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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Amended retum

Fairfax, VA 22031

G Grossrecepts $

Department of the Treasury Open to Public
Intemnal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C Name of organization AMERICANS FOR LIMITED GOV'T, INC. D Employer identficabon no.
D Address change Doing Business As 36-3975580

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

[] nal retum 9900 MAIN STREET 303

[:] Terminated City or town, state or country, and ZIP + 4 826,942

]

O

Application pending

F Name and address of principal officer

| Tax-exempt status

[]s27

[] 4sa7(ayty or

[Jsotexay [X]501e)( 4 ) o (nsertno)

J  Website:

> getliberty.org

H{a) Is this a group return for
9

affihates’

H() Are all affiliates included?

[:lYes @No

Yeas [:]No

If "No," attach a list (see instructidns)

H{c) Group exemption number

K  Form of organization ’z Corporation D Trust D Association [:l Other P

I L Year of formation 1994

| M State of legal domicile DC

(Partl| Summary
1 Briefly describe the organization's mission or most significant activities TO ADVOCATE FOR VARIOUS ISSUES RELATING TO
A LIMITED GOVERNMENT.
c G
t o
' v
N 7 | 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t a [ 3 Number of voting members of the governingbody (PartVl,line1a) . ... .. ... 0t v v eeneenas 3 9
:, : 4 Number of Independent voting members of the governing body (PartVl, lme1b) . . . . . . ... ... ... 4 9
g\_q:}’ g 5 Total number of individuals employed in calendar year 201__1=_(_§[t.y..Jlﬂe_23)——.—.—.—~'—'.—.‘ 5 10
g]& 6 Total number of volunteers (estimate If necessary) . . [ ... [.:.\ e i [ [ "ﬁ - 6
o 7a Total unrelated business revenue from Part VIII, column i]C), tne12< T . T'.—. 1 3 7a 36,145
eq b Net unrelated business taxable income from Form 990-T Ime'34 oris e amerie o, Gl e o la 7b 0
© . &“ NUV 2L ocuie v Prior Year Curent Yoar
}é—{ e 8 Contrnibutions and grants (Part Vill, lne1h) . . ... .. ot tn e se e s aans e -2l 9,049,296 790,797
o Y | 9 Program service revenue (Part VIIl, lne 2g) . . . . . . . @ff\ Dt \!. . U - 0
ty » {10 Investmentincome (Part VIIl, column (A), ines 3,4, and 7d)so> - . . . . - . . - . . . . - 36,145
= : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e). . . .. .. e e . 19,363 0
;z’% 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12). . . . ... 9,068,659 826,942
(@) 13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . . ... . e e e 1,506,722 433,450
o2 E 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . .. ¢ v v v e v v .o 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . ... .. 204,772 149,980
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . v ¢ ¢ v v o e 0 v s v s 0
: b Total fundraising expenses (Part IX, column (D), line 25)p 103,417 |
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . .. v v v v o o .. 6,902,058 455,489
® 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. e 8,613,552 1,038,919
19 Revenue less expenses Subtractline 18fromiine 12, . . . . v v v v v v v o v o v o - .. 455,107 (211,977)
Net Beginning of Current Year End of Year
Dssot5 120 Totalassets (PAtX, N 16) . v v v v v v v v oo e e e eeeaeee e ae s 1,698,702 1,477,268
;;“ 21 Totalliabilities (Part X, IN@26) . o v v v v v v e o o e o e e o oo e e vnoceeneaes 521,210 511,753
ances | 22 Net assets or fund balances Subtractne21fromlne20. . . . . v v v v ¢ e o o s o v o« 1,177,492 965,515
[Partll | Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bel:ef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sl e
Sign Signatdre of dificer { Date
Here RAY WOTRING, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN
Paid self-employed
Preparer | Fm'sname » FIm'sEIN P
Use Only | Fm'saddress  p Phone no
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . o v ¢ o v v v o i v v e o o e o 0 o o o o o [JYes []No
EEA

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

\Y




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 2
[RE7 Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question Inthis Part lll . . . . . . . . i i i i v ot v ot o o e o oo o eoees [:l
1  Briefly describe the organization's mission
TO ADVOCATE FOR VARIOUS ISSUES RELATING TO LIMITED GOVERNMENT.

-

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? , . . ... e e e e s e e et e et et e e [JYes [X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & v v v v v e e e v v s e e e et e e e et e e et [(JYes [X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 781,347 ncluding grants of $ 433,450 ) (Revenue $ 826,943)
TO ADVOCATE FOR VARIOUS ISSUES RELATING TO LIMITED GOVERNMENT.

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

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

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

4e Total program service expenses > 781,347

EEA Form 990 (2011)




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 3

tRartilVE) 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 Schedule A, . . . . . . i i ittt bttt et et e s e e e s e t e s s et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . ... ....... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . ¢ i i i i i i v i i e et e e o ameeennan 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part1l . . .. .. e s s e s s s e e e s e e e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Part Il . i i i e e e et t e e e e e et e e e e e s e e e e s e e e e s e e e e e e s e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . .. ... .. o e s s s e e e et e e e s e e s e s s s et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . ., .. .......... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll ., . . . . . i 0 i i i i e e e e e s o e oo oot o oot oo secocceeenceneooes 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V, . . . . . i i i ot i i et et e s o oo o oo neensonoooessoseaceenesoes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV |, , . ... ... ... X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i 3 %
VI, VIII, IX, or X as applicable Ll
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI, . . . . . o v v v v i it i it et o s s s o s oo s o s s ocoasosensosecanas 1M1a | X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. . . . . . ¢ v v i v v v v e v o v v ans 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIIl . . . . . . . .. ¢ vt v v v v o ven 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . i i L v i i i it o o o o o o o e o s saeeasnse 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ., . .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XHI . . . . . 0 i i i i it s e e et s e o o oo oo oaosnoncseeeoeoeseeees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . ... ...... 12b X
13  Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete ScheduleE . . . ... ......... 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,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,PartslandIV . . .. .. .......... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, . . . . .. . . ¢ .. . 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, Parts ltland IV . , . . ... ......... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Parti(seenstructions) . . . ... ... ... ... .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i i i i i i i it et e o oo s o eeneoa 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, Partlil . . . . . . . . . i it it ittt ot oo o asesoenesonscnneeees 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H | . . . . . . 4 ¢ v v v v v o o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . ., . . ... ... ... .. 20b

EEA Form 990 (2011)




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did the or§an|zat|on report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll, . . . ... ... ... c... 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 . . . . . . . .. .. i it ereeeenenenn 22 X
23 Dud 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? If"Yes,"complete Schedule J . . . . . . ¢ vt i ittt ittt et st e e s e e s e e e eeeo| 23 X
24a Did the organization have a tax-exempt bond i1ssue 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"No,"gotoline 25, . . . . . . . i i v i i i it it i it et e v o o annnoos 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . & ¢ ¢ ¢t i et it e 4 b e e e s e e e e e e s s e e s e e e et e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme duringtheyear? ., . . .. ... ... .. 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, Partl . . . . . . ... ¢ i i v v ... | 252 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 | . . . . @ i i i i v it i ottt e e et ot e e e aseecanseeceaeanees 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, Partil . , . .. .. 26 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ... .00 v oo 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) . N E
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, . . . i i i i it i it e i s e et o s e e o e s o s s e s e oo s ot e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. , ., . ... ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . v v ¢ v o 4 o o s o o o o o o s s o s 0o s s s oeceaes 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll . . . . . i i i i i i i i i i i e e et e o o oo oo oo ooeeeesecoocencsccsenes 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 7701-37 If "Yes," complete Schedule R, Part 1 . . . . . . . . ¢ i it it i i ittt o v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, ill,
IV, and V, Ine 1 | . i i i i it i e i e i o i e o o s oo o o s s e et s o s e o e et e e eneean 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . & & v v v v 4 b o e v v v v ™ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lIne 2 . . . . . . ¢ v v i v it i i i i it b o o s e oo 35b 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, Part V, In@ 2., . . . . . . ¢ i v i i i i vt et o v oo e o nesoenea 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 1 Y s e e s e e s e e e s e e s e s e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O ., . . . . . . i i it v v ot o o o o o o s oo ....] 38| X
EEA Form 990 (2011)




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV ., . . . . . . i v i v v v v o o o o v oo oo o s s oo oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable , . . . . ... ... .. 1a 14 ;
Enter the number of Forms W-2G included in ine 1a Enter -0- if notapphcable . ... ....... 1b 14 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - __J
reportable gaming (gambling) WINNINGS tOPNZE WINNETS? . . &t 4t 4 4t e o o o o o o s o s s s o o s s n s s s oo os 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, . . . . . l 2a I 10 |
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... .. ... ... ... 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ., . . .. ... ... ...... b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Tt oTo 10 11§ 1 4a X
b If"Yes," enter the name of the foreign country P i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts !
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . ... .. ... .. .. 5a X
b 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 hne 5a or 5b, did the organization file FOrm 8886-T? |, . . . ¢ & ¢ v ¢ ¢ ¢ o o ¢ e o s o o o s o s s s aasoess 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . .t ittt it et e e e 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . L Lt s el e e e e e et et e et e e et 6b| X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided tO the payor? . . . . . . i i i i i i i et e e e e e e s e s e et e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . ¢ v v v v e v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM B2827 . . . . . ¢ v v v i it e o o e e e o o s o o oo oo s oo o essesossoensnoensoose 7c X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... .......... | 7d ] I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | | . . . . 4 ¢ 4 & + & & 7h X
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 e J
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . o i i v i ot o o v v o v s o s e 8
9 Sponsoring organizations maintaining donor advised funds. o i
a D the organization make any taxable distributions undersection4966?. . . . . . . . . . ¢ ¢t c v 4 b st e et oo 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . .t i it e o0 9b X
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contrnibutions includedonPartVIll,ine 12 . . . . . . . ¢ ¢ v v e o v o v & 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders., . . . . . . . . v i it it ittt et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . ¢t i ¢t 0 b e bttt it e et e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412, , . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duning theyear. . . . . .. .. I 12b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more thanonestate? . . ... ... ... ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O ]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to i1ssue qualified healthplans . . .. ... ... ... 13b ’
¢ Enterthe amountofreservesonhand . . . . . . i v v v v v v o o v ot oo e o e s o e s 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. e oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO .. ......... 14b
EEA Form 990 (2011)




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 6

[PartVI| 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
Check If Schedule O contains a response to any question INthis PartVl . . . . . . o i v i i e e e e e e e e e e e e e eeenn X

Section A. Governing Body and Management

1a

(4]

7a

Yes No
Enter the number of voting members of the governing body at the end of thetaxyear . ... ... .... 1a 9 1
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . ... ..... 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key emploYee? . . . . . . . . . i i it e e it ettt et et e e et 2
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . .. ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... .
Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. ...
Did the organization have members or stockholders? . . . . . . . . i i i i it it it ettt et e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . i i it it i e et e e e, e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? . . . . . . . . @ i i i i i i it ot e e e e o e e e e e--.] 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following L
The governingbogy? . & & v i i it s o e e ottt e s e e s e e e s et e e e e e s e e s e s e e 8a
Each committee with authornity to act on behalf of the governingbody? . . . . . . . i i i i i i i i i it et e e e s v ns .| 8b
Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesinScheduleO . . . ... ... . ¢ e ... .. 9 X

AN b|lw

T T ol ol Pl e R

!

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

13
14
15

16a

Yes

x| &

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . it i i i i i it ot ot oo e aeosn 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? , ., .. ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ¢ ¢ v v v v v i v v v v v v .. 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiIswas done . . . . . . . i i i i i i i i it ottt oo st s vt oasosonoeeoeeoes 12¢
Did the organization have a wrtten whistleblower poOlICY? . . . . it v i v i it et b e e et e e e s e e e e e 13
Did the organization have a written document retention and destruction policy? . . . . . . ¢ i i i i i ittt t e e e ... 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ¢ i v v v v v v it e e m e s s 15a X
Other officers or key employees of the organization . . . . . . . ¢ i i i i et o i ot o s e e e e e ot et se e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | | . . . . . . i i i i i it o v o o s sttt n et e e e ... | 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . @ i i i i i i ittt i e e e e s e 16b

bl ol T el o

Section C. Disclosure

17
18

19

20

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

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

avallable for public inspection Indicate how you make these available Check all that apply

[] Ownwebsite [] Anothers website Upon request

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 during the tax year

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

organization. P ALG (703)383-0880 9900 MAIN STREEET SUITE 303 Fairfax, VA 22031

EEA Form 990 (2011)




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC.

36-3975580

Page 7

IRATNIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question INthISPat VIl . . . . . v v v i i i i i e e e e e e et e e eeee e ]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® | st 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
® { st all of the organization's current key employees, If any See instructions for definition of "key employee "
® 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
® st 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
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
retated (W-2/1098-MISC) organization
organizations :, : f’ L ﬁ fo g IH g z‘ E and related
inSchedule [dur|suff y |l[gmp|r organizations
0) t se|t s e hpl{m
vtclrit]le eeo| o
ret{tele |Mfsnyl|r
deojuelr |P[tse
u o rjt | ae
Ia o i 3 t
r o (-]
sl (o]
]
(1) DAVE RENSIN
DIRECTOR 5.00 | X q 0 0
(2) DAVID VANDERVEEN
DIRECTOR 5.00 X
(3) ED CRANE
DIRECTOR 5.00 X
(4) HOWARD RICH
CHAIRMAN 5.00 X X
(5) MICHAEL DOKUPIL
DIRECTOR 5.00 X
(6) PAUL FARAGO
DIRECTOR 5.00 X
(7) PETER CONLIN
SECRETARY 5.00 | X X
(8) TRAVIS ANDERSON
DIRECTOR 5.00 | X
(9) WILLIAM WILSON
PRESIDENT 15.00 | X X X 35,417
(10)RAY WOTRING
TREASURER 10.00 X 17,250
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 8
I[ﬁ'a'ﬁ. JVIIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
woek box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for ttdl1t]o K |[Hcel| F organization (W-2/1099-MISC) from the
retated nrifnr]f e [t om) o | (W-2/1099-MISC) organization
organizations ?:re f : If y ggﬁ' |r'n and related
nSchedule fvtclit|lc [© l[eeo|e organizations
[o)) ret|tele |M|sny|r
deolue|r |P Jtse
u ot | ae
ao |t ? t
I r o [-]
e
SHE
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . L.t ettt e e e e e e e e e m e e et e >
¢ Total from continuation sheets to Part VIl, SectionA ., . ... .......... »
d Total(addlines1band 1C) . . . . . v i v v v v v it et v et n e ee e e » 52,667 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . .. e et e et et e e e e
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
14 To T -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . .. .. ... .........
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ©

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P >
EEA Form 990 (2011)
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AMERICANS FOR LIMITED GOV'T, INC.

36-3975580

Page 9

[Part Vill |

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

HUUE

1a

- 0o Q0 00

T @

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

Membershipdues . . . .. ..... 1b

Fundraisingevents . ........ 1c

Related organizations , . ... ... 1d

Government grants (contributions) . . 1e

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

790,797

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

790,797

2a

1
Q =0 o o U

All other program service revenue. . . ... .

Total. Addlines2a-2f . ... ..... e e e e s aee e >

“eoT~QO

ocso<oD

6a

(4]

7a

10a

(4]

Investment income (including dividends, interest,

and othersimilaramounts) . . . ..........¢c.... 4
Income from investment of tax-exempt bond proceeds . . . >
ROYAIIES . & & v v v v e e ot e e e e e e e e >

36,145

36,145

(1) Real (n) Personal

Grossrents , ., ......

Less rental expenses. . . .

Rental income or (loss) . . .

Netrentalincome or(loss) . . & v v v ¢ v v e vt o o o a o >

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . v v v ¢t v v e vt v e 0 o oo eewease >

Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)
SeePartlV,lne18. . . . ... ..... a

Less direct expenses

Net income or (loss) from fundraisingevents . . . ... .. >

Gross iIncome from gaming activities
SeePartlV,lme19. . . . ... ..... a

Less direct expenses

Net income or (loss) from gaming activities . . . . ... .. >

Gross sales of inventory, less
returns and allowances ., . ... ... .. a

Less costofgoodssold . ........ b

Net income or (loss) from salesof inventory. . . . .. ... >

Miscellaneous Revenue Busmness Code

11a

b
c
d
e

Interest 900099

826,942

36,145

(o]

Form 990 (2011)
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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)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

A)

(B)

©)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 433,450 433,450
2  Grants and other assistance to individuals n
the United States See PartIV,lne22 .. ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, lines 15and16 . . . . ..
4 Benefitspadtoorformembers. . ... .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . . .. ... . 52,667 31,600 15,800 5,267
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . ... ..
7 Othersalariesandwages . . . . v c e o v oo v o« 78,053 46,832 23,416 7,805
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ...........
10 Paymolitaxes . ......... Gt e e e e 19,260 11,556 5,778 1,926
11  Fees for services (non-employees)
a Management, ........ e e e e e e s e e e
b legal............. et e e s e 7,613 4,568 2,284 761
C ACCOUNtING . & v v v o 4 e e o s o o o s o o oo oas
d Lobbying. ... ...t teeteenossas
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . ... ... .....
g Other. . . . . i it ittt ittt eannsas
12 Advertismgandpromotion . . . ... ...« c o ..
13 Officeexpenses . . . v v o v ¢ o o o e o s e e 2,559 1,535 768 256
14 Informationtechnology . . . « « v v v v v o v v v u 39,541 23,725 6,862 8,954
15 Royalties. . . . . . e vt v v v ettt e v oo
16 OCCUPANCY . v ¢ v v e e e o s s a v o oo v s ouaeos 27,196 16,317 8,159 2,720
1 1 - =Y 44,176 26,505 8,253 9,418
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 interest. . . ... .t c ettt n e e 20,351 20,351
21 Paymentstoaffilates, . . ..............
22 Depreciation, depletion, and amortizaton , . . .. .. 1,150 1,150
23 INSUMANCE . v v v e v o o o o s o ot s s o s onss 17,784 10,671 5,335 1,778
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a computer Cxpense 8,044 4,827 2,413 804
b Consultants 210, 654 126,393 27,196 57,065
¢ Data Entry/Database Dev. 11,833 7,100 3,550 1,183
d Payroll Fee 719 719
@ AHOtRErexpenses . . . v . v v v v oo v v oo vae 63,869 35,118 23,271 5,480
25 Total functional expenses. Add lines 1 through 24e . 1,038,918 781, 347 154,155 103,417
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC958-720) . .........
EEA Form 990 (2011)




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 11
[Part X| Balance Sheet
‘ (A) (®)
Beginning of year End of year
1° Cash-non-interest-bearing . . . .. . .t i it it it v it o oo onoens 244,304 1 423,586
2 Savings and temporarycashinvestments . . . . . . . . . ¢ vt o oo e 00 5,191 2 5,208
3 Pledgesandgrantsrecevable,net . . . . . . . .. i 0ttt et e 3
4 Accountsreceivable,net . . . .. ... e e e c e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o b B o !
Schedule L. . . . i i v i it i it it e s s ot o e s oecasansasons 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
A employers and sponsoring organizations of section 501(c)(9) voluntary R R
s employees' beneficiary organizations (seeinstructions) . . . . . .. .0 0. .. 6
: 7 Notesandloansreceivable,net . . . . ... v ittt ittt enan 1,443,973 7 1,044,865
s 8 Inventoriesforsaleoruse . .. .. .. ..t ittt eenonneoacas 8
9 Prepaid expenses and deferredcharges . . .. ... ..o e neeoennesn 9
10a Land, bulldings, and equipment cost or '
other basis Complete Part VI of Schedule D . . . . | 10a 24,232 | ) D
b Less accumulated depreciation, . . ... ... .. 10b 24,232 1,148 | 10c
11 Investments - publiclytraded secunties . . . . . . . ¢ e bt it e e e e e 0o e 11
12 Investments - other secunties SeePartiV,lne11 ., . . . ... ... . ¢.... 12
13 Investments - program-related SeePartlV,lme11. . .. ... ... ...... 13
14 Intangible @ssets . . & v ¢ v v v ottt t e e s e e st s et e e e 14
15 Otherassets SeePartIV,lne11. . . . . . . . ¢ it i i v v o i v e v v o oo 4,086 15 3,609
16 Total assets. Add lines 1 through 15 (mustequallne34) ., . ... ... ..... 1,698,702 16 1,477,268
17 Accounts payable and acCrued @XPenSES . v v v v v v v o o o o o o o o o o o o 12,842 17 62
18 Grantspayable. . . . . . . i i i ittt it e et e e e e e e e 18
L 19 Deferredrevenue . . . . . . v i v v v o i v o ot o s o s o oo oesenoea 19
i 20 Tax-exemptbondhabiliies . . . . . . ...t i vttt bt et 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key I
: employees, highest compensated employees, and disqualified persons B I N Jl
t Complete Partllof ScheduleL . . . . . ..o v v ittt ennnnenas 508,368 | 22 511,691
i 23  Secured mortgages and notes payable to unrelated thirdpartes . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . .. ... ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
ofScheduleD . . . ... ...t ittt i ineeneeensosesasoens 25
26 Total liabilities. Add ines 17through25 ., . . . . .. ... .. ¢ ¢ e e e 521,210 26 511,753
Organizations that follow SFAS 117, check here P> [X] and complete !
N F lines 27 through 29, and lines 33 and 34. o |
te : 27 Unrestrictednetassets . . . & . v v v o v v v vt et b et et e e e 1,177,492 | 27| 965,515
d| 28 Temporarnlyrestrictednetassets . . . . .. .. ... .c.c et eueeeoensn 28
2 B 29 Pemmanentlyrestrictednetassets. . . . . . . v v i i i e b e it e e e e 29
s a Organizations that do not follow SFAS 117, check here P [ | and |
: L complete lines 30 through 34. R N J
s n | 30 Captal stock or trust pnincipal, orcurrentfunds . . . ... ............ 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. .. 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . ... ... 32
33 Totalnetassetsorfundbalances. . . . . . . . v ¢ it v vttt v e e enean 1,177,492 | 33 965,515
34 Total liabilities and net assets/fundbalances . . . ... . v . vt vt e e 1,698,702 | 34 1,477,268
EEA Form 990 (2011)




Form 990 (2011) AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 12
Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthis Part Xl . . . . . . . L i i i v i i i i it et oo oo nssen [:j
1 Total revenue (must equal Part VIIl, column (A), iN@ 12), . . . . v v ¢ o vt t e 0 0 o o o o v o oo oo osecoos 1 826,942
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . i v i i i i i i i o e et o o v e e eeaesw . 2 1,038,919
3 Revenue less expenses Subtractline 2fromiline 1 . . . . . . i i i it it it i ot ot o e e eocconoeas 3 (211,977)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ... .. .. ... .. 4 1,177,492
5 Other changes in net assets or fund balances (explan inSchedule O) . . . . . . ... .0t i vt enwenn 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) & v v v v e e v e o e o o o o o o e o s s e o s s o s s oo s o aseeeoeeeeeoeneaneeaes 6 965,515
Part Xll | Financial Statements and Reporting
Check If Schedule O contains a response to any question InthisPart XIl . . . . . . . i i i i i i i i i it it s e e e s o e s OJ
Yes No
1 Accounting method used to prepare the Form 890 [ ] Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . ... ......... 2a| —X
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... .. ..o veuueoe.. 2b X
¢ 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 its financial statements and selection of an independent accountant? . . . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O |
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |
iIssued on a separate basis, consolidated basis, or both I
[] Separate basis [J Consolidated basis [ Both consolidated and separate basis N N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . L L L i i i i it i i e e e o o o o o e o eaveeoseaneenoeees 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 undergosuchaudits . . .. ... .. .. 3b

EEA

Form 990 (2011)




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

| 2 Complete if the organization answered "Yes," to Form 990,

2011

: Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Internal Reverue Service P Attach to Form 990. P> See separate instructions. Inspection '
Name of the organizabon Empiloyer identification number
AMERICANS FOR LIMITED GOV'T, INC. 36-3975580

Partl| 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

1 Total numberatendofyear. . . .........
2  Aggregate contributions to (during year) . . ...
3  Aggregate grants from (duringyear) ... ....
4 Aggregate value atendofyear . . .. ......
5 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 legalcontrol? . . . . . . . . ¢ ¢ v v st o o e o » [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrng impermissible private benefit? . . L . . L L L L L L L L L i e e i e e e e e e e e e et e [JYes []No

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

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

[] Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[[] Protection of natural habitat {7 Preservation of a certified historic structure

[7] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . . . . . v ¢ v v v v ot b e b b e e e s s e e e e e 2a
Total acreage restricted by conservationeasements. . . . . . . . . . i i i i i it it b et e 2b
Number of conservation easements on a certified historic structure includedin(@) . . .. ... .o v« .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . i it v v i v o o o v v o o o s oo oooecanne 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . i i i i it i v it it v o oo eenoes [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

>3

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

170(h)(4)(B)(1) and section 170(M)(4)(BYI)? . o« v v i v i et i e et et e e e e e e et e e e (] Yes
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 describes

the organization's accounting for conservation easements

[ No

[ ] No

Partill | 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, 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

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

provide the following amounts relating to these items

(i) Revenues included In Form 990, Part VIIL N 1. . . . . . v v v v o e e e e e vt e e o ee e eeaneoee |
(i) AssetsIncluded N FOM 990, Part X, o v v v v v vt v v v m e et e e o s ee oseeeeeeee e >3
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 (ASC 958) relating to these items
a Revenuesincluded nForm 990, Part VIl ine 1. . . . . . . . i i it it i it e e et oo e eoneeeess >3
b Assets included N FOrM 990, Pamt X, . . . v v v v v vt i e e e ot o s ee e ae e oo aeeesee e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMERICANS FOR LIMITED GOV'T, INC. 36-3975580 Page 2

[Partlll | 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 tems (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] 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 XIV
5 Durnng 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? . . .. ... ...... [JYes []No
I Part IV I 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 Form 990, Part X? .. ..... e e ettt et ettt et et e e . [JYes [INo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begimningbalance ... ... ... et e e e e e e a e e s 1c
d Additionsduringtheyear . . . . . . @ i i i ot it st et et et 1d
e Distributionsdunngtheyear . . . . . . ¢ i i it i i i i it i i e et e e e 1e
f Endingbalance . . . .. . ¢ o i i it ittt e e e et e et e e e 1f
2a Dud the organization include an amounton Form 990, Part X, Ine 212 . . . . . . . . i i i i i v o v vt e e o o o n o oeoen [(JYes [JNo
b If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year () Prior year (c) Two years back (d) Three years back (o) Four years back
1a Beginning of yearbalance ........
b Contnbutions . .............. i
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps .. ........
e Other expenditures for facilities '
andprograms . . . . . e e e e .o .. ;
f Administrative expenses . .. ......
g Endofyearbalance ..... e e |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . & . . v 4 ¢ c ¢ ¢ o o e o s o 6 o o s o o s o o o s s s o s e s s e e e e e e e e 3a(i)
(ii) related OrganIZatioNs . . . . . . 4t e e et e e e e e e e e e e e e s e s e s s e e e s s e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed asrequiredon Schedule R? . . . . . . . . . ¢ i i i v vt v o oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . ... ... .0ttt e e
b Buldings . ...... it ueeeeeoen
¢ Leasehold mprovements . ...........
d EqUPmeENnt . . . . . it i it e 24,232 24,232
@ Other . . .. i it ineeuneencnan
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢}) .. ... ... ... >

EEA Schedule D (Fonm 990) 2011
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AMERICANS FOR LIMITED GOV'T,

INC.

36-3975580

[Part VIl |

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

(a) Description of security or category
(including name of security)

(b) Book value {c) Method of vatuation

Cost or end-of-year market value

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

(A)

B

©

©)

)

(F)

©G)

H)

]

Total.

>

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

[Part Vill |

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

(a) Description of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

M

@

®

“

®)

6

Q)

8

®©

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 13) »

[Part IX |

Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

(1) DEPOSITS

3,086

2

PETTY CASH

523

3

@

5

®

@

®

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15)

3,609

Other Liabilities. See Form 990, Part X, line 25

[Part X |
1.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

“@

®)

)

)

@

©

(10)

(a1

Total

>

(Column (b) must equal Form 890, Part X, col (B) line 25)

2. FIN 48 (ASC 740) 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 (ASC 740)

EEA

Schedule D (Form 990) 2011
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| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total fevenue (Form 990, Part VI, column (A), e 12) . . . . . . ¢ v it v i e e et e e e v nn s e e e e 1
2  Total expenses (Form 990, Part IX, column (A),lne25) ., . . .. ... .. .. e e e et m et et e e 2
3 Excess or (deficit) for the year Subtract line 2 fromlne1 . , . . .. e e e et e e e e e e e ar e 3
4  Netunrealized gains (losses) oninvestments . . . ......... et e e e e e s e e e s e aee e 4
§ Donatedservicesanduseoffaciities . . . . . . .. .. . ¢t v oot t oo oas- et e e e e 5
6 Investmentexpenses. ... ... e e e s e e s e s e e s e s e s e e s e e s st 6
7 Priorperodadiustments . . . . . .t ittt e e e e s s e e e et e e ettt et 7
8 Other(DescribeiNPart XIV ) . . . i i i i i it et ottt o ot s e o noosonsasocsocsesess 8
9 Total adjustments (net) Addlines4through8 . . . . . ¢ it i i i it v v v o e oo oo e ooneses . .. 9
10 Excess or (deficit) for the year per audited financia! statements Combinelines3and9 ... ... ...... 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ..ot e e 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Netunrealizedgansoninvestments . . . . . ¢ c v ¢ v v v v e o o s o o o o . 2a
b Donated servicesanduseoffacilities . . . . . « ¢ v ¢ v bttt e et e e .. 2b
¢ Recoveriesof prioryeargrantS . . ¢ v v ¢ v « e o s o s c s s s s v s e e oo 2c
d Other (Describe mPartXIV) . ..... S e e e e e n e e e e e e 2d
e Addlnes2athrough2d . ... . . ittt ittt ot eousoeeonsoeeeas e e e s et e e e s 2e
3 Subtracthne2efromline1 . . . . . . v it i i i i o i b s et e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill,lne7b ., . . ... ... 4a
b Other(Describein Part XIV ) . . . . i i v i v i it ettt et oo s oeoeen 4b .
c Addines4aand4b . .................. e e e m e e e e e st e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl,line12) ., . . . . . . ¢ ¢ v ¢ ¢ e o o = 5
IErt Xlll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . ¢ ¢ ¢t o o ¢ o e ¢ o 0 0 s s oo oaoe 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities . . . . . . . v v v v v v i b bt i b e e 2a
b Prioryearadjustments . . . . . . . . i i it i it e e et e e e e 2b
C Otherlosses . . . v i v v v v o v vt v v oo oo ncoceneosenoeeoeas 2c
d Other(Describe inPartXIV) . . . .. .. i vttt vt ot o neoneansss 2d o
e Addlines2athrough2d . . . .. . ¢ ¢ v e vt o oot eeeseeeeeceesos e e e e e e e e 2e
3 Subtracthine2efromline 1 . . . . .. i i i v v i ittt oot s o neensaas e e e s e e e e e 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 VIll,lne7b . . .. .. ... 4a
b Other(Descrbe nPart XIV) . . . . . . 0 i it it it ittt eeenans 4b
C Addlinesdaanddb . . . . . . . i it it it it e e ettt ettt e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . . .. ... ¢ v v ... 5
[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organlzahon

AMERICANS FOR LIMITED GOV'T, INC.

Employer identificaton number

36-3975580

| Part | | 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 (a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes | No

(1)

(2

(3)

)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNdersection 4958 | . . L . L i i it e e et e e e e e e e e e e e e s e e e e > s

Part Il | 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

(@) Name of interested person and purpose (b) Loan to or from {c) Orignal

the organization? principal amount

To From

(d) Balance due

(e)In default? |(f) Approved
by board or
committee?

(@) Written
agreement?

Yes | No | Yes | No

Yes | No

(1) STILRICH LLC

% 500,000

511,691

X1 X

X

(2) LOAN

(3)

4)

(5)

(6)

(4]

(8)

9

(10)

Total . ... ......0...

511,691

Partlll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(@) Name of interested person

{b) Relationship between interasted person and the
organization

(c) Amount and type of assistance

M

(2)

(3

“4)

(5)

(6)

7

(8)

9

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule L (Form 990 or 990-£2) 201 AMERICANS FOR_LIMITED GOV'T, INC. 36-3975580 Page2
PV Bpsiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e)Sharng of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1

) 90-EZ i itional inf ion. P
Department of the Tragsury Form 990 or 9 or to provide any additional information Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identficaton number
AMERICANS FOR LIMITED GOV'T, INC. 36-3975580

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

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

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

request updates if we feel 1t is necessary.

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

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

03. Form 990 governing body review (Part VI, lane 1l1)

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

BEFORE IT IS FILED.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

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

PERTAINING TO THEIR RELATIONSHIP WITH THE ORGANIZATION.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




