- ** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax |- mgtea’—
— | 2012

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black iung

Department of the Treasury L benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B checi if C Name of organization D Employer identification humber
applicable:
Address
change AMERICANS FOR TAX REFORM
thange | Doing Business As 52-1403587
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Jepe- | 722 12TH STREET, N.W. ATH FI, (202)785-0266
mended]  City, town, or post office, state, and ZIP code G Gross receipts § 30,975,283.
[Jfee= | WASHINGTON, DC 20005 H(a) Is this a group retum
Pending I Name and address of principal officerGROVER NORQUIST for affiliates? [ Ives (XINo
SAME AS C ABOVE H(b) Are all affiliates included?__|ves [_INo

! Tax-exempt status: [:l 501(c)(3) 501(c}( 4 )< (insertno.) Ij 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: p» WWW.ATR . ORG

H{c) Group exemption number P>

| L Year of formation: 19 8 5| m State of legal domicile: DC

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other D>
l Part Il Summary

1 Briefly describe the organization's mission or most significant activities: ATR IS A NATIONAIL GRASSROOTS

ORGANIZATION FOCUSED ON INCREASING PUBLIC AWARENESS ABOUT THE SIZE

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£ 2
% 3 Number of voting members of the goveming bady (Part Vi, line 1a) . . 3 3
:‘: 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 2
@1 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . .. .. ... ... 5 51
§ 6 Total number of volunteers (estimate if NECESSANY) ...t 6 0
;:G 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,liNe@ 34 ..........coiioiiiiiii e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) 3,955,838. 30,920,021.
g 9  Program service revenue (Part VI, iNe 2G) 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . ... ... .. .. 1 7 634. 1 z 420.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... 97,329. 53,842.
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 4,0 54 .8 01. 30 ’ 975J_28 3.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 27,967. 52,877.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 1,110,106. 1,870,818.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 115. 0.
52 b Total fundraising expenses (Part 1X, column (D), line 25) P> 1,417,142, I
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11624¢) 1,976,791., 28,991,315.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... 3,114,979.] 30,915,010.
19 Revenue less expenses. Subtract line 18 fromline12 ... .. 939,822. 60,273.
E§ Beginning of Current Year End of Year
23120 Totalassets (Part X, ine 16) ... 10,318,076.; 10,630,998.
<5021 Totallabilities (Part X, 0@ 26) ... .. oo 2,267,649.] 2,520,298.
25| 22 Net assets or fund balances. Subtract line 21 from in@ 20 ... 8,050,427, 8.110,700.

{ Part I [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is

true, correct, and complete. aration gfgreparer an officecti ed on all information of which preparer has any knowledge. %
I s 113
ignature of officer Date § {

Sign
Here GROVER NORQUIST, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ok [ i PTIN

Paid CAROL MOUNT

11/15/13]| sttomiors [P00699613

Preparer |Firm'sname p HALT, BUZAS & POWELL, LTD.
Use Only |Firm'saddressy, 1199 N. FAIRFAX ST. 10TH FLOOR
ALEXANDRIA, VA 22314

Firm'sENp  26-0004395

Phoneno. (703) 836-1350

[Xlves [ INo

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012) AMERTICANS FOR TAX REFORM 52-1403587 Page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... i IX]
1  Briefly describe the organization's mission:

AMERICAN FOR TAX REFORM (ATR) IS A NATIONAL GRASSROOTS ORGANIZATION
FOCUSED ON INCREASING PUBLIC AWARENESS ABOUT THE SIZE AND REGULATIONS
OF GOVERNMENT AND RALLYING SUPPORT FOR LOWER TAXES, SMALLER GOVERNMENT
AND CONGRESSIONAL ACCOUNTABILITY.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 980-EZ7 e [ Jves [XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L__IYes 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 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 § 27,947,594. including grants of $ 11,646. ) B $ )
PLEDGE CAMPAIGN: THE IDEA QF THE PLEDGE IS SIMPLE: MAKE POLITICIANS PUT
THEIR NO-NEW-TAXES RHETORIC IN WRITING. THE TAXPAYER PROTECTION PLEDGE
IS OFFERED TO EVERY CANDIDATE FOR OFFICE, STATE AND FEDERAL, AND ALL

INCUMBENTS .

4b (Code: )(Expensess 543,004- including grants of § 261659- ) (:" $ )
OUTREACH: ATR USES ITS NETWORK OF PLEDGE SIGNERS AND WORKS WITH A
COALITION OF LIKE-MINDED GRQUPS TO PROMOTE PRO-TAXPAYER, SMALL

GOVERNMENT POLICIES.

4¢c  (Code: ) (Expenses $ 429,666. including grants of $ 8,960. ) (Reverue$ )
ISSUE DEVELOPMENT AND EDUCATION: ATR WATCHES AND TRACKS POLICIES AND
INITIATIVES BEYOND THE TRADITIONAL TAX INCREASE MODEL.

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

{Exgansess 2 8 5 z 1 9 2 ¢__including grants of $ 5 7 6 1 2 . (Revenues L
4e _Total program service expenses P> 29,205,456,
Form 990 (2012)
232002
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Form 990 (2012) AMERICANS FOR TAX REFORM 52-1403587 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A . ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did 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, PArt1 | .. .. ........iiieeiieereseaenessssesesesesesesensecsens 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, Part Il | . .. ... s 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part Il . . .. . .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIE D, PAITII ...\ \\oo¢oooooeoeoeoe oo e eces s ees e smessssseeseeeeess oo ne e oeeeeeresesereree s eeerenereeeere s sees e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," COMPIEte SCEAUIE D, PATLIV || ..\ i oo oo eeoe e eeoeeseee oo oo ms s sss e s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X [
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Pt VL oot et e ee e e e ettt ses oo oo eeeeeoer e 11al X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl . ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .| | ... s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. ... 11e | X
f _Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . ... 11 ] X
12a Did the organization obtain separate, independeni audited financial statements for the tax year? If "Yes, " complete
SChedule D, Parts XIBNG XI .. oo ooe e res e e | 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 X! and Xll is optional _ . .. ... & X |
13 s the organization a school described in section 170(b){(1){(A)(i)? If "Yes," complete Schedule E . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1810 IV ______.........ccccccooommmrrerereeesremesnesesesessss s s s esses s sessennasens 14b X
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, Parts lland IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | | ... 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . e et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
COMPlete SCHEAUIE G, PArt lll ||| || __._.....cooimmiiimeeeemsssoses e seessssmss e sesssss et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . ... | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? __._.......................... | 20b
Form 990 (2012)
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Form 990 (2012) AMFERICANS FOR TAX REFORM 52-1403587 Page4
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization 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?7 If "Yes,” complete Schedule I, Parts landl 21 |1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. .. . ... 22 X

23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB J | . e e, 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 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 BAXeXOMPE BONAST it e e st e s e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? i, 1240
25a Section 501(c)}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ... 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
SCREAUIE L, PAITT oo et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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, Part Il 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):
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M | || . .. .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCREAUIE N, Pt Il | | ... _.(((\..oooooet et eee oo oeeeeee oo ee oo eee e eee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili, or IV, and
PAIT VI8 T et e e e oo et meee et e e s ee e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *Yes," complete Schedule R, Part V, @ 2. e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule O ... ... m X
Form 990 (2012)
232004
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Form 990 (2012) AMERICANS FOR TAX REFORM 52-1403587 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . . ... ..t 1c
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 thisreturn 2a 51} .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is 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 during theyear? ... | 3a_ X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . ... ... ... 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
¢ lf"Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? | .. ... ... serenenas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
6a | X

any contributions that were not tax deductible as charitable contibuUtioNS? e | 6a | A |
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax dedUCiDIB? e oo e 6b | X
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B2? ...ttt ke et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . i, I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7*f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 503(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 during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . .. ... .. . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites . ... [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ........ [ 12b :
13  Section 501(c){29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plansin more thanone state? .. e | 13a |
Note. See the instructions for additional information the arganization 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 issue qualified healthplans . . 13b
c Entertheamountofreservesonhand | e 13c :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . s 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Iif "No, " provide an explanation in Schedule O ._............................ 14b
Form 990 (2012)
232005
12-10-12
6

14301115 756386 11033.0 2012.05000 AMERICANS FOR TAX REFORM 11033 01



Form 990 (2012) AMERICANS FOR TAX REFORM 52-1403587 Page$
| Part VI | 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 questioninthis Part VI ... i IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at theend of thetaxyear . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 8MPIOYEET | | . . ... e

3 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? .

4 Did the organization make any significant changes to its govemning 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? .. ...

6 Did the organization have members or stockholders? | e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning Body? e et e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOAY? e et

8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:

@ The goveming DOUY? | oottt eee ettt e e e e e e e tne et eeans et et en s ns s erees | 8a | A |
b Each committee with authority to act on behalf of the governing body? ... ... &b
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? If “Yes, ° provide the names and addresses in Schedule O ... ... ... o 9

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

N

5]

o I |b W
N VI Y V1 V1) Vi ¥

Yes

M |Z |N Nl

10a Did the organization have local chapters, branches, or affliates? 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. p 1
12a Did the organization have a written conflict of interest policy? If "NO," go to ine 13 e, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this WaS TOME || .............eoieeeeeiceeeeeseseseeasessmasess e sseeseasssenseeesesenesesessaeesanssssansnasens
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction PORCY ? e 14
15 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?
a The organization's CEO, Executive Director, or top management official ., 15a
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ettt et o
b If *Yes," did the organization follow a written palicy 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website [__—I Another's website @ Upon request L__I Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
THE ORGANIZATION - (202)785-0266

722 12TH STREET, N.W., NO. 4TH FL,, WASHINGTON, DC 20005
232006 Form 990 (2012)
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Form 990 (2012) AMERICANS FOR TAX REFORM 52-1403587 Page?
|Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartWl . . . ... 1

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, 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 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average (do ot jﬁmm one Reporlabl_e Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any g the organizations compensation
hours for § - ) organization (W-2/1099-MISC) from the
related | =% . g (W-2/1099-MISC) organization
organizations| £ | 5 R and related
below é HNEHEE organizations
line) HESRH SR
{1) GROVER G. NORQUIST 24.00
PRESIDENT 16.00(X X 257,404, 171,603, 18,697,
(2) PETER BALKIN 0.50
VICE PRESIDENT 0.50(X X 0. 0. 0.
{3) STEVE MASTY 0.50
SECRETARY 0.50({X X 0. 0. 0.
(4) CHRISTOPHER BUTLER 25.20
CHIEF_OF STAFF 14.80 X 98,970. 58,125.; 16,764.
232007 12-10-12 Form 990 (2012)
8
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Form 990 (2012) AMERICANS FOR TAX REFORM 52-1403587 Page8
[ﬂan V'” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) () D) (E) (F)
Name and title Average (do ot cf:fm:'mm e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | < = organization {(W-2/1099-MISC) from the
related | 3| Z z (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below [E1E|.|E|28 = organizations
line) |E|E|E |5 58S
b Sub-total ... e > 356,374. 229,728.] 35,461.
c Total from continuation sheets to Part Vil, Section A _ > 0. 0. 0.
d Total (addiines 1band 16) ..o, | 2 356,374. 229,728.] 35,461.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh IndIVIGUAI ... ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for suchindividual ... ... .. . . .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DErSON ... ... ..ocoooiooiiii e ieeee 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cornpensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE 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> 0 vl o
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) AMERICANS FOR TAX REFORM 52-1403587 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... e l:l
(A) (B) (C) (D)
Total revenue Related or Unrqlated R?}’g{?ﬂg&ﬁﬂgg‘?d
exempt function business sections 512,
revenue revenue 513, or 514
g g 1 a Federated campaigns . 1a
g 3 b Membershipdues . 1b
gE ¢ Fundraisingevents . 1c
ag d Related organizations 1d
g E e Government grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and
35 similar amounts not included above . 1t 30,920,021,
"g% g Noncash contributions included in lines 1a-1f. $ 346.
os h Total. Addlinestatf ... » 30,920 021
Business Code
i,’ 2a
gg| b
Ne c
£2
5] d
o f Al other program service revenue .
q Total. Addlines2a2f ... . | 2
3  Investment income {including dividends, interest, and
other similar amounts) ... | 4 1,420, 1,420,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... » 53,213, 53,213,
() Real (ii) Personal '
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (10SS) ... i »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) _..........
d Net gain or (loss)
o [ 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part iV, line18 ... a
g b Less:directexpenses . ... ... b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Partiv, line19 ... a
b Less: direct expenses b
c Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances . ... ... ... a
b Less: cost of goods sold b
| ¢ Netincome or (loss) from sales of inventory . ................ B>
Miscellaneous Revenue Business Code
11 a MISC INCOME 900099 629, 629,
b
c
d Allotherrevenue . . ...
e Total.Addlines 11a-11d . ... > 629, :
12 Total revenve. Seginstructions. ... ... ... | 2 30,975,283 0, 35,262
232000 Form 990 (2012)
10
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52-1

403587 Page 10

Form 990 (2012) AMERTICANS FOR TAX REFORM
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ... ..o ieeiriene e D
Do not include amounts reported on lines 6b, Total é)?;)aenses Prograf'r?)service Mana e(:g)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIli. expenses genergl expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 52,877. 52,877.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 276,101, 207,076. 23,008. 46,017.
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 . ... . 1,390,744. 951,106. 215,251. 224,387.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 22,041. 14,945. 3,551. 3,545.
9 Otheremployee benefits 70,488. 48,244. 10,868. 11,376.
10 Payrolltaxes ... .. ... 111,444, 77,366. 16,005. 18,073.
11 Fees for services (non-employees):
a Management ...
b oLegal 51,990. 37,105, 6,041, 8,844.
c Accounting 32,565. 22,607. 4,677. 5,281.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line t1g expenses on Sch 0.) 219,242. 166,628. 18,244. 34,370.
12 Advertising and promotion 27,615,655.] 27,614,150. 707. 798.
13 Officeexpenses 165,006. 114,847. 23,557. 26,602.
14 Informationtechnology . . . 105,569. 73,287. 15,161. 17,121.
15 Royalties | ...
16 OCCUPANCY .......\.\iooocoeeeveeeeeeeee e 813,419. 566,100. 118,078. 129,241.
17 Travel e, 240,854, 167,203, 34,591. 39,060.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 103,423. 71,951. 14,730. 16,742,
20 nterest
21 Paymentstoaffiliates . .. ... ...
22 Depreciation, depletion, and amortization 116,713. 81,023. 16,762. 18,928.
23 Insurance ... 304. 211. 44. 49.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ... 3
a PRINTING & MAILING 1,018,275. 1,018,275.
b TAXES 20,188. 14,015, 2,899. 3,274.
c CONTRIBUTIONS EXPENSE 8,712, 4,091. 4,621.
d MISCELLANEOUS -195, -136. -28. -31.
e All other expenses -1,520,405.] -1,075,149. -235,825. -209,431.
25  Total functional expenses. Add lines 1through24e | 30,915,010.] 29,205,456. 292,412, 1,417,142,
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 hera B [ X 1 i rolowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

AMERICANS FOR TAX REFORM

52-1403587 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

A (8)
Beginning of year End of year
1 Cash-noninterestbearning .. ..o 187,964.) 1 142,300.
2 Savings and temporary cashinvestments 861,468.| 2 964 ., 885,
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, et . oo 28,440.] 4 15,256.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | .. . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Hof SchL 6
® | 7 Notesandloans receivable,net .. . ... 7
& | 8 Inventoriesforsaleoruse . ... . oo 8
9 Prepaid expenses and deferred charges i, 2,957.| 9 104,463.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 1,386,627.
b Less: accumulated depreciation 10b 421,433. 1,068,622.| 10c 965,194.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SS s 14
16 Otherassets. See Part IV, ine 11 8,168,625.] 15 8,438,900.
1146 Total assets. Add lines 1 through 15 (must equalline 34) ... 10,318,076.] 16 10,630,998.
17  Accounts payable and accrued expenses 718,279.| 17 872,430.
18 Grantspayable | .. ... ... 18
19 Deferred revenUe | ... e 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... . .. .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONOOUID D oot e s i - sl 5 o RIS S 1,549,370. 25 1,647,868.
___1 26 Totalliabilities. Add lines 17 through 25 2,267,649.] 26 2,520,298.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted netassets 8,050,427.| 22 8,110,700.
& (28 Temporarily restricted netassets ... 28
T {29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassets or fund balances ... 8,050,427.! 33 8,110,700.
134 Totalliabilities and net assets/fund balances ... e 10,318,076.] 34 10,630,998.
Form 990 (2012)
232011
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Form 990 (2012) AMERICANS FOR TAX REFORM ' 52-1403587 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... .. i iee e eieieeeeiirzeiaes I:l
1 Total revenue (must equal Part VIli, column (A), ine 12) I 1 30,975,283,
2 Total expenses (must equal Part IX, column (A), ine 25) .., 2 30,915,010.
3  Revenue less expenses. Subtractline 2 0M Ne 1 .. ... 3 60,273.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column () 4 8,050,427.
5 Netunrealized gains (losses)oninvestments | 5
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMMIN (BY) i 10 8,110,700.
[ Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ..........oooiiiiii it eeeese s seesseieeeeseiteeceeseannaeneas ,:J
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash m Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s | 2b | _1_(_ I
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis m Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ..................ocooooooeeieeiiiiinns 3b
Form 990 (2012)
232012
12-10-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

AMERICANS FOR TAX REFORM

Employer identification number

52-1403587

Organization type(check one):
Filers of: Section:
Form 980 or 990-EZ X1 s01 {c 4 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation

l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

LI_LI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts { and Ii.

Special Rules

‘:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, line 1h, or (i)} Form 980-EZ, line 1. Complete Parts | and Il

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear . .. . ... ... .

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

AMERICANS FOR TAX REFORM
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

52-1403587

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

1

Person m
Payroll l:l

$ 350,000. Noncash [ ]

(Compiete Part Il if there
is a noncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 25,000.

Person
Payroll [ ]
Noncash [ ]

(Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payrol  [_]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person Li—]
Payroll l:l

Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person IX'
Payol [

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person III
Payrol [

$ 60,000, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

14301115 756386 11033.0
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

AMERICANS FOR TAX REFORM

Employer identification number

52-1403587

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{®)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

7

136,500.

Person IKI
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

70,000.

Person
Payroll l:l
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15,000,

Person IKI
Payrolt [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

75,000.

Person LT{]
Payoll [ ]
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

40,000.

Person l__ﬂ
Payoll [
Noncash [ ]

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

12

225,000.

Person IXI
Payrol [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

14301115 756386 11033.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

AMERICANS FOR TAX REFORM

Part |
(a)

Employer identification number

52-1403587

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d

13

(a)

Type of contribution

Person
Payroll [ ]

$ 15,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

()
Name, address, and ZIP + 4

()

Total contributions

(d)

14

(a)

Type of contribution
Person

x]
Payroll

$ 25,000.

Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

15

$ 100,000.

Type of contribution

Person I_i]
Payrotl [ ]

(a)

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16

$

25,000

x]
1

Person
Payroll
R Noncash

(a)

(I

(Compilete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17

$

25,000.

Person IE
Payoll [ 1

(a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

$

35,000.

223452 12-21-12

Person
Payoll [ ]

Noncash [ |
(Complete Part Il if there

14301115 756386 11033.0

17

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

AMERTICANS FOR TAX REFORM

Part |
(a)

Page 2
Employer identification number

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

52-1403587

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

19

Type of contribution

Person @
Payroll |:l

(a)

$ 250,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

Person [X‘
Payol  [_]

{a)

$ 20,000.

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

21

Person IKI
Payroll |:]

(a)

$ 175,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

22

$

Type of contribution

Person [i]
Payroll [ ]

(a)

67,500.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

)]

23

$

Type of contribution

Person
Payroll [ ]

(a)

50,000

. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

24

$

Type of contribution

Person II_'
Payroll |:]

223452 12-21-12

85,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

14301115 756386 11033.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

AMERICANS FOR TAX REFORM
Partl

Employer identification number

52-1403587

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

®)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

Person [K]
Payroll |:|

(a)

$ 25,000. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

26

Type of contribution

Person
Payroll [ ]

(a)

$ 20,000. Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

27

Type of contribution

Person
Payrol [ ]

(a)

$ 50,000. Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c}
Total contributions

()
Type of contribution

28

Person [X‘
Payol [ ]

(a)

$ 25,000. Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

29

Person IX]

Payroll

(a)

$ 5,000. Noncash [ |

(Complete Part Il if there
is a noncash contribustion.)

(b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

30

$

223452 12-21-12

25,000.

Person E

Payroll
Noncash [ ]

(Complete Part |l if there

14301115 756386 11033.0

is a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

2012.05000 AMERICANS FOR TAX REFORM

11033 01



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person [Xl
Payro [ ]
48,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll |:l
20,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person D—Ll
Payroll
350,000. Noncash [ ]
(Complete Part il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person x1]
Payroll
26,400,000, Noncash [ ]
(Compilete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person x]
Payrol [ ]
30,000. Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll [ ]
50,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

14301115 756386 11033.0

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

AMERICANS FOR TAX REFORM

Part |
(a)

Page 2
Employer identification number

52-1403587

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

37

$ 130,0

Person [XI
Payroll [ ]

(@

00. | Noncash [ ]

(Compilete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

38

$ 10,000.

Person
Payroti [ |

(a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

39

$ 20,000.

Person IJ_LI
Payoll [

(a)

Noncash [ ]
(Complete Part Il if there
is a2 noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40

20,000.

Person
Payroll D

(a)

Noncash [ |

{Complete Part il if there
is a noncash contribution.)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

40,000.

(a)

Person

Payol  []

Noncash [ |
(Complete Part Hl if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

42

10,000.

223452 12-21-12

Person IJ_LI

Payroll
Noncash [ |

(Complete Part Il if there

14301115 756386 11033.0

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.05000 AMERICANS FOR TAX REFORM

11033 01



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

AMERTICANS FOR TAX REFORM
Part}

Page 2

Employer identification number

52-1403587

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

Person
Payroll |_—_|

{a)

$ 100,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$ 100,000.

Person IXI
Payroll r:]

(a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

45

Person Dﬂ

Payroll

(a)

$ 5,000

. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

{c)

{d)

46

Total contributions

Type of contribution

Person I)_Ll
Payroll |_—_|

(a)

$ 15,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

®)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

47

$

(a)

27,500.

Type of contribution

Person
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

48

$

223452 12-21-12

75,000.

Person IXI
Payroll [ ]

Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

14301115 756386 11033.0

Schedule B {Form 990, 990-EZ, or 990-PF) {2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person D_Ll
Payrol [
20,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person IXI
Payrol [ ]
30,000. Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person  [XJ
Payroll
30,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payrolt [
50,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll |_—_|
30,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person x]
Payoll [ |
25,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

14301115 756386 11033.0

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

AMERICANS FOR _TAX REFORM

Employer identification numbers

52-1403587

Partl! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

55

5,000.

Person @
Payrol [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

56

15,000.

Person li]
Payrot [
Noncash |_—_|

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

57

50,000.

Person IXI
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

58

7,000.

Person
Payroll [:l
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:]
Payrol [
Noncash |:]

(Complete Part Hl if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payrol [ ]
Noncash [ ]

(Complete Part ll if there

is a noncash contribution.)

223452 12-21-12

14301115 756386 11033.0

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

AMERICANS FOR TAX REFORM 52-1403587
Partll Noncash Propeity (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fro(:n Description of n l::)sh ive FMV {or estimate) Date r(:)cewed
o) escrip oncash property given (seei ctions)
)]
(c)
f:‘:n Deseriotion of ‘b)sh . FMV (or estimate) Dat (:)ce, ved
Port scription of noncash property given (see instructions) er i
(a)
(c)
f:qo‘:n Description of - h i FMV (or estimate) Dat ::)ceived
rom scription of noncash property given (see instructions) ate
(a)
(c)
f:‘:n Description of (b)sh i FMV {or estimate) Dat :d) ived
from scription of noncash property given (see instructions) e recei
(a)
(c)
:o':" Descriotion of ) . ) FMV (or estimate) Dat ‘:’c ed
Pt escription of noncash property given (see in tions) e receive
(a)
(c)
f:’ ‘:‘ b intion of ®) N FMV (or estimate) Dat ::)c ived
Pt escription of noncash property given (see instructions) e eV

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

AMERTCANS FOR TAX REFORM

Employer identification number

52-1403587

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through {e) and the following line entry. For organizations completing Part |, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
lf; :ﬂm' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;" :rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rtml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rtml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012)
26

14301115 756386 11033.0 2012.05000 AMERICANS FOR TAX REFORM 11033 01



SCHEDULE C Political Campaign and Lobbying Activities Q1S No. 1535-0047
(Form 990 or 930-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ. Open to Public

Intemnal Revenue Service P> See separate instructions. Inspection

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

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

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

® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

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

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.
ff the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)4), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

. AMERTICANS FOR TAX REFORM 52-1403587
{Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpendilUres | ... ...t en ettt et e enas et st e ane e nenne e
B VOIITEEI NOUIS | ettt ee e eeee s e e st aemet e s s et s s s et es et et senesamasemmemassseessranenanans

>s 9,791,515.
0.

[Part1-B| Complete if the organization is exempt under section 501(c)(3)-
1 Enter the amount of any excise tax incurred by the organization under section 49556 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:| Yes |:| No
42 WaS @ COMECHON MAGRT | .|| ..\ oo oo eee e e et seee s Ldves o

b If "Yes," describe in Part IV.
[Part|-C| Complete if the organization is exempt under section 501(c), except section 501(c){3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >3 9,791,515.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BIE ATD | e e e s e >3 9,791,515.
[5{—] Yes I:] No

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. {  promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

LHA
232041
01-07-13 1
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Schedule C (Form 990 or 980-E2) 2012 AMERICANS FOR TAX REFORM

Part II-A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768

52-1403587 Page2

(election under section 501 (h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

“-~ 0 Q 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. ... ... ..
Total lobbying expenditures {add lines 1aand Tb) ...
Other exempt purpose expendifures ...
Total exempt purpose expenditures (add lines tcand 1d) . .
|_obbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- = (0

Grassroots nontaxable amount (enter 25% of line 1) ...
Subtract line 1g from line 1a. lf zero orless, enter-0- ...
Subtract line 1f from line 1c. Kzero orless,enter-0- . .. ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?  ..........cccocceciieiiioiiiiiiiiiiieiiiineini et

D Yes |_—_| No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 2011
{or fiscal year beginning in) (a) 2009 (b) 2010 (c)

(d)2012

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

232042

Grassroots lobbying expenditures

01-07-13

14301115 756386 11033.0
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Schedute C (Form 990 or 990-€2) 2012 AMERTCANS FOR TAX REFORM 52-1403587 Page3s
I Part I1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 DBuring the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBOIST oottt m e et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? | ...

Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements? ... ...
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, govemment officials, or a legislative body? .. .. .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other aCtiviios? | ettt
Total. Add lines 1o through Ti | e
Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ___________
If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part 1ll-A| Compilete if the organization is exempt under section 501(c)(4), ‘section 501 (c)(5), or section

- JTQ -0 0000

[

N
o

-2

501(c)6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house Iobbymg expenditures of $2,000 0rless? e, 2
3
or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . .. .. 2a
b Camryover from last year ................................................................................................................................ 2b
€ TOtAl et et e s eme st ee £ nae e e At ss s en s s enenene s 2c
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e)dues ... ... ... 3
4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIUIE NOXE YOAIT || . ittt st be e 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... ... ... 5

lPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I-A, line 2;

and Part lI-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

ENGAGED SOLELY IN THE MAKING OF INDEPENDENT EXPENDITURES SUPPORTING AND

OPPOSING CANDIDATES FOR FEDERAL OFFICE.

Schedule C (Form 990 or 990-EZ) 2012

232043
01-07-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete If the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

1
2

5

6

impermissible private benefit? ...
] Part I} l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

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

Total number atend ofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...
Aggregate valueatend ofyear .. . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... ... ... ... D Yes
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

1

Q0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |_—_| Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure

D 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 @aSemeNtS | | . ... 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure includedin@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
2d

listed in the National Register | ... ...
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

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

violations, and enforcement of the conservation easements it holdS? . e eeeeeaeanees
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
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)()

AN SECHON T7OMNANBNIM?T ..o oes oot eee e et Clves [ Ino
In Part Xll, 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.

[Part Il 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 X,
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

b
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 VIl line T | | > s
(i) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIll, line T | > $
b Assetsincluded in Form 980, Part X | e > $
:l’.gg\s \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 AMERICANS FOR TAX REFORM 52-1403587 Page2
[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 [l Public exhibition
b l—__l Scholarly research
c l—__l 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 XIil.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

d I:] Loan or exchange programs

e I:]Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......................... D Yes D No
l Part IVI Escrow and Custodial Airangements. Complete if the organization answered “Yes" to Form 90, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ONFOMM 990, PAMX? || oottt e e CIves [ Ino
b If “Yes," explain the arrangement in Part Xiif and complete the following table:
Amount
c Beginning DalanCe . ... e et n et ek st e ic
d Addiions during the YRAF | et s e id
e Distributions during the year __ 1e
F OERDINGDAIANCE | . .ttt ee e e aa et en e et as et et s e en e e snnteneaee if
2a Did the organization include an amount on Form 880, Part X, line 212 .. [Clves [Ino
b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XM ... ..o I__—]
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ...
b Contributions ... ...
c Net investment eamings, gains, and losses
d Grants orscholarships . ... ..
e Other expenditures for facilities

andprograms ...
Administrative expenses
g Endofyearbalance .. .............
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>
c Temporarily restricted endowment P~
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

%

%

3a
by: Yes | No
() unrelated OFGANIZAtONS | . et e et et ans e na s s b et ebeme e ees
(i) related Organizations | ...t e
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a
b
c 1,120,824. 298,705, 822,119,
d Equipment 140,136. 102,317. 37,819.
e 125,667, _20,411. 105,256,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c).) ... .. o 965,194.
Schedule D (Form 990) 2012
232052
12-10-12
31
14301115 756386 11033.0 2012.05000 AMERICANS FOR TAX REFORM 11033 01



Schedule D (Form 990) 2012 AMERTICANS FOR TAX REFORM

52-1403587 Page3

{ Part VIl] Investments - Other Securities. See Form 990, Part X, fine 12

(a) Description of securily or category gnciuding name of security) (b) Book value

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

(1) Financial derivatives ... .

(2) Closely-held equity interests

(3) Other

&)

B)

©)

D)

(5]

(5]

Q)

H)

()]

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

1

2

()

4)

©)

{6)

{7)

8

{9)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[PartiX| Other Assets. See Form 930, Part X, line 15.

(a) Description

{b) Book value

(1) DUE FROM ATRF

8,438,900.

2

(3)

(4)

()]

(6)

(7}

(t:)]

(]

(10

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

8,438,900.

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

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2 DEFERRED RENT AND LEASE INCENTIVES

1,647,868.

()]

4

(5)

(6)

@)

_ 8

)

_(9

(1)

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

1,647,868.|

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XWl ...

232083
12-10-12
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Schedule D (Form 990) 2012 AMERICANS FOR TAX REFORM 52-1403587 Paged
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities ... .. ... T__Z_b

¢ Recoveriesof prioryeargrants . 2c

d Other (Describe in Part Xill.)

e Addlines2athrough 2d . e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIl line7b 4a

b Other (DescribeinPart XUL) . 4b

C AdDIiNeS4aand db . .. ettt 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ... ... 5
Part XII'| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... .. ... 2a

b Prioryearadjustments | ... . ... 2b

¢ Otherlosses . .. .. ... 2c

d Other (Describe in Part XIlI.) 2d

@ Addlines 2athrough 2d e 2e
3 Subtractline 2e from N 1 e e e e 3
4 Amounts included on Form 980, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other(DescribeinPart Xy . 4b

C ADAIINESABANA A | e et st 4c

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl. line 18) ... 5
Part Xlil| 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, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ATR IS EXEMPT FROM PAYMENT OF TAXES UNDER SECTION

501(C)(4) OF THE INTERNAL REVENUE CODE (IRC). INCOME FROM NON-EXEMPT

FUNCTIONS, INCLUDING A CERTAIN ROYALTY AGREEMENT, IS SUBJECT TO INCOME

TAXES TO THE EXTENT THAT REVENUE EXCEEDS RELATED COSTS. FOR THE YEAR ENDED

DECEMEBER 31, 2012 AND 2011, THERE WAS NO FEDERAL OR STATE INCOME TAX

PROVISION RECORDED AS THERE WAS NO SIGNIFICANT UNRELATED BUSINESS INCOME.

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS

CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990} 2012 AMERICANS FOR TAX REFORM 52-1403587 Pages
[Part Xill| Supplemental Information {continued) '

REQUIRE ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH

THE PROVISTONS OF THIS GUIDANCE.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding QM o 35450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, .
E::m:‘: e‘:"t:z’s:::‘"’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
P> Attach to Form 990 or Form 990-EZ. - See separate instructions. nspection
Name of the organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [i] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations £ [ solicitation of government grants
c D Phone solicitations g r_:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? @ Yes [:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i v) Amount paid .

(i) Name and address of individual e ) {iv) Gross receipts u(; or ,etajneﬂ by) | V) Amount paid
or entity (fundraiser) (i) Activity hae ufrs‘fd{ from activity fundraiser to (or retained by)

conEons? listed in col. j | Organization

HSP DIRECT - 13755 SUNRISE Yes | No

VALLEY DRIVE #450, HERNDON gAIL SOLICITATIONS X 1,067 272, 160,405, 120 000,

Total ..o eeseisieesesiaesseeseririitiieit it » 1,067,272, 160405, 120,000,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL ,AK,AR,AZ%Z,CO,CT,FL,GA,IA,IL,KY,KS,LA MD,MN,MS,MO,ME,NV,NH, NJ,MA ,NC,OH, OK
OR,PA,SC,TN,TX,UT,VA , WA, WV, WI WY, NM

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-£7) 2012 AMERTICANS FOR TAX REFORM 52-1403587 Page2
l Part ii I Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
{add col. {(a) through
col. (c))
° (event type) (event type) {total number)
2
2
©|1 Grossreceipts | ...
o
2 Less:Contributions . ... ... ...
3 Grossincome {line 1 minusline2) .. .. ...
4 Cashprizes ...
65 Noncashprizes ... ...
g
©|6 Rentfaciitycosts .. .. ..
&
8|7 Foodandbeverages . .. . . . . ..
E
8 Entertainment .. ...
9 Otherdirect expenses __................
10 Direct expense summary. Add lines 4 through Qincolumn (d) e > |( )
11 _Net incomg summary. Combine fine 3, column(d),andline 10 ... ... | <
I Part 1l I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d).Total gaming (add
[0}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
[
1 GroSSIeVeNUS ...........cccvieriiieieieiieieeennas
o|2 Cashprizes ...
a
5
2|3 Noncashprizes . ... ............
)
o
2|4 RentAacitycosts . .
[a)
§ Otherdirectexpenses _.................
(] Yes_ = % (] Yes_ % L] Yes_ %]
6 Volunteerlabor [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2through Sincolumn (d) . > i )
8 Net gaming income summary. Combine line 1, columnd,andline 7 ...............oocoooeeeeeeicneieeiiiiiniiiiiienneiiienens »
9 Enter the state(s) in which the organization operates gaming activities:
D Yes I:l No

a Is the organization licensed to operate gaming activities in each of these states? . . . ..
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... .. ..
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
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Schedule G (Form 990 or 980-E7) 2012 AMERICANS FOR TAX REFORM 52-1403587 Pages

11 Does the organization operate gaming activities with nonmembers? e, [ Ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaminG? ... ... ... Cdves [ Ino
13 Indicate the percentage of gaming acti{/ity operated in:
a The organization's facility 13a %
b Anoutside TACHILY | ... ... ...t ettt e et e e et ettt nae s bt enee e 13b %

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . [:] Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

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

Name P>

Address P

16 Gaming manager information:

Name P

Garning manager compensation p $

Description of services provided P>

[:] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CENSET e a s ent e e b et ne et neane
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the

organization's own exempt activities during the tax year > $
ﬁal‘t V|  supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jij) and (v), and Part lil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HSP DIRECT

(I) ADDRESS OF FUNDRAISER:

13755 SUNRISE VALLEY DRIVE #450, HERNDON, VA 20171

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

$1,018,676 IN MAILING, PRINTING, LIST, CAGING, SHIPPING, REPORTS,

STATISTICAL, MODELING, AND DATABASE MATNTENANCE EXPENSES.
Schedule G (Form 990 or 990-EZ) 2012

232083 01-07-13
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internaj Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERTICANS FOR TAX REFORM 52-1403587
{Part} | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel [ Housing allowance or residence for personal use
D Travel for companions r_:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments r_:] Health or social club dues or initiation fees
[:] Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked infine 1 . eereees 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part iil.
D Compensation committee D Written employment contract
[:] Independent compensation consuitant |:| Compensation survey or study
IIJ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part il
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... X
b Any related organization? X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a The organization? .. ... 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Partlll ... e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If “Yes," describeinPart Wl . ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? ... 9
Schedule J (Form 990) 2012

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . :
Department of the T Opento.Public
In::ma:n;::anue!;e:iaci”y P> Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
AMERICANS FOR TAX REFORM 52-1403587

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

AND REGULATIONS OF GOVERNMENT AND RALLYING SUPPORT FOR LOWER TAXES AND

SMALLER GOVERNMENT AND CONGRESSIONAL ACCOUNTABILITY.

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

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

SPECIAL EVENTS HIGHLIGHTING THE YEAR'S WORK.

EXPENSES § 285,192. INCLUDING GRANTS OF $§ 5,612. REVENUE $ 0.

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

COMMITTEES.

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

AND SENIOR MANAGER OF FINANCE AND OPERATIONS ALL REVIEW THE 990.

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

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

POLICY. PRESIDENT AND CHIEF OF STAFF PERSONALLY MONITOR ACTIVITIES OF

EMPLOYEES TO ASSURE COMPLIANCE. IN ADDITION, THE PRESIDENT AND/OR CHIEF OF

STAFF HOLD WEEKLY STAFF MEETINGS WITH EACH DEPARTMENT WHERE THEY ARE ABLE

TO SCRUTINIZED FOR ANY VIOLATION OF THE POLICY.

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

THE BOARD, THE CHIEF OF STAFF OBTAINS 990S FROM ALL WASHINGTON-DC BASED

SIMILAR ORGANIZATIONS. COMPENSATION IS COMPARED WITH OTHER ORGANIZATIONS.

IN ADDITION, METRICS SUCH AS PRESS APPEARANCES, QUOTES, PUBLIC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Page 2
Employer identification number

AMERTICANS FOR TAX REFORM 52-1403587

Schedule O (Form 990 or 990-E7) (2012)
Name of the organization

EFFECTIVENESS METRICS (SUCH AS POLITICAL MAGAZINE RANKINGS) ARE TAREN INTO

ACCOUNT BEFORE A RECOMMENDATION IS MADE. THESE METRICS ARE DISCUSSED WITH

THE BOARD BEFORE THE BOARD APPROVES ANY COMPENSATION ADJUSTMENT DECISIONS

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

BOARD MAKES REGARDING KEY EMPLOYEES AS DEFINED BY THE 990. BEFORE 2008,

AMERICANS FOR TAX REFORM HAD NO "KEY EMPLOYEES"” OTHER THAN THE PRESIDENT.

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

REFORM WILL PROVIDE COPIES OF THESE DOCUMENTS.

8982 Schedule O (Form 990 or 990-EZ) (2012)
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Schedute R (Form 990) 2012 AMERTCANS FOR TAX REFORM 52-1403587 Pages
{ Part VIl | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 (Rev. 1-2013)
® if you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part fland check thisbox »
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® f you are for an Automatic 3-Month Extension, te only Part | (on page 1).
[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

print
File by the ICANS FOR TAX REFORM 52-1403587
;“;:m 1 Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
rotum.Ses |722 12TH STREET, N.W. . NO. 4TH FL
instuctions. | Gity, town or post office, state, and ZIP code. Fora foreign address, see instructions.

ASHINGTON, DC 20005
Enter the Retumn code for the return that this application is for {file a separate application foreachreturm) . ﬂ
Application Return | Application Return
is For Code |1s For Code
Form 990 or Form 990-EZ 01 .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 a9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 { Form 6069 11
Form 990-T (trust other than above) 06 ] Form 8870 12
STOP! Do not te Part il if were not an automatic 3-month extension on a previ fited Form 8868.

THE ORGANIZATION

® Thebooksareinthecareof p- 722 12TH STREET, N.W., NO. ATH FL - WASHINGTON, DC 20005
Telephane No.p» (202)785-0266 FAX No. p»

® Ifthe organization does not have an office or place of business in the United States, check this box » [

@ Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . It this is for the whote group, check this

box - [ 1. ifitis for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
2013.

4 lrequestan additional 3-month extension of time unti _ NOVEMBER 15,

§ Forcalendaryear 2012 , or other tax year beginning , and ending
6  Ifthe tax year entered in fine S is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL, TIME IS NEEDED TQ PREPARE A COMPLETE AND ACCURATE TAX

RETURN.

8a If this application is for Form 990-8L, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b [f this application is 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 fine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

gb| $ 0.

8| $ 0.

itis true, correct, and complete, and that | am authorized to prepare this form.
Signatire pp __ CAA] Afur? Title - CPA __Date p» ?/’ //3
Form 8868 (Rev. 1-2013)

223842
01-2 1-13



