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0MB No. 1545-0047 

Form 990 Return of Organization Exempt From Income Tax ~@08 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Department ol lhe Treasury 
1ntema1 Revenue SeMce • The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2008 calendar year, or tax year beginning Februarv 26 , 2008, and ending December 31 ,20 08 

B Check rt applicable Please c Name of orgamzatIon Wellsprina Committee Inc. D Employer identificatJon number 

D Address change 
use IRS Doing Business As 26 ' 2046485 label or 

D Name change prtnt or Number and street (or P O box 11 mall Is not dellV8rBd to street address) I Room/suite E Telephone number 
type. 

Ill Imbal return See 8665 Sudlev Road 182 ( 703 l 396-7972 

D TenninatIon 
Specific Crty or town, state or country, and ZIP + 4 lnstruc-

D Amended return 
tlons. Manassas, VA 20110 G Gross receipts $ 10 048 950 

D Apphcatlon pending F Name and address of pnnc1pal officer: 
H(a) Is ll11s a group return for affillates?0Yes llJNo 

Steve Waaner, 8665 Sudlev 182 Manassas VA 20110 Hibl Are all affiliates included? 0Yes 0No 
I Tax-exempt status. Ill 501 (c) ( 4 )""" ~nsert no.) 0 4947(a)(1) or 0 527 If "No,• attach a hst (see instrucbons) 
J Website: • None H(c) Group exempbon number • 
K Type of orgamzat1on:lll Co,porat1on D Trust LJ Assooabon LJ Other • L Year of fonnat1on 2008 M State of legal dom1clle VA -~ 1o1•1 Summary 

1 Briefly descnbe the organization's mission or most significant activ1t1es: "!"~~-~-~~1-~P!.i!!9. ~~-'!!~!~~!'!. !~. !~P.•.~~!:':'~!l_l~ 
CD 

_a multi-state_effort to advance free-enterprise political_and le_gislative outcomes. Wellsl}ring is a 501(cl(4} entity ____ 
() _with a_mission to idenUJ:yl fundl and _mana_ge only those_ activities in cooperation with like minded organizations ____ C co 

_that will effective!}'. use_resources_and provide measurable positive results.------------------------------------------------E 
CD 
> 2 Check this box • D 1f the organization discontinued its operations or disposed of more than 25% of rts assets. 0 
C, 

3 Number of voting members of the governing body (Part VI, line 1 a) . 3 3 <>II ., 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3 CD 

;I 

> 5 Total number of employees (Part V, line 2a). 5 0 
;I 
() 6 Total number of volunteers (estimate 1f necessary) 6 0 < 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C). 7a 0 
b Net unrelated business taxable income from Form 990-T line 34. 7b 0 

Prior Year Current Year 

CD 8 Contnbutions and grants (Part VIII, ine ~ n .· N 3 a 9 o . 10,045,700 
:, 

9 C Program service revenue (Part VIII, hoe-~, . . . . . . . . .... 
Cl) 
> 10 Investment mcome (Part VIII, colun i ,I, hnes "t '1, and 7d) . RJ 3 250 CD • • •• a: 

11 Other revenue (Part VIII, column (A , es s£il8, 80, 9c,i\fo~ a, li!ri1 1e) . . 
12 Total revenue-add lines 8 through 1 " ust equal Part VIII, colum ~~ line 12) 10 048 950 

13 Grants and s1m1lar amounts paid (F ):I.rt IX,cr3X£~~rtl~t3 7 273 370 
I """ ~ 14 Benefits paid to or for members (P ,rt 1v •~ ., 

CD 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., 
C 
Cl) 16a Professional fundra1sing fees (Part IX, column (A), line 11 e) a. 

I ,c 
b Total fund raising expenses (Part IX, column (D), line 25) • __ ....... ____ .. __ .. _ ...... w 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 2 081 432 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 9,354,802 
19 Revenue less expenses. Subtract hne 18 from line 12 694,148 

~ .. 
Beginning of Year End of Year 0., 

:d! 
694,148 .. s 20 Total assets (Part X, line 16) . .... 

.;:!m 
21 Total hab11ities (Part X, line 26) 0 ..... 

a, C z::, 22 Net assets or fund balances. Subtract hne 21 from hne 20 . 694148 ... -~ .liillllll• Signature Block 
Under penalties of pel')ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and behis true~LJAlete Declaration of preparer (other than officer) Is based on all infonnat1on of which pr~ier has any knowledge 

Sign • ~A~-t, A ,(--~""1', I I\/,°:)-0 ~ 

Here Signature of offil /7' r.. (' Date • ·,vrJ __o(Z__~i,-~ La -r--1':!-. 
Type or pnnt name and title V 

Preparer's • Date Check 11 Preparer's 1dent1fying number 
self-

signature ~£~ employed • Ill (see 1nstruct1ons) 
Paid J)-f{rt:/ 
Preparer's 

Rnn's name (or yours • Conlon and Associates, LLC IEIN • 27 : 0510132 Use Only 11 self-employed), 
PO Box 6213, Silver Spring, Maryland 20916-6213 I Phone no • ( 301 I 598-6851 address, and ZIP+ 4 

May the IRS discuss this return with the preparer shown above? (see instructions) 0 Yes D No 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V Fann 990 (2008) 



Form 990 (2008) Page 2 
1@ijj1 Statement of Program Service Accomplishments (see instructions) 

1 Briefly describe the organization's mIssIon: 
Wellsprin9._is a_501!c)(4) entity. The mission is to implement a multi-state effort to advance free- enterprise _____________ _ 
_ political and leg1slative outcomes. ______________________________________________________________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . D Yes Ill No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes m how It conducts, any program 
services? D Yes Ill No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ____________ _) (Expenses $ -------~•~1~.-~~!..mcluding grants of $ ________ ?1?!.~1~!.~-) (Revenue $ ___________________ _) 
_The Wellspring Committee was_home to the premier data for_a number of states in 2008._This_state specific ____________ _ 
_ data_took three different forms:_microtar_geted lists,_surve_y_data1 and_state-specific research. Access to _________________ _ 
_ this information was_spread to likeminded issue_advocacy org_anizations. Over the summer, Wellspring undertook ____ _ 
the task of microtarg_eting lists of citizens from a number of states._B_y_the fall1 Wellspring had_the most current _______ _ 
_ and in-depth lists of citizens. These lists were_used to_communicate directly with citizens on the_issues_most ___________ _ 
_ important to them. Surve_y data and state-specific research_was conducted by Wellspring_ in 2008 to_identif'.y ____________ _ 

_ issues im_portant to citizens _in a_ number of states.-----------------------------------------------------------------------------------

4b (Code: _____________ ) (Expenses $ ____________________ including grants of $ ____________________ ) (Revenue $ ____________________ ) 

4c (Code: _____________ ) (Expenses $ ____________________ including grants of $ ____________________ ) (Revenue $ ____________________ ) 

4d Other program services. (Describe m Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses • $ 8,913,537 (Must equal Part IX, Lme 25, column (B).) 

Form 990 (2008) 



Form 990 (2008) Page 3 

··~·•-"-'• Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 ✓ 

2 Is the organization required to complete Schedule B, Schedule of Contributors?. 2 ✓ 

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, Part I 3 ✓ 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying act1v1t1es? If "Yes," complete 
Schedule C, Part II 4 

5 Section 501 (c)(4), 501 (c)(S), and 501 (c)(6) organizations. Is the organization sub1ect to the section 6033(e) 
✓ notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If "Yes," complete 

✓ Schedule D, Part I 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ✓ 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
✓ complete Schedule D, Part Ill . 8 

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

✓ complete Schedule D, Part IV 9 

10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ✓ 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, 
Parts VI, VII, VIII, IX, or X as apphcab/e 11 ✓ 

12 Did the organization receive an audited financial statement for the year for which It 1s completing this return 
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII 12 ✓ 

13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ✓ 

14a Did the organization maintain an office, employees, or agents outside of the U.S ? . 14a ✓ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business, and program service actIvItIes outside the U.S.? If "Yes," complete Schedule F, Part I . 14b ✓ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II. 15 ✓ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to ind1v1duals located outside the United States? If "Yes," complete Schedule F, Part Ill . 16 ✓ 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes," complete Schedule G, Part I 17 ✓ 

18 Did the organization report more than $15,000 total on Part VIII, hnes 1 c and Ba? If "Yes," complete Schedule G, Part II 18 ✓ 

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill 19 ✓ 

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 ✓ 

21 Did the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II 21 ✓ 

22 Did the organization report more than $5,000 on Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts I and Ill 22 ✓ 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete 
Schedule J. 23 ✓ 

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, 2002? If "Yes," answer questions 

✓ 24b-24d and complete Schedule K. If "No," go to question 25. 24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b ✓ 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 24c ✓ 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d ✓ 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a ✓ 

b Did the organization become aware that It had engaged in an excess benefit transaction with a d1squalif1ed 
person from a prior year? If "Yes," complete Schedule L, Part I 25b ✓ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 ✓ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor or to a person related to such an ind1v1dual? If "Yes " comotete Schedule L Part Ill 27 ✓ 

Form 990 (2008) 



Form 990 (2008) Page 4 
l::r.Til~l•• Checklist of Required Schedules (continued) 

Yes No 

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: 

a Have a direct business relat1onsh1p with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relat1onsh1p through ownership of more than 35% in another entity 
(ind1v1dually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 

✓ Part IV 28a 

b Have a family member who had a direct or indirect business relat1onsh1p with the organization? If "Yes," 
complete Schedule L, Part IV. 28b ✓ 

C Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c ✓ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ✓ 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 30 ✓ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
✓ Part I. 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 32 ✓ 

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 I 33 ✓ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
Ill, IV, and V, /me 1 34 ✓ 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, /me 2 . 35 ✓ 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, /me 2 . 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, Part 
VI . 37 ✓ 

Form 990 (2008) 



Form 990 (2008) Page 5 . . Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

1a Enter the number reported m Box 3 of Form 1096, Annual Summary and Transmittal of 
U S. Information Returns. Enter -0- 1f not applicable 1a 2 

b Enter the number of Forms W-2G included m line 1a. Enter -0- 1f not applicable 1b 0 

C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 1c ✓ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b 

Note. If the sum of Imes 1 a and 2a Is greater than 250, you may be required to e-flle this return. (see 
1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return? 3a ✓ 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation m Schedule O. 3b 

4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority 
over, a financial account m a foreign country (such as a bank account, securities account, or other financial 

✓ account)? 4a 

b If "Yes," enter the name of the foreign country: • ·-------------------·---------------------------------------------
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa ✓ 

b Did any taxable party notify the organization that It was or Is a party to a proh1b1ted tax shelter transaction? Sb ✓ 

C If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 
Regarding Proh1b1ted Tax Shelter Transaction? . Sc 

Sa Did the organization solicit any contributions that were not tax deductible? 6a ✓ 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contnbut1ons or 
✓ gifts were not tax deductible?. 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization provide goods or services m exchange for any quid pro quo contribution of more than 

$75? 7a 

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 to file Form 8282? 7c 

d If "Yes," indicate the number of Forms 8282 filed during the year 
· 1 7d.l . 

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7a 

h For contnbutIons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required?. 7h 

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 
organization, have excess business holdings at any time dunng the year? . 8 

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable d1stnbut1ons under section 4966? 9a 

b Did the organization make a d1stnbut1on to a donor, donor advisor, or related person?. 9b 

10 Section 501(c)(7) organizations. Enter: 
I 1oa I a lnit1at1on fees and capital contnbut1ons included on Part VIII, line 12. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12b I 

Form 990 (2008) 



Form 990 (2008) Page 6 
1:1ffli1• Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 

required by the Internal Revenue Code.) 
Section A. Governing Bodv and Management 

Yes No 

For each "Yes" response to Imes 2-lb below, and for a "No" response to Imes 8 or 9b below, describe the 
c1rcumstances, processes, or changes m Schedule 0. See mstructIons. 

I 1a I 1a Enter the number of voting members of the governing body 3 

b Enter the number of voting members that are independent I 1b I 3 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 
any other officer, director, trustee, or key employee? 2 ✓ 

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 other person? . 3 ✓ 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 ✓ 

5 Did the organization become aware during the year of a material d1versIon of the organization's assets? 5 ✓ 

6 Does the organization have members or stockholders? 6 ✓ 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 7a ✓ 

b Are any dec1s1ons of the governing body subJect to approval by members, stockholders, or other persons? 7b ✓ 

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

✓ a The governing body? Ba 

b Each committee with authority to act on behalf of the governing body? Sb ✓ 

9a Does the organization have local chapters, branches, or affiliates? 9a ✓ 

b If "Yes," does the organization have written policies and procedures governing the actIvItIes of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b 

10 Was a copy of the Form 990 provided to the organization's governing body before It was filed? All organizations 
✓ must describe in Schedule O the process, 1f any, the organization uses to review the Form 990 . 10 

11 Is there any officer, director or 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 0 11 ✓ 

Section B. Policies 
Yes No 

12a Does the organization have a written conflict of interest policy? If "No," go to /me 13 . 12a ✓ 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 12b ✓ 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
12c ✓ descnbe m Schedule O how this Is done 

13 Does the organization have a written wh1stleblower policy? 13 ✓ 

14 Does the organization have a written document retention and destruction policy? 14 ✓ 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on. 

a The organization's CEO, Executive Director, or top management off1c1al? 15a 

b Other officers or key employees of the organization? 15b 

Describe the process in Schedule 0. (see instructions) 
16a Did the organization invest in, contribute assets to, or partIcIpate in a Joint venture or s1m1lar arrangement 

with a taxable entity during the year? . 16a ✓ 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its partIcIpatIon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 Is required to be filed •-Y/~·-------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) 

available for public inspection. Indicate how you make these available Check all that apply. 
D Own website D Another's website Ill Upon request 

19 Describe in Schedule O whether (and 1f so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: • Neil Corkery, c/o Wellsprin_g_Committee, lnc._8665 Sudley Road, Suite 182, Manassas, VA 20110 ________ _ 

Form 990 (2008) 



Form 990 (2008) 

1=tfflC,;1M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 1f add1tIonal space Is needed. 

Page 7 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount 
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

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

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

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

List persons in the following order: ind1v1dual trustees or directors; instItut1onal trustees; officers; key employees; highest 
compensated employees, and former such persons. 
D Check this box 1f the ori:.ianizatIon did not compensate any officer, director, trustee, or key employee. 

(A) (B) (C) (D) (E) (F) 

Name and litle Average Pos1t1on (check all that apply) 
hours per Q 5" 5" ~ ;,;: (D :r "Tl 

week a. g. !!l. (D 3- 0 
n '< "2.c.g. 3 ::; :s ~ !1l (D 0 (D (D a. 3 '< en !1l 0 C: 6 m-

Qe!. "C :::, 0 (D 0 
~ - !!!. 0 

2 '< 3 (D 

!!l. 2 (D "C 
(D 

(D !!l. :::, ti) a, en 
a, ~ 

(D 
C. 

Ann Corkery 
President 10 ✓ ✓ 

_ Steve Wa_gner _ ___ ___ ______________ ___ ______ ___ _____ 
10 

Secretary, Treasurer ✓ ✓ 
John Klink -- -- ---- -- ---- --- ----- --- ----- ------- ------ ----- --- ----- 10 
Director ✓ 

Reportable 
compensation 

from 
the 

orgamzahon 
rt'J-2/1099-MISC) 

0 

0 

0 

Reportable 
compensation 

from related 
organ1zat1ons 

ry,J-2/1099-MISC) 

0 

0 

0 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

Form 990 (2008) 



Form 990 (2008) Page 8 
•~1•-• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C} (D) (E) (F) 

Name and title Average Pos1t1on (check all that apply) Reportable Reportable Estimated 
hours per QS" :, ~ 

;,; <t>I Tl compensation compensation amount of 
week a. 9- ~ 

m 3- 0 from from related other 
0 '< u'§. 3 =. !:: s: !)l <D om the orgamzat1ons compensation <D a. 3 !)l 

0 C 0 -;;;- orgarnzat1on (J'/-Vl 099-MISC) from the -m u 0- ::, 
0 mo 

r,N-2/1099-MISC) orgamzallon ~ - !!!. 0 
2 '< 3 

2 <D and related en (I) u 
CD (I) orgamzabons en ::, 
<D CD en 

CD !!i 
CD a. 

1 b Total . • 0 0 0 
2 Total number of ind1v1duals (including those in 1 a) who received more than $100,000 in reportable compensation from the 

organization • o 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ✓ 

4 For any ind1v1dual listed on line 1 a, Is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

✓ md1v1dual. 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes," complete Schedule J for such person 5 ✓ 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization 

(A) (B) (C) 
Name and business address Description of services Compensation 

Targetpoint Consulting 66 Canal Center Plaza,# 500 Alexandria VA 22314 Voter Research $789,444 
Tarrance 201 North Union Street,# 410, Alexandria, VA 22314 Voter Research $326,948 
Advantage 2300 Clarendon Blvd.# 1004, Arlington, VA 22201 Voter Research $210,662 
1060 Group 550 14th Street South #1514, Arlington, VA 22202 Project Management $210,219 

2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization • 4 

form 990 (2008) 



Form 990 (2008) Page 9 . . TTI Statement of Revenue 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512 513 or 514 

u, u, 
1a Federated campaigns 1a --cc 

~::, b Membership dues . 1b Cl 0 .E 
C Fundra1smg events 1c u, m 

:E ~ d Related organizations 1d c,_ 

cnE e Government grants (contnbut1ons). 1e c·-0 u, 
f ·-.. All other contnbutions, gifts, grants, - Cl) ~.s and similar amounts not included above 1f 10,045,700 

~o 
C "D g Noncash contnbut1ons included in lines 1 a-1 f· $ -----------------oc 
0 m h Total. Add Imes 1 a-1f • 10,045,700 

., Business Code 
:::, 
C 

2a ., 
> -------------------------------------------., 
a: b -------------------------------------------., 
u C -~ -------------------------------------------., d 1/) -------------------------------------------
E e E -------------------------------------------
0) f All other program service revenue e Total. Add lines 2a-2f • Q. g 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) • 3,250 3,250 

4 Income from investment of tax-exempt bond proceeds • 
5 Royalties. • 

(ij Real (11) Personal 

6a Gross Rents 

b Less rental expenses 
C Rental income or (loss) 
d Net rental income or (loss) • 

7a Gross amount from sales of (~ Securities (11) Other 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

C Gain or (loss) 
d Net gain or (loss) • 

Q) 8a Gross income from fundra1s1ng ::, 
C: events (not 1nclud1ng $ --------------Q) 
> of contributions reported on line 1 c). Q) 
a: See Part IV, line 18 . .. a 
Q) 

b Less: direct expenses b s::; -0 C Net income or (loss) from fundra1smg events . • 
9a Gross income from gaming act1v1t1es. 

See Part IV, line 19 a 
b Less: direct expenses. b 
C Net income or (loss) from gaming act1v1t1es • 

10a Gross sales of inventory, less 
returns and allowances a 

b Less: cost of goods sold b 
C Net income or (loss) from sales of inventory . • 

Miscellaneous Revenue Business Code 

11a -------------------------------------------
b - -- - - - - - - - - - ------- - - - - --------- - - - - - - - - -- -
C ------------------------------------------· 
d All other revenue 

e Total. Add Imes 11 a-11 d • 
12 Total Revenue. Add Imes 1 h, 2g, 3, 4, 5, 6d, 7d, Be, 

9c, 10c, and 11e • 10.048 950 3 250 

Form 990 (2008) 



Form 990 (2008) Page 10 

hffl•CI Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

Do not include amounts reported on lines 6b, (A) (Bl (C) (D) 
Total expenses Program service Management and Fundra1s1ng 

7b, Bb, 9b, and 10b of Part VIII. exoenses oeneral exoenses exoenses 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 7,273,370 7,273,370 

2 Grants and other assistance to md1v1duals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
orgarnzatIons, and md1v1duals outside the 
U.S. See Part IV, Imes 15 and 16 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 
trustees, and key employees . 

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 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contnbut1ons) . 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (non-employees). 

a Management 290,812 290,812 

b Legal 40,945 40,945 

c Accounting . 31,500 31,500 

d Lobbying 
e Professional fundra1smg services. See Part IV, line 17 
f Investment management fees 
g Other . 1,640,167 1,640,167 

12 Advertising and promotion . 
13 Office expenses 2,897 2,897 

14 Information technology 
15 Royalties 
16 Occupancy . 40,905 40,905 

17 Travel 31,483 31,483 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Deprec1at1on, depletion, and amortIzatIon . 
23 Insurance 

24 Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a Bank fees 1,015 1 015 ----------------------··········-------------------
b ~'?~~~9.4: .. -... --.... ------. -. -------------------- 1,230 1,230 

C !~!~R~~~-~ ------------------. -------. ------.... - 478 478 

d ---------------------------------------------------
e ---------------------------------------------------
f All other expenses _____________________________ 

25 Total functional expenses. Add hnes 1 through 24f 9,354,802 8,913,537 441,265 
26 Joint Costs. Check here • LJ 1f following 

SOP 98-2. Complete this line only If the 
organization reported In column (B) Joint costs 
from a combined educational campaign and 
fundra1smg solicitation 

Form 990 (2008) 



Form 990 (2008) Page 11 
l::F.Ti•-• Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cas~on-1nterest-bearing 1 392,989 

2 Savings and temporary cash investments . 2 301,159 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L . 5 

6 Receivables from other disqual1f1ed persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 
Part II of Schedule L . 6 

en 7 Notes and loans receivable, net 7 .. 
a, 

8 en 8 Inventories for sale or use . en 
c( 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost basis 10a 

b Less: accumulated deprec1atIon. Complete 
Part VI of Schedule D 10b 10c 

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 assets 14 

15 Other assets See Part IV, line 11 15 
16 Total assets. Add Imes 1 through 15 (must equal line 34) 0 16 694148 

17 Accounts payable and accrued expenses . 17 

18 Grants payable 18 

19 Deferred revenue . 19 

20 Tax-exempt bond llab1llt1es 20 
en 21 Escrow account liability. Complete Part IV of Schedule D 21 a, 

~ 22 Payables to current and former officers, directors, trustees, key :c 
ca employees, highest compensated employees, and d1squallf1ed 
::J persons. Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable 24 

25 Other llab1llt1es. Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 . 0 26 0 

en Organizations that follow SFAS 117, check here • 12]and 
a, complete lines 27 through 29, and lines 33 and 34. u 
C 27 389,148 ca 27 Unrestricted net assets . 
iii 

Temporarily restricted net assets . 28 305,000 m 28 ,, 
29 Permanently restricted net assets 29 

C 
~ Organizations that do not follow SFAS 117, check here • D u. ... and complete lines 30 through 34 . 0 
en 30 Capital stock or trust principal, or current funds 30 .. 
a, 

31 en 31 Paid-in or capital surplus, or land, building, or equipment fund en 
c( 32 Retained earnings, endowment, accumulated income, or other funds 32 .. 
a, 

33 Total net assets or fund balances 33 694,148 z 
34 Total llab1llt1es and net assets/fund balances 0 34 694,148 -~ ,.-.... Financial Statements and ReoortinQ 

Yes No 

1 Accounting method used to prepare the Form 990: D Cash 121 Accrual D Other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a ✓ 

b Were the organization's financial statements audited by an independent accountant? 2b ✓ 

C If "Yes" to lines 2a or 2b, does the organization have a committee that assumes respons1b1llty for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c ✓ 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 3a ✓ 

b If "Yes," did the organization undergo the required audit or audits? . 3b 

Form 990 (2008) 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

0MB No 1545-0047 

~@08 
Department of the Treasury 
Internal Revenue Servoce 

• Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

ring Committee, Inc. 26 : 2046485 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
h d "Y " F 990 P V . t e organrzatIon answere es to orm 

' 
art I , hne 6. 

(a) Donor advised funds (bl Funds and other accounts 

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
1mperm1ss1ble private benefit? D Yes D No 

•@Ii• Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area 
D Protection of natural habitat D Preservation of certified historic structure 
D Preservation of open space 

2 Complete lines 2a-2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement 
on the last day of the tax year. 

Held at the End of the Year 

a Total number of conservation easements. 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a cert1f1ed historic structure included in (a) . 
d Number of conservation easements included in (c) acquired after 8/17 /06 . 

2c 
2d 

3 

4 

5 

6 
7 

8 

Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during 
the taxable year • __________________ _ 
Number of states where property subject to conservation easement Is located • __________________ _ 
Does the organization have a written policy regarding the periodic monitoring, inspection, v1olat1ons, and 
enforcement of the conservation easements It holds? D Yes D No 
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year • __________________ _ 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year • $ __________________ _ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(1) and section 170(h)(4)(8)(11)? . . D Yes D No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 

1:tfjjjj1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 . 
(ii) Assets included In Form 990, Part X . . 

. • $ ________________________ _ 

. • $ ________________________ _ 

2 If the organization received or held works of art, h1stoncal treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 • $ ________________________ _ 

b Assets included in Form 990, Part X • $ ________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 Page 2 
•:zjj•jj1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a D Public exh1b1t1on Loan or exchange programs 
b D Scholarly research 

d 0 
e D Other ____________________________________________________ _ 

cO Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 

Part XIV. 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . D Yes D No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 
Amount 

c Beginning balance 
d Add1t1ons during the year 
e D1stnbut1ons dunng the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arranqement in Part XIV. 

1c 

1d 
1e 
1f 

D Yes D No 

·::F.li•'• Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance. 
b Contnbut1ons 
C Investment earnings or losses 
d Grants or scholarships . 
e Other expenditures for fac1ht1es 

and programs . 

f Admin1strat1ve expenses 
g End of year balance . 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment • _______________ % 
b Permanent endowment • _______________ % 
c Term endowment • _______________ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations 
(ii) related organizations 

b If "Yes" to 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 

-~Ii••·~• Investments Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation 
(investment) basis (other) 

1a Land 
b Buildings. 
C Leasehold improvements 
d Equipment 
e Other . 

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), /me 10(c).) .• 

(e) Four years back 

Yes No 
3a(i) 

3aliil 

3b 

(d) Book value 

Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 Page 3 
I ::F.Tiia'J 11 Investments Other Securities. See Form 990, Part X, line 12. 

(a) Descnpt1on of secunty or category (b) Book value (c) Method of valuation 
~nclud1ng name of secunty) Cost or end-of-year market value 

Financial derivatives and other financial products . 
Closely-held equity interests 
Other -------------------------------------------------

----------------------------------------------------------
--- - - - ----------------------------------------------------
----------------------------------------------------------
--------- - - -----------------------------------------------
----------------------------------------------------------
----------------------------------------------------------
----------------------------------------------------------
--- -------------------------------------------------------

Total. (Column (bJ should equal Form 990, Part X, col (BJ /me 12 J • 
I :F.r,i Investments-Program Related. See Form 990, Part X, line 13. 

(a) Descnpt1on of investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total. (Column (bJ should equal Form 990, Part X, col (BJ /me 13 J • .. . . . Other Assets. See Form 990, Part X, line 15 . 
(a) Descnpt1on (b) Book value 

Total. Column (b) should equal Form 990, Part X, col. (BJ /me 15.) • . . Other Liabilities. See Form 990, Part X, line 25 . 
(a) Description of hab1hty (bl Amount 

Federal income taxes 

Total. (Column (bJ should equal Form 990, Part X, col (BJ /me 25 J • 
In Part XIV, provide the text of the footnote to the orgarnzat1on's financial statements that reports the orgarnzat1on's hab11tty for 
uncertain tax pos1t1ons under FIN 48. 

Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 Page 4 ·~lti~··· Reconciliation of Chani:1e in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,048,950 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,354,802 

3 Excess or (def1c1t) for the year. Subtract line 2 from line 1 3 694,148 

4 Net unrealized gains (losses) on investments 4 

5 Donated services and use of fac11it1es . 5 

6 Investment expenses 6 

7 Prior penod adjustments 7 

8 Other (Describe in Part XIV) 8 

9 Total adJustments (net). Add lines 4-8 . • • • ••• • • • • •• 
9 

10 Excess or (def1c1t) for the vear oer financial statements. Combine Imes 3 and 9 10 694,148 
• :r.t'iia:••• Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 10,048,950 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 2a 

b Donated services and use of fac11it1es . 2b 

C Recoveries of prior year grants 2c 

d Other (Describe m Part XIV) 2d 

e Add Imes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 10 048 950 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe m Part XIV) 4b 
C Add Imes 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 10 048 950 
• !.o:r.•·•111 Reconciliation of Expenses per Audited Financial Statements With Exoenses oer Return 

1 Total expenses and losses per audited financial statements 1 9,354,802 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of fac1ht1es . 2a 

b Prior year adjustments . 2b 

C Losses reported on Form 990, Part IX, line 25 2c 

d Other (Describe m Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 9,354,802 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe m Part XIV) 4b 

C Add Imes 4a and 4b 4c 
5 Total expenses Add Imes 3 and 4c. fTh1s should eaual Form 990, Part I, line 18.l 5 9 354 802 . . IN Supplemental Information 

Complete this part to provide the descriptions required for Part II, Imes 3, 5, and 9; Part Ill, Imes 1a and 4; Part IV, Imes 1b 
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, Imes 2d and 4b; and Part XIII, Imes 2d and 4b. 

Schedule D (Form 990) 2008 
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•fiih!,j Supplemental Information (continued) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Wellspring Committee Inc. 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the U.S. 

• Complete if the organization answered ''Yes," on Form 990, Part IV, Imes 21 or 22. 
• Attach to Fonn 990. 

www General Information on Grants and Assistance 

0MB No 1545•0047 

~@08 
Open to Public 

Inspection 
Employer ident1ficatlon number 

26 2046485 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . Ill Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds 1n the United States. 

•@Iii Grants and Other Assistance to Governments and Organizations in the United States. Complete 1f the organization answered "Yes" on 
Form 990, Part IV, hne 21, for any recipient that received more than $5,000 Check this box 1f no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If add1t1onal space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant 
or government If applicable 

.Amer.icans.for.Job.Securlty ....... 
52-0579380 501c4 $2,605,824 i::,:: f'<1n:d f'tr Al~ir::mrfri::t Vii 

.American Energ.y .AJJiance. ........ 
26·2731617 501c4 $509,000 655 15th St W::tshinaton DC 

.Amer.icans.for.P.rospei:ity. ......... 
75-3148958 1771. M ~t NW W::tc:hinntnn nr 501c4 1,651,811 

.WI.Manufacturers.and Commer •. 
DI'\ Anv 'tt:? M<1rfi.,nn WI 1;1701 39-1233219 501c4 $200,000 

-Citiz&As .fo~ .Traditional .Values ... 
PO Box 8029!i I ::tnsinn Ml 48908 38-3569348 501c4 $30,000 

-MiGhigan-Lawsuit-Abuse-Watch-• 
38-3310189 501c4 $10,000 ~Q,;:,;:,;: nrrh:orri Mill Nnvi Ml 

.AL.Ci.viJ.J.ustice..ReformComm. .. 
PO Anv ?A.07!i7 •• - ,rv Iii 63-0998374 501c4 $100,000 

-AL-Vot8Ri-Agalnst.Lawsuit-Abus 
63-1084876 501c4 $85,000 1400 ~ llninn MnntnnmPrv Al 

-Stop-Lawsuit-Abuse- ............... 
72-1394737 501c4 $50,000 Pn Rnv 11QR7 .1::trlcc:nn M~ 

.Amer~can-f.uture-F-und-----.. -. -... 
;1.77,;: l='IP11r npc: MninP<: 14 ,;:n1n 26-0620554 501c4 $367,457 

.National-Right.to.Life.Comm. ..... 
52-0986195 501c4 $542,000 !i1210th St NW DC 20004 

.SusanB.AAthony.Listlnc ......... 
54-1850126 501c4 $753,278 1800 N Kent Arlinaton VA 22209 

2 
3 

Enter total number of section 501 (c)(3) and government organizations 
Enter total number of other organizations . . . . 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non-cash (I) Method of valuation 

assistance (book, FMV, appraisal, 
other) 

Cat No 50055P 

(g) Descnpt1on of 
non-cash assistance 

• 
• 

(h) Purpose of grant 
or assistance 

General Support 

General Support 

General Support 

General Support 

General Support 

General Support 

General Support 

General Support 

General Support 

General Support 

General Support 

General Support 

0 -------- --- --- ---- ----- - -
15 
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Schedule I (Form 990) 2008 Page 2 · " 
i@ •ju Grants and Other Assistance to Individuals in the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 

Use Schedule 1-1 (Form 990) 1f add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
rec1p1ents cash grant non-cash assistance FMV. appraisal, other) 

. Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional 1nformat1on . 

_ _ F'._art _I,_ Question _2: The Wellspring_ Committee_ Inc. awards the assistance_ payment for general support to the listed _Section_ 501 (c)(4)_ organizations, based on a ___________ _ 

_ discussion and_mutual_understanding of each organization's goals, and plans_to use the_funds. Throughout the assistance_period, the Wellspring Committee Inc. ________ _ 

__ "!1_~_!1itors the use_of the funds._At the_end of the_period, each _recipient is_ requested_to provide a final accounting on use of the funds. ___________________________________________ _ 

Part II: 

. Club for Growth of Kansas, 250 N. Water Street Ste. 300, Wichita,_KS,_67202-1216; EIN:_20-1398896: IRC: 501(c)(4); Cash Grant:_$25,000;_Purpose: General_Support ______ _ 

_ Louisiana Conservative_Action Network, Gelsmar,_LA, 70734: EIN: 26-2142900;_IRC: 501(c)(4);_Cash_Grant: $312,000; Purpose: General Support ______________________________ _ 

. Concerned Women for America Legislative Action Committee,_1015 15th Street NW Ste._1100,_Washington,_DC 20005:_ EIN:_95-3370744: IRC: 501(c)(4); ______________________ _ 

. Cash Grant: $50,000; Purpose: General_Support ________________________________ -------------·-------------------- _______________________ ·---------------------· __________________________________ _ 

Schedule I (Fonn 990) 2008 



SCHEDULE 0 
(Form 990) 

Depanment of the Treasury 
Internal Revenue SeMce 

Supplemental Information to Form 990 
• Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

0MB No. 1545-0047 

~@08 
Open to Public 
Inspection 

Name of the orgamzat1on Employer identification nwnber 

Wells ring Committee Inc 26 2046485 

_Part VI, Section A,_Line 10: The_officers_and directors review the Form 990 and all schedules,_along with the audit ____________ _ 

-~eport of the financial statements. Any and all_acomments and questions are_resovled prior to filing of Form 990. ____________ _ 

_ Part VI, Section B,_Line 12c:_Each year, all Organization offtcers_and directors are required to_read the conflict of _____________ _ 

-~nterest policy,_ and attest, in writing, to their compliance. _________________________________________________________________________________ . 

-~art VI, Section B,_ Line 15: No compensation _was paid.------------------------------------------------------------------------------------

_Part VI, Section C,_Line 19: Documents are not available (501(c}t4). However, Form 990_includes financial info~mati~!l-· _______ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Fonn 990) 2008 
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Form 8868 
(Rev Apnl 2008) 

Department of the Treasury 
Internal Revenue Sernce 

Application for Extension of Time To File an 
Exempt Organization Return 
• File a separate application for each return. 

0MB No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . • 0 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not com lete Part II unless ou have alread been ranted an automatic 3-month extension on a reviousl filed Form 8868 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extens1on--<::heck this box and complete 
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • IZI 
All other corporations Oncludmg 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of 
time to fife income tax returns 

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-1). However, you cannot file Form 8868 
electronically 1f (1) you want the add1t1onal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868 For more details on the electronic filing of this form, vIsIt www.irs.gov/eflle and click on e-file for Charities & Nonprofits. 

Type or 
print 

Name of Exempt Organization 

Wellspring Committee Inc. I 
Employer identification number 

26 : 2046485 
File by the 
due date for 
f1l1ng your 
return See 
1nstruct1ons 

Number, street, and room or suite no If a P O box, see 1nstruct1ons 

8665 Sudley Road, #182 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

Manassas, VA 20110 

Check type of return to be filed (file a separate application for each return) 
IZI Form 990 0 Form 990-T (corporation) 
0 Form 990-BL O Form 990-T (sec. 401 (a) or 408(a) trust) 
0 Form 990-EZ O Form 990-T (trust other than above) 
0 Form 990-PF O Form 1041-A 

0 Form 4720 
0 Form 5227 
0 Form 6069 
D Form 8870 

Telephone No • !_ __ ?~-~--)_---------~~-?.~?~---------FAX No • L ________ L_ ___________________________ _ 
• If the organization does not have an office or place of business In the United States, check this box ... • • 
• If this is for a Group Return, enter the organization's four d1g1t Group Exemption Number (GEN) _____ _ If this Is 

. • O and attach for the whole group, check this box . • 0 If It Is for part of the group, check this box 
a list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 
until ________ Au~-~~-------· , 20_~~-, to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 
• IZI calendar year 20 ___ ~~-- or 
• 0 tax year beginning-----------------------------------, 20 ______ , and ending _____________________________________ , 20 _______ . 

2 If this tax year is for less than 12 months, check reason: 0 Initial return O Final return O Change in accounting penod 

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits. See instructions 3a $ 

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
payments made. Include any pnor year overpayment allowed as a credit. 3b $ 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment ,_ 
System). See InstructIons 3c $ 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008) 



.JI,. 

• Form 8868 (Rev 4-2008) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box • IZI 
Note. Only complete Part II 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 
I :.F.Tii 111111 Additional (Not Automatic) 3-Month Extension of Time. You must file original and one coov. 
Type or Name of Exempt Organization 

print Wellspring Foundation 

File by the Number, street, and room or suite no If a P 0. box, see 1nstruct1ons 
extended 8665 Sudley Road, #182 due date for 
l1l1ng the City, town or post office. state. and ZIP code For a foreign address. see instructions. 
return See 
instructions Manassas, VA 20110 
Check type of return to be filed (File a separate appl1cat1on for each return): 
IZI Form 990 D Form 990-PF D Form 1041-A 
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 4720 
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227 

Employer identification number 
26 2046485 

For IRS use only 

D Form 6069 
D Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of • -~".!!l_~e~-~g_f~~~~-t~~!I.-_________________________________________________________ . __ _ 
Telephone No • L--~-~-__)----------~~~:~-~~--------- FAX No. • ( ___ ~~ __ _) __________ ~~~~!-~~----·-----

• If the organization does not have an office or place of business in the United States, check this box . • D 
• If this Is for a Group Return, enter the organization's four d1g1t Group Exemption Number (GEN) _____ If this is 
for the whole group, check this box . . . • D If It Is for part of the group, check this box . . . • D and attach a 
11st with the names and EINs of all members the extension Is for. 

4 I request an additional 3-month extension of time unt1l _______________ ~-~~".!!1:.'~-~~~-~---------------, 20_~-~--
5 For calendar year -~~-~-, or other tax year beginning _________________________ , 20 _____ , and ending-------------------------• 20 ____ . 

6 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change In accounting penod 
7 State in detail why you need the extension -~~~-i!~C?!'~l_!i_'!'~~~-~~9!1-~~!~~-\i:i_C?~~~!-~C?-~~!'::'P_l~~~-!':1~-~~!1.~".!!'_t_~~~~-~! __________________ _ 

_ 2008 financial statements. Thank you for your consideration.-------------------------------------------------------------------------------

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less anv nonrefundable credits See instructions. Sa$ 

b If this apphcat1on Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any pnor year overpayment allowed as a credit and any -
amount paid previously with Form 8868. Sb $ 

c Balance Due. Subtract line Bb from hne Ba Include your payment with this form, or, If required, deposit 
Sc $ with FTD coupon or, If required, by usInq EFTPS (Electronic Federal Tax Payment System) See instructions 

Signature and Verification 
Under penalties of pel')ury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
1t 1s true, correct, and complete, and that I am authonzed to prepare this form 

Signature • Title • Date • 
Form 8868 (Rev 4-2008) 


