o ¢ e o ot ot v oo v o v vt oo v oo 4b #
C Addiines4aanddb « o ¢ « o c o ¢ o o 6 ¢ ¢ 2 o s s o s e s e s s s s s s e s s s e e e e s e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne@ 12) « = = « =« =« c e ¢ o o s o v o 5
{Part XiIF| __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements = « = « ¢ « c ¢ ¢ ¢ o e o 6 o v ot st et oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 *
a Donated services and use offacilities = « « + ¢ « o v« o 0 oo v ittt e e 2a "f i
b Prioryearadjustments = « o o o ¢t o o bt e et oo e e 2b £
C OtherioSSeS =« « = = o o o o o o e 2 o ¢ o e o o o o s o o s o o s s 0600 ecosoa 2c ° s
d Other(Describe INPartXIV) « ¢ =« c ¢ o o o o o oo oo oo oo cncvoeasns 2d 5
e Add lines 2a through 2d < ¢ o o ¢ e e 2 4 s e e 06 6 e e e e 0 s e e e e s e 6 o e o e s s e e o s 2e
3 Subtractline2efromiined - - « « c c ottt e ot i ittt bt e e e I I 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b  « « « + « « « » « 4a
b Other(DescribeinPartXIV) « « =« « v ¢ v 0o o v ottt v oot v oo s o e enn 4b
Addlines4aanddb « ¢ - = & & o o ot t e e s o e e e e s e e s s s s s e s e s s s e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 18) = = + o ¢ o ¢ e e ¢ ¢ o o = = 5

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

and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{(Form 980 or 990-EZ) P Complete if the organization answered
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Ope,n,vto pys[g; §
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. " Inspection .
Name of the organzzaton Employer identification number
U S TERM LIMITS, INC 52-1701352

LParti¥ Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualified person {b) Descniption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAErsectioNn 4958 « = « o ¢ o o ¢ ¢ o e ¢ ¢ o ¢ o o o o o 56 6 06 0 e e 0 o s 606 a s v e e eee > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « « « « « ¢ ¢ o -« = - . . > 3
‘Partdl ‘| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Ongnal (d) Balance due {e)In default? | @® Approved | (g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No |Yes | No [ Yes | No
LOAN FKOM RICH LENDING CO X 772,000 788,371 X X| X
TOtAl = = » o @ 2 o o = c = @ 2 2 o o s o ot e oo e > s 788,371 AR - B

LPartll’] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
orgamzation

[PartlV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E7) 2009

Instructions for Form 990 or 990-EZ.

EEA




SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury P y Open to Public
Intemat Revenue Service P> Attach to Form 990. Inspection
Name of the orgamzation Employer dentificabon number
U S TERM LIMITS, INC 52-1701352

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

Before a grant 1s given by the organization, US Term Limits requires the recipient to

submit a written request, signed by an officer, and a copy of their most recent 990. We

also reserve the right to request other documentation as necessary.

Upon receipt of the material, we review and make a determination.

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

NO SEPARATE COMMITTEE EXITS

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

The return is sent to the treasurer and all directors for review and treasurer signs the

return

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

All directors must annually file a form with the organization whaich includes various

questions relating to their relationship with the group.

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

The documents are available by making a written request with the organization.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute O (Form 990) 2009
EEA



990 Overflow Statement p%%%g 1

Name(s) as shown on retum FEIN

U S TERM LIMITS, INC 52-1701352

OTHER EXPENSES-Program & Services

Description Amount
Peyroll Fee S 431
Database Developmet 3,466
Computer Expense 5,798
Data Entry 24,718
Training Cost 375
List Expenses 6,002
Postage 31,278
Printing 54,327
Research Program 5,326
Telephone 5,156

Total:

$ 136,877

OVERFLOWLD




990 Overflow Statement pﬁ‘c’,%g 2
Name(s) as shown on retum FEIN
U S TERM LIMITS, INC 52-1701352
Other Expenses-Management & General

Description Amount

Security S 424

Bank Service Fee 1,299

Misc. 159

Registration Fee 110

Telephone 737
Total: $ 2,729

OVERFLOW LD




990 2009

Overflow Statement Page 3
Name(s) as shown on retum FEIN
U S TERM LIMITS, INC 52-1701352
Other Expenses-Fund Raising
; Description Amount
1 Telephone $ 1,473
Postage 7,820
Printing 13,582
Telemarketing 2,863
Total: $ 25,738

OVERFLOWLD



990 Overflow Statement p%%%g 4
Name(s) as shown on retum FEIN
U S TERM LIMITS, INC 52-1701352
ACCOUNTS PAYABLE:
Description Amount
AMERICANS FOR LIMITED GOVERNMENT $ 37,314

Total: S 37,314

OVERFLOWLD




990 Overflow Statement 95229 5
Name(s) as shown on retum FEIN
U S TERM LIMITS, INC 52-1701352
) LOANS AND INTERREST PAYABLE:
Description Amount
DUE TO US TERM LIMITS FOUNDATION $ 75,000
INTEREST DUE TO US TERM LIMITS FOUNDATION 4,500
DUE TO AMERICANS FOR LIMITED GOVERNMENT 250,000
INTEREST DUE TO AMERICANS FOR LIMITED GOVERNMENT 13,027
LLOAN PAYABLE TO RICH LENDING CORPORATION 772,000
INTEREST DUE TO RICH LENDING CORPORATION 16,371

Total: $ 1,130,898

OVERFLOWLD




Form 8868 (Rev 4-2009) Page 2
o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox — « « « = = « « = ¢+ . . | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization

Elm Ihﬂﬂm- llulm
print | U S TERM LIMITS, INC 52-1701352
File by the
extended Number, street, and room or suite no If a P O box, see instructions For IRS use only
due date for 9900 MAIN STREET
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See

instructions Fairfax, VA 22031
Check type of return to be filed (File a separate application for each return)

Form 990 [ ]Form 990-PF [ ]Form 1041-A [ |Form 6069
[ }Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 4720 [ ]Form 8870
[ ]Form 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e Thebooksareinthecareof P U S TERM LIMITS FOUNDATION
TelephoneNo P 703-383~0907 FAXNo » 703-383-5288
o Ifthe organization does not have an office or place of business In the United States, check thisbox =+« e « o ¢ ¢ o o 0 v o v v v ot | 4 D
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -p D If it 1s for part of the group, check this box - -p E] and attach a
list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time untif 11-15 ,2010
§ Forcalendaryear 2009, or other tax year beginning .20 and ending 20
6 If this tax year 1s for less than 12 months, check reason [ Jintiatreturn [ JFinal return [ ]Change in accounting period

7 State in detall why you need the extension

More time is needed to complete the financials of the
company

8a |f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 $

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | $
Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > Tite P Date >
EEA Form 8868 (Rev 4-2009)




