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Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
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Legislative Hearing on Four Bills to Expand Energy Production,
Create New American Jobs
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For Witnesses Representing Organizations:

1. Name: Ryan Alexander

2. Name of Organization(s) You are Representing at the Hearing:
Taxpayers for Common Sense

3. Business Address: 651 Pennsylvania Ave SE, Washington, DC 20003

4. Business Email Address:
[Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Ryan Alexander, Hearing on Expanding Energy Production; 11/18/2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.A., Wesleyan University, Middletown, CT

J.D., University of Wisconsin, Madison, WI

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Member, West Virginia State Bar

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

President, Taxpayers for Common Sense
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

No.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Ryan Alexander, Hearing on Expanding Energy Production; 11/18/2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

No.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

No.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). Attached
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200933 096681 20003 IRSUSEONLY 521941122 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500

OGDEN UT 84201-0074

Notice Number: CP211A
Date: August31, 2009

Taxpayer Identification Number:

053250.638655.0142.004 1 AT 0.357 370 52-1941122

l..l.III...II...II.....Il..ll....Il.ll...mlll.l..I.I..I...Il $:§ g:ll;:)l(:l:glg)(;cember?,l, 2008

TAXPAYERS FOR COMMON SENSE
651 PENNSYLVANIA AVE SE
WASHINGTON DC  20003-6301997

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to November 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be bRequired to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit Www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

Page 1
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Department of the Treasury - For assistance, call:
Internal Revenue Service 1-877-829-5500

OGDEN UT 84201-0074

Notice Number: CP211A
Date: June 15,2009

Taxpayer Identification Number:

0383808.615749.0123.003 1 AT 0.357 370 52-1941122
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TAXPAYERS FOR COMMON SENSE
651 PENNSYLVANIA AVE SE
WASHINGTON DC 20003-6301997

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns

annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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Short Form OMB No. 15451150

rorm 990=-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. Alf other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form.
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: C D Employer identification number
Pl
Address change e IrS | Taxpayers For Common Sense 52-1941122
Name change  flabelor | 651" Panngylvania Avenue, SE E Telephone number
print or - y
:”“ali re:um tg’é’;' WaShlngtOD, DC 20003 202-546-8500
erminaion Speciﬁc
Amended return i?osr:;uc F Group Exemption
Application pending Number .. .........
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » D if the organization is not
I Website: » www.taxpayer.net required to attach Schedule B (Form 990,
J_ Organization type (check only one) — _|X] 501(e) ( 3 ) <(insertno) | [4947(a)()or | | 527 990-EZ, or 990-PF).

K Check » u if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
i FFROrm 990-EZ .. oo >3 975,789.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . .. . oo emg . B®A .o 1 920,294.
2 Program service revenue including gov, ’WC@‘SPLAY ........................
3 Membership dues and assessments. . PU ) B A o
4 Investmentincome. ... ......... ..., . OP .................................... 23,993.
5a Gross amount from sale of assets other than inventovg. 4.8 5a 31,252,
b Less: cost or other basis and sales expenses . ........................... 5b 32,815,
R c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch). . . . . See. Statement . 1... -1,563.
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . ... .. >
” a Gross revenue (not including $ of contributions
E reportedon line 1) ... 6a
b Less: direct expenses other than fundraising expenses. . .................. 6b
¢ Net income or (loss) from special events and activities (Subtract line 8b from line 6a)
7a Gross sales of inventory, less returns and allowances. ....................
b Less:costof goodssold. ... ... . . .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe » See Statement 2 y..| 8 250.
9 Total revenue (add lines 1,2, 3,4,5¢, 6¢, 7¢, and 8) ... ... ... . .. > g 942,974.
10 Grants and similar amounts paid (attach schedule). ... ... ... . 10
£ 11 Benefits paid to or for members ... ... 1
X |12 Salaries, other compensation, and employee benefits................................. L 12 708,898.
E | 13 Professional fees and other payments to independent contractors. . .............. ... .. ... ... ... .. ... 13 56,610.
2 14 Occupancy, rent, utilities, and maintenance. .. ....... .. ... 101, 218.
E 15 Printing, publications, postage, and Shipping. ... ... 23,154,
16  Other expenses (describe » See Statement 3 o 85, 838.
17 Total expenses (add lines 10 through 16) ... .. .. 0 975,718.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) -32,744.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year [
ES figure reported on prior year's return). . .. ... T 487, 366.
T I| 20 Other changes in net assets or fund balances (attach explanation)...... ... See. Statement . 4. ... -49,641.
21 Net assets or fund balances at end of year. Combine lines 18 through 20, ... ... .. ... ... ... .. ... .. 404, 981.
| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . ... ... . 195,344 . |22 111,894,
23 Land and buildings. . ... 23
24 Other assets (describe » See Statement 5 Yo 345,085. |24 336,814,
25 Totalassets........ ... . .. . 540,429.|25 448,708.
26 Total liabilities (describe » See Statement 6 Y 53,063./26 43,727.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 487,366. |27 404, 981.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ803L 09/18/08



Z (2008) Taxpavers For Common Sense

52-1941122

Page 2

Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt
describe the services provided, the number of perSons benefited, or ot

program title.

See Statement 7

b

urposes. In a clear and concise manner,
er relevant information for each

Expenses
(Required for 501(c)(3)

and (4) organizations and
4947(a)(1) trusts; optional

for others.)

29

30

32

(Grants $ ) If this amount includes foreign grants, check here.............. .. > I——| 28a 316,400.
See Statement 8 __________ _____________________________]
Grants $ """ if this amount includes foreign grants, check here.. . ... * [ ]| 29a 161,407.
)@EE@@L§§@@i@ﬁ3@@§@EQEE@E:J&EEE;QEEQEE@%EQE@Q%WQjL__
§EHP9JL§;JELU@€[§EjLE%@Q@@LQEQ@L@lE@ﬁ@W¥§; __________
@rants § ~ 777" " "% this amount includes foreign grants, check here.. . ........... * | ]| 30a 179,489.
31 Other program services (attach schedule) . See  Statement -G - v v
(Grants $ ) If this amount includes foreign grants, check here. . ............ ., > 31a 251,530.
Total program service expenses (add lines 28a through 31a) . ... ... >l 32 908, 826.

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours { (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Courtney Cuff | Chairman 0. 0. 0.
651 Pennsylvania Avenue, SE 0
Washington, DC 20003
Danielle Brian = | Director 0. 0. 0
651 Pennsylvania Avenue, SE | 0
Washington, DC 20003
Tim Atkin ] Director 0. 0 0
651 Pennsylvania Avenue, SE | 0
Washington, DC 20003
David Terry ] Director 0. 0. 0
651 Pennsylvania Avenue, SE | 0
Washington, DC 20003
Marion Edey | Director 0. 0. 0
651 Pennsylvania Avenue, SE | 0
Washington, DC 20003
Ryan Alexander | President 121, 000. 5,558. 0.
651 Pennsylvania Avenue, SE | 40.00
Washington, DC 20003
Rob Stvart Director 0. 0. 0
651 Pennsylvania Avenue, SE | 0
Washington, DC 20003
Mark Smith | Director 0. 0. 0
651 Pennsylvania Avenue, SE | 0
Washington, DC 20003
Kathleen Welch | Director 0. 0. 0
651 Pennsylvania Avenue, SE | 0
Washington, DC 20003

TEEAOB12L  01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) Taxpayers For Common Sense 52-1941122 Page 3
Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes, attach a detailed description of
each activity. ... .. T

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,* attach a conformed copy of the changes. . ... .. ..

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
Proxy tax requIremMentS? .. ... o 35a X

b lf'Yes," has it filed a tax return on Form 990-T for this year?. .. .......... ... .. 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N......... ... 36 X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the Start of the period covered by this return?......... ... ... ...

b If 'Yes,' complete Scheduie L, Part Il and enter the total
amount involved ... ... 38b N/A

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontine 9. . ......... ... ... ... ... .. .. ... .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . . ................. .. ..., 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction froma prior year?
If 'Yes,' complete Schedule L, Part | ... ... .

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... ... > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes," complete Form B886-T. .. ... .. . 40e X

41 List the states with which a copy of this return is filed » None

42a The books are in care of > The Organization . ___ Telephone no, = 202-546-8500
locatedat ~ 651 Pennsylvania Ave, SE, Washington, DC 2p+4» 20003
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ .. 42b X

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 a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7. .. ... ... .. .. .. ... 42c X
If 'Yes, enter the name of the foreign country: ... »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ... ... ... ... . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ............... .. ... > 43 l N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form O00-E . 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ ~. ... ... ... . .. 45 X

BAA TEEAO812L  01/14/09 Form 990-EZ (2008)




m 990-EZ (2008) Taxpayers For Common Sense 52-1941122 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51, See Statement 10

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part [.................... ... ... ... ... . .. 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . ..... ... ... ... ... ... .. 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(D? If 'Yes,' complete Schedule E....... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........... ... .. ... ... .. ... 49a X
b If 'Yes,' was the refated organization(s) a section 527 organization?. . .................. o 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to em[floyee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None ~ ______________
Total number of other employees paid over $100,000. ... ... >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nene ]
@:tal number of other independent contractors receiving over $100,000........ .. .. .. .. -
Under penialties of perjury, | declare that | have examined this reiurn, including accomparying schedules and statements, and to the best of my knowledge and belief, if is
.-n! true, correat, and complete. Declaration of prepargr (other than officer) is based on ali information of which preparer has any knowledge.
s | U T L 19[%)0%)
EK Sign’aiure (If officer ’ Date 1 ' s
o - Ryan 'Alexander / President
g_ el Type or print name and title. / /7 / _
Bid |Feverers  p Date Check i igparens, dentiying Number
— signiature 7 10/05/09 employed > [X]|N/A
g rer's Firm's(fnan"\fe (or Harvé;y E. J%St/er\% CPA
D empioyech, P 2841 Wood1gwn/ Avenue EN » N/A
Qonly 7Y™ Falls Chugch) VA 22042-2045 Phone o = (703) 241-2418
May the IRS discuss this return with the preparer shown above? See instructions. .. .............. ... ’W Yes [_I No
BAA

Form 990-EZ (2008)

TEEAOB12L 01/14/09




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Taxpayers For Common Sense 52-1941122

{Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1)}AXG).

2 A school described in section 170(b)XT)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiiD). Enter the hospital's
name, city, and state: _ __ _ _ ______ _______ __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T170(b)T)}AXV).

7 |X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part H1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c D Type Il — Functionally integrated d D Type lll— Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box . ... .o o T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ............ .. ... .. .. .. .. ... 7. 119 (i)
(i) a family member of a person described in (i) @above?. ... ... ... 11 g (ii)
(iif) a 35% controlled entity of a person described in (i) or (i) above?. ......... ... 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (Vi) Is the (viiy Amount of Support
Organization (described on lines 1.9 organization in col, | the organization in | organization in col.
above or IRC section (?) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E7) 2008

TEEAO401L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 Taxpayers For Common Sense 52-1941122 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calend iscal
bjgfl’]‘nﬁlrgy;a)’ﬁor fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.”. .. 968, 613. 455,129. 748, 905. 947,012. 920,294.] 4,039,953.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. .............. ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... .. 0.

Total. Add lines 1-3........... 968,613, 455,129, 748, 905. 947,012, 4,039, 953.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

1,451,188,

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

2,588,764.

ﬁjé?ﬂgﬁl’gyﬁf)rfm fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4. ........ .. 968, 613. 455,129. 748, 905. 947,012. 920,294.| 4,039,953.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . ............ .. 21,583. 23,725. 30,703. 30,334. 23,993, 130, 338.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............... .. .. 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV . .o 0.

11 Total support. Add lines 7
through10... . ... ... ...

12 Gross receipts from related activities, etc. (see instructions)

4,170,291.
2 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... oo > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (. ............. ... ... ... ..... 14 62.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26F................... . ... . 15 66.7 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ........ ... .. . i >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... ... . ... . o > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ..... .. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ... ... >
18 Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ™
BAA Schedule A (Form 990 or 990-E2) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008  Taxpayers For Common Sense 52-1941122 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A, Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.”). .

2 Gross receipts from
admissjons, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose. ...

3 Gross receipts from activities that are
not an unrelated trade or business

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf........... ... ... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1-5...........
7a Amounts included on lines 1,
2, 3 received from disqualified
PErsSONS. ... ...
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. . .

c Add lines7aand 7b........ ...

8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

c Add lines 10a and 10b. ... ... ..
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business is
regularly carriedon . ........ ... ...

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in

Part V) ...
13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .= ... > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). .. ... ... . ... ... 15 Y%
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g.. ... ... ... ... oo i i 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column ). ... ..o L. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 . ... ... i o 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............ ... .. D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/13%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... ... > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .. .. ... ...
BAA TEEAD403L  01/29/09 Schedule A (Form 990 or 990-E2) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part Il, line T7a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1
Taxpayers For Common Sense 52-1941122
Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 31,252.
Cost or Other Basis: 32,815.
Total Gain (Loss) Publicly Traded Securities § -1,563.
Total Net Gain (Loss) From Noninventory Sales § -1,563.
Statement 2
Form 990-EZ, Part |, Line 8
Other Revenue
Honoraria. ... ... o S 250.
Total $§ 250.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
AMOTTLization ... ... S 1,000.
Conferences, Conventions, and Meetings... ... ... ... 1,700.
Depreciation.. ... 5, 685.
Information TeChnology.................... o i 37,371.
Insurance. ... o 5, 306.
Office EXPENSES ... ... 27,079.
Travel 7,697,
Total $ 85,838.
Statement 4
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Net Unrealized Gains and Losses on Investments....... ..................__ -49, 641,
Total $ -49,641.
Statement 5
Form 990-EZ, Part ||, Line 24
Other Assets
Beginning Ending
Accounts Receivable . ... ... ... S 23,355. & 4,414,
Intangible Assets ... ... ... 7,000. 6,000.
Machinery and Equipment.............. ... . . ... ... ... 16,300. 10,615.
Pledges and Grants Receivable............. ... ... ... 291,000. 307, 940.
Prepaid Expenses and Deferred Charges.............. ... ... ... ... 7,000. 7,415.




2008 Federal Statements Page 2

Taxpayers For Common Sense 52-1941122
Statement 5 (continued)
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending

Utility deposits.. ... § 430. 3 430.

Total § 345,085. § 336,814.
Statement 6

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued EXpenses................................ S 52,063. s 42,727.
Sublet security deposit... . ... 1,000. 1,000.

Total § 53,063, § 43,727.
Statement 7
Form 990-EZ, Part i
Organization's Primary Exempt Purpose
Mission -- Taxpayers for Common Sense (TCS) is a non-partisan budget watchdog that

serves as an independent voice for American taxpayers. TCS seeks to ensure that
our government spends taxpayer money efficiently and responsibly by working to
eliminate wasteful and harmful federal spending.

Goals -- TCS seeks to ensure that the federal government spends taxpayer dollars
efficiently and responsibly by:

1. Eliminating wasteful and harmful programs and subsidies;

2. Increasing government transparency and accountability related to the federal
budget and appropriations process;

3. Developing and promoting solutions to prevent irresponsible subsidies; and

4. Rolling back earmarks to the lowest number in recent history achieved in 1996.

Statement 8
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Water Resources Program - Works to eliminate unnecessary and ill-conceived water
projects and policies through targeted efforts on Army Corps of Engineers,
drinking water and wastewater infrastructure, the removal of four dams on the
lower Snake River in Eastern Washington, and federal subsidization of western
water resources.




2008 Federal Statements Page 3

Taxpayers For Common Sense 52-1941122

Statement 9
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
0. Service
Description Grants Expenses
Budget, Corruption and General Programs - Includes
activities to track and monitor the federal budget and in
particular earmarked spending trends and impacts. TCS
investigates and attempts to identify the true
beneficiaries of discrete funding provisions. In addition,
TCS develops broad databases and analyses of federal
spending proposals. These efforts are designed to make
the budget process more transparent to American taxpayers
and to make members of Congress and the Administration
directly accountable for their spending decisions. 251,530.
Includes Foreign Grants: No
Total $ 0. 3 251,530.

Statement 10
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? ......... ... ... ... .. No
(b) ~Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.. . ... ... ... ... ... . .. ... No
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99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning - , 2009, and ending - ,
B Check if applicable: (o4 D Employer Identification Number
Pl
Address change | IRS label | Taxpayers For Common Sense 52-1941122
Name change orbpe |651 Pennsylvania Avenue, SE , E Telephone number
Initial return spe?:?ﬁc WaShlngtOﬂ, DC 20003 202-546-8500
Instruc-
Termination tions. .
Amended return G Gross receipts $ 1 7 113 7 405.
Application pending| F Name and address of principal officer: Ryan Alexander H(a) Is this a group return for affiliates? Yes No
Same As C Above H(b) Are all affiliates included? Yes . No
If ‘No," attach a list. (see instructions)
I Tax-exempt status |Y| 501 (3 )< (insert no.) H 4947 (a)(1) or |_| 527
J Website: » www.taxpayer.net H(c) Group exemption number ™
K Form of organization: m Corporation |—| Trust ﬂ Association |——l Other ™ | L Year of Formation: 1995 I M State of legal domicile: DC

Summary

1 Briefly describe the organization's mission or most significant activities: TCS _is_dedicated to cutting wasteful _
g spending and subsidies in order to_achieve_a responsible and efficient_government _
§ that operates within its means. __ ________ ____ _ __ _ ___ _ _ __ __ ____________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..................... . 3 8
2 4 Number of independent voting members of the governing body (Part Vi, line 1b). ...................... 4 8
> 5 Total number of employees (Part V, line 2a)............ ... . .. . . . 5 14
g 6 Total number of volunteers (estimate if necessary). ...... ... 6 0
< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......................... 7b . 0.
: ar Current Year
o | 8 Contributions and grants (Part VIII, line Th).......................... .. , 294, 1,075,4009.
2| 9 Program service revenue (Part VIII, line 2Q)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... 2,863. -1,695.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, #Bandilell B = 19,817. 20,878.
12 Total revenue — add lines 8 through 11 (must eqgal Partey Il geolurdt (A), line 12). .. .. 942,974. 1,094,592,
13  Grants and similar amounts paid (Part &, %oline(A), ®es1-3)......................
14 Benefits paid to or for memb
o | 15 Salaries, other compensation, ¥ 708,898. 664,694,
ﬁ 16a Professional fundraising fees ( '
:% b Total fundraising expenses (Part IX, column (D), line 25) » 41, 433. . i
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240} ... ...................... 266,820. 265,423.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 975,718. 930,117.
19  Revenue less expenses. Subtract line 18 fromline 12..... ... ... ... .. .. .. .. .. .. ... -32,744. 164,475,
Eg Beginning of Year End of Year
- Eﬁ 20 Total assets (Part X, line 16) .. ... ... . 448,708. 647,799.
;g 21 Total liabilities (Part X, ine 26) .. ... ... o 43,727. 58,615.
22| 22 Net assets or fund balances. Subtract line 21 from line 20, 404,981 . 589,184.
Signature Block
Under;a nglties of perjury, | declare that | have gxamined this return, including accomlp_anying schedules and statements, and to the best of my knowledge and belief, it is
frue, corre; nd c lete. Declaration of prepgrer (other than o ’ er) is based on all informiation of which preparer has any knowledge.
Sign > % %AM | N/(S/?/D’a
Here Signature of officer ( I Date ! 1
» Ryan Alexander President
Type or print name and title.
pete Check B e denLy o romber
Paid Preparer's :ﬁ'lifp;loyed >
Pre- ~ |sgawe  » paryey E. Jester 11/10/10 N/A
Basr;er S Firm's name (or Harvey E. Jester, CPA
Only  |empioyed. » 2841 Woodlawn Avenue en_> N/A
ZP+4 Falls Church, VA 22042-2045 Phoneno. > (703) 241-2418
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... . ... .. . ... ... ... [ﬂ Yes |—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/29/09  Form 990 (2009)



Form 990 (2009) Taxpayers For Common Sense 52-1941122 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 0 990-EZ2. ...\t [] Yes No
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?. .. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses S 462,629. including grants of $ ) (Revenue $ )

4b (Code: (Expenses $ ~157,815. including grants of $

4¢ (Code: ) (Revenue $ )
Budget, Corruption and General Programs_- Includes activities to track and monitor

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 65, 813. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 828, 355.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) Taxpayers For Common Sense 52-1941122 Page 3

10

1

® Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' comg
® Did the organization report an amount for investments— other securities in Part X, lin gr rifore of its total
® Did the organization report an amount for investments— program rele Jife 13 that is 5% or more of its total

® Did the organization report an amount for other

® Did the organization report an amough

® Did the organization's separate o

12

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A ...

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 [ ... .. . . . . . .

Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I .. ..

Section 501(c)4), 501(c)(5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il .......... ... ... ... . .. ... . ... ... ... .....

Did the organization maintalin any donor advised funds or any similar funds or accounts where donors have the right to
I%rovin/:ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£ 2 A

Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill..... ... . . . . . . . . . e

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? /f 'Yes,' complete
Schedule D, Part IV, . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . .

Yes | No
1 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or

X as applicable. . . .

D, Part Ve oy
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil. ... g 5 B % . H. . ... ... ..........

assets reported in Part X, line 16? If 'Yes,' complete Schedu

Part X, line 167 If 'Yes,' complete Schedul

188#d financial statements for the tax year include a footnote that addresses
in tax positions under FIN 487 if'Yes,' complete Schedule D, Part X...............

the organizaiton's liability for uncer

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl .. ..

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional. ............................. |12 A

14a X

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part|...... .. ... ...

14b X

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

15 X

Did the organization report on Part X, 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, Part Il .. ... ... .. ... . ... ... ...........

16 X

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 |..... ... . ... . . . . . . . . . . . . . . i

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil.................. e

18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part I1L . ..

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H............. ... . ........ .. e

19 X
20 X

BAA

TEEAQ103L 02/12110

Form 990 (2009)



Checklist of Required Schedules (continued)

Form 990 (2009) Taxpayers For Common Sense 52-1941122 Page 4

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il....... ... .. .. . . . . . . . . . . . . . . .. .

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
%n%former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUle J.

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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. .. .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-BXEMDt DONAS T L

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

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 [....... ... ... . . .. .. ... .. ... ... .............

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tglals tge/traLnsF?cti%n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . .. . .

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 Il. . .. .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part . . ..

28 Was the organization a part?/ toa buéiness transation with one of the following parties (see Schedule L, 2

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedulg L, B D

b A family member of a current or former officer, director, trustee, or key emplo
Schedule L, Part IV. ... ... .

29 Did the organization receive more than $25

30 Did the organization receive contrj
contributions? If 'Yes,' complete
31 Did the organization liquidate, term@ate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .. ... . . . . . . . . . . . . . . .

34 yyas 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
= S

35 E an)\//relzlateg organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
art V, line 2. . . S

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, line 2.. ... .. .. . . . . . . e

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......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X l
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X

35 X
36 X
37 X
38 X

BAA

TEEAD104L 0212110

Form 990 (2009)



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) Taxpayers For Common Sense 52-1941122 Page 5

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable........ ... ... ... . .. ... ... ... 1a 7

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 to prize winners?. .. ... ..

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 . . ... ... ... ... oL 2a 14

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhid the org)anization have unrelated business gross income of $1,000 or more during the year covered by
this return i

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.

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)?...... ...

b If 'Yes,' enter the name of the foreign country: »

3a X

3b

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 prohibited tax shelter transaction at any time during the tax year? ................ ...

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction . .. ... .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? ... . .

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

and services

a Did the organization receive a payment in excess of $75 made partly as a contributio
provided to the payor? . ... .. :

b If 'Yes,' did the organization notify the donor of the value of the goods or s

c Did the organization sell, exchange, or otherwise disbose of tangible
Form 82827 .. ... 7 .

d If 'Yes,' indicate the number of Forms 8282 filed

5¢

6a X

ctly or indirectly, to pay premiums on a personal

e Did the organization, during the year, recei
benefit contract?.............. .

f Did the organization, during the y g s, directly or indirectly, on a personal benefit contract?2............ ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) 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? ... ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... ... ...

b Did the organization make any distribution to a donor, donor advisor, or related person? ..............................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12.................... .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders.................. ... ... ............ 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... ... | 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) Taxpayers For Common Sense 52-1941122 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody .............................. 1a
b Enter the number of voting members that are independent............................... b

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

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

X

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

5 Did the organization become aware during the year of a material diversion of the organization's assets?. ...............
6 Does the organization have members or stockholders?. .. .. ... .. .. .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY 7. Lo

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

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

9 s 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 O............................. 9 X

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

Yes | No
10a X

b If 'Yes,' does the organization have written policies and procedures governing
and branches to ensure their operations are consistent with those of the or

11 Has the organization provided a copy of this Form 990 to all be ing body before filing the form? .. ... 11
11 ADescribe in Schedule O the process, if any, used by the ogg this Form 990. See Schedule O
12a Does the organization have a written conflict ofi o,"gotoline 13.. ... ... . . ... . .. .. ... ... ... 12a] X

10b

b Are officers, directors or trustees : f@ired to disclose annually interests that could give rise
toconflicts?............... ... ; 12b] X
¢ Does the organization regularly a ns tly monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thisisdone ..... See..Schedule. O. ... o 12¢f X

13 Does the organization have a written whistleblower policy? . ... .. ... . . .
14 Does the organization have a written document retention and destruction policy? ............... ... .. ... ... ......

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. .................... e 15a
b Other officers of 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? .. o o

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? ... ... .

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)‘available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or_lg_anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ See Schedule O

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

BAA Form 990 (2009)
TEEAQT06L 02/05/10



Form 990 (2009) Taxpayers For Common Sense 52-1941122 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors:

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

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

® | ist 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.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® 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. :

® |ist 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
employees; and former such persons.

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

A (B) (c) -(D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o] s5lol=laz| = compensation from compensation from amount of other
per week | 8 2l 2= & 35| ¢ the organization related organizations compensation
&2z § Sl | %5l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g | =815 |Lau|d organization
g8 |8 2| 8q and related
= 5 o g g organizations
g|= 81 %
[ 0 =
(¢ Pl w
3 4
]
=N

Chair 0 0
Danielle Brian_________ |

Director 0 0.
Tim Atkin ____________ ]

Director 0 0.
David Terry __________ |

Director 0 0.
Marion Edey

Director 0. 0
Xathleen Welch

Director 0. 0
Rob Stuwart ___________ |

Director 0 X 0. 0. 0.
Mark Smith_ ___________|

Director 0 X 0. 0. 0.
Ryan Alexander ' __ _ |

President & CEQ 40 X 121,000. 0. 5,580.

BAA : TEEAOTO7L 11/10/09 Form 990 (2009)



Form 990 (2009) Taxpayers For Common Sense

52-1941122

Page 8

Section A. Officers, Directors, Trustees, Key Employees, ahd Highest Compensated Employees (cont.)

©

Position (check all that apply)

A (B)
Name and Title Average
hours
per week|Q
=
g
g

s8)SN04} [ENPIAIPY]

28SNn.} |BLORMASUY

HIHO

safo|dwa Aey

@

EELIIL T

palesuadiiod ysaybi

w0 4

()

Reportable
compensation from
the organization
(W-2/1099-MISC)

€

Reportable
compensation from
related organizations
(W-2/1099-MISC)

)

Estimated
amount of other
compensation
from the
organization
and related
organizations

1b Total

121,000.

0.

5,580.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

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 individual. .. ... . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg.orgjarwlization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person..........................................
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) . ® ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA

TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) Taxpayers For Common Sense  52-1941122 Page 9
i lll| Statement of Revenue

A ® ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

Ta Federated campaigns . ........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions) . . ..

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 1,075,409.

g Noncash contribns included in Ins 1a-1f... .. $
h Total. Add lines 1a-1f.......... TP »

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

b

c

d

e____ o __

f All other program service revenue. . ..
g Total. Add lines2a-2f............................... >

3 Investment income (including dividends, interest and
other similar amounts) ..... . ........................ > 2,118. 2,118.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties.......... .. >

(i) Real (iiy Personal

6a GrossRents.......... 20,559.
b Less: rental expenses.
¢ Rental income or (loss) . . . . 20,559.
d Net rental income or (foss) . .........................

(i) Securities (iiy Other

15,000.

PROGRAM SERVICE REVENUE

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses .. ... ..

c Gainor (loss)......... )
dNetgainor (Ioss)................. ... ...

8a Gross income from fundraising events
(not i_ncluding.

of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events ......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities

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

b Less: costof goods sold.......... ... b
¢ Net income or (loss) from sales of invéntory

Miscellaneous Revenue Business Code

11a Class action settlement [900099 v 319‘. k - ' ' ‘ 319.

e Total. Add lines 1la-11d .......................... .. > ' 319. : :
12 Total revenue. See instructions . ................... .. > 1,094,592, 0. 0. 19,183.
BAA TEEAQIO9L 02/12/10 Form 990 (2009)




Form 990 (2009) Taxpayers For Common Sense 52-1941122 Page 10

| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(8) organizations must complete all columns.

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

, : . A) B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
?nd g;ganizations in the U.S. See Part IV,
ine 21 . ..

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 1band 16............

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,

trustees, and key employees. ............... 126,580. 126,580. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4-958?‘)(13? and persons described in
section 4958(C)(3MB). .. .. ..., 0. 0. 0. 0

7 Other salariesand wages. .. ................ 460,439. 430,197. 10,242, 20,000.

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions).................. ... L.

9 Other employee benefits. ................... 32,820. 32,774. 46.
10 Payrolitaxes.............................. 44, 855. 42,346. 979.| . 1,530.

11 Fees for services (non-employees) ..........

blegal .................. 2,291. 2,121. 170.
cAccounting. ............ L 39,067. : : 39,067.
dblobbying......... ... .. ...l
e Prof fundraising svcs. See Part IV, In17... ..
f Investment management fees...............

gOther. ... 29,717. 16,781.

12 Advertising and promotion..................
13 Office expenses. .............coovieeion... — 3,254,
14 information technology ................... 15,032. 75. 731.
15 Royalties......................... .
16 Occupancy 103,804. 604.
17 Travel .......................... 1,767. 80. 1,801.
18 Payments of travel or entertainmen

expenses for any federal, state, or local

public officials. ............... ... . ...
19 Conferences, conventions, and meetings. . . .. 295. 295.
20 Interest........ .. ... ...l ‘
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . . . 5,482.
23 INsSUrance .......... i

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

a Printing and Publications 37,621. 36,957. 75. 589.'

b Communications 17,675. 17,628. 46. 1.

¢ Postage and Shipping 113. 32. 81.

25 Total functional expenses. Add lines 1 through 24f . . . . 930,117. 828, 355. 60,329. 41,433.

26 Joint costs. Check here > [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .. ..

BAA Form 990 (2009)
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2009) Taxpayers For Common Sense 52-1941122 Page 11
Balance Sheet
G B
Beginning of year End of year
1 Cash — non-interest-bearing. ..............o i 6,807.| 1 168, 059.
2 Savings and temporary cash investments. . .......... .. 1,968.| 2 199,332.
3 Pledges and grants receivable, net. . ... ... 307,940.| 3 .145,000.
4 Accounts receivable, net ... ... 4,414.| 4 3,049.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...... ...,
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net........... ... ... .. .. ... 7
;’ 8 Inventoriesforsale oruse..... ... . 8
s | 9 Prepaid expenses and deferred charges. ... ... ... ... .. ... ... ... .. ........... 7,415.1 9 3,987.
10a Land, buildings, and equipment: cost or other basis. | 10a !
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 24,191 10,615.{ 10¢ 12,500.
11 Investments — publicly-traded securities. .................... ... . ... ... ... 103,119.| 1 110,442.
12  Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 |Intangible assets............ e 6,000.| 14 5,000.
15 Other assets. See Part IV, line 11.... ... ... .. . . 430.[15 430.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 448,708.[16 647,799.
17 Accounts payable and accrued eXpenses. ................................... - 42,727.117 57,615.
18 Grantspayable ... ... ... . 18
19 Deferredrevenue .. ... ... .. 19
',‘ 20 Tax-exempt bond liabifities . ........... .
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ..
,'_ 22 Payables to current and former officers, directors, trustees, key employee
% highest compensated employees, and disqualified persons. Complatg
|
§|23
24
25 1,000,
26 43,727.
T 27 through 29 and lines 33 and 34. :
‘§ 27 Unrestricted net @assets. ... ... . -74,658.
E| 28 Temporarily restricted netassets......................... 479,639.] 28 496,402.
S 129 Permanently restricted net assets. .. ...........oooieii
8 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. :
B130 Capital stock or trust principal, or currentfunds. ......................... ... ...
E 31 Paid-in or capital surplus, or land, building, and equipmentfund................
5132 Retained earnings, endowment, accumulated income, or other funds............
E 33 Total net assets or fund balances....................... ... ... e 404,981.| 33 589,184.
S { 34 Total liabilities and net assets/fund balances............... .0 . ... ... .. ... ... 448,708.| 34 647,799.

w
>
>

TEEAOHIIL 01/30/10

Form 990 (2009)



Form 990 (2009) Taxpayers For Common Sense 52-1941122

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:] Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organlzation's financial statements compiled or reviewed by an independent accountant? ............. ... .. ..

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . ...

. Separate basis D Consolidated basis D Both consolidated and separate basis
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 OMB Circular A-133 7 . . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audxts explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

3a X

3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)




OMB No. 1545-0047

L s Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Taxpayers For Common Sense 52-1941122

Pe Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b}(1)}AXi).
2 | ] A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 | A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii).
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: :

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170bXTXAXiV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)TXAXvi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization arnd complete lines 11e through 11h.

a DType | b DType Il c D Type Ilf — Functionally integrated d D Type I~ Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one qgmére disqualified persons other
t5l'(1)%rz f)ogndation managers and other than one or more publicly supported organizations descgibe ction 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a : pell supporting organization, D
checkthisbox.............. ... ... ... ............. e LS RS

~N O

11

Yes [ No
(i) a person who directly or indirectly contral her with persons described in (i) and (iii)
below, the governing body of the BRI gar Zat BT 7. . 11g ()
(i) afamily member of a peggenBesthilad B (FBbove?. . ... ... ... .. .. 119 (ii)
(iii) a 35% controlled entity bedin()or(iyabove?. ... ... ... ... . ... 11 g (iii)
h Provide the following informatic® about the supported organizations.
(i) Name of Supported @) EIN (iif) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?

Yes No Yes No Yes No

Total R spit o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ0401L  02/05110



Schedule A (Form 990 or 990-E2) 2009 Taxpayers For Common Sense

52-1941122

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’'

455,129. 748,905. 947,012,

920,29%4.

1,075,4009.

4,146,749,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ...

0.

4 Total. Add lines 1-through 3... 748, 905. 947,012.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported -
organization) included on line 1 |
that exceeds 2% of the amoun
shown on line 11, column (). ..

455,129.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

920,294.

1,075,4009.

4,146,749.

1,379,315,

2,767,434,

Calendar year (or fiscal year :
beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(f) Total

455,129. 748,905, 947,012,

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

22,996.

4,146,749,

131,751,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ...

11 Total su
through 1

4,278,500.

12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and StOD Nere . ... ... . |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f............................ 14 64.7%
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ... . 15 62.1%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... ... . . i

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organnzatlon qualifies as a publicly supported organlzatlon ................................................... |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how . l:l

the organlzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publlcly supported organization

b 10%-facts-and-circumstances test —

2008 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ H

BAA

TEEAQ402L  10/08/09

Schedule A (Form 990 or 990-E2Z) 2009



A (Form 990 or 990-E7) 2009 Taxpayers For Common Sense 52-1941122 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support :
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and .
membership fees received. SDo
not include ‘unusual grants.'). .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . ..o
3 Gross receipts from.activities that are
not an unrelated trade or business
under section 513 ... .. ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6  Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEIrsONS. . ......ovviienn..

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

VEAL .. §
cAddlines7aand7b...........
8 Public support (Subtract line
Jcfromline 6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b..... ... ]

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
reularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

(a) 2005 (d) 2008

(e) 2009 (f) Total

13 Total support. (add Ins 9, 10c, 11, and 12) . o N R i
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . o . . . > [_—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ........................ .. 15 Y
16 Public support percentage from 2008 Schedule A, Part lll, line 15.......................... T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ).................. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, line 17 . ... ... ... . . . . . . . . . . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA . TEEAD403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Taxpayers For Common Sense 52-1941122 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete g th? \;)rlganizgti;)nsagsw_?lgrﬁ 'Ye?é to Form 990,
artlV, lines 6, 7, 8, 9,10, 11, or 12.
l?ﬁé’?n’é’i‘"f}@‘vé’ﬁ&'éeslﬁ?fe” i > Attach to Form 990. > See separate instructions
Name of the organization Employer Identification

Taxpayers For Common Sense
52-1941122

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atend of year................

2 Aggregate contributions to (during year). .. ..

3 Aggregate grants from (during year)........

4 Aggregate value atendofyear........... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. ................... |:|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 for any other
purpose conferring impermissible private benefit?? .. ... .. |:|Yes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat ’ Preservation of certified historic structure
Preservation of open space

2 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. 2

Held at the End of the Year

a Total number of conservation easements. ................... ................
b Total acreage restricted by conservation easements................. :
¢ Number of conservation easements on a certified historic structure in |
d Number of conservation easements included in (¢) acquirgg C L
3 Number of conservation easements modified, Sired , extinguished, or terminated by the organization during the tax
year »
Number of states where property

tion easement is located >

Does the organization have a writte] polic regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementit holds?....... ... ... ... .. . . .. .. . .. ... |:| Yes D No
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 » S

N o6 g b

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

170()@B)G) and 170(R)AYBYDNZ. - -+« eeeeerosee oo [JYes []No

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

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. ... . >3
(ii) 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 relating to these items:

a Revenues included in Form 990, Part VIIL, line 1. . s
b Assets included in Form 990, Part X . ... .. . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 Taxpayers For Common Sense 52-1941122 Page 2
anizations 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generatlons

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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. I—I Yes [—| No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part [V, 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 X2 .. . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance.............. ... ... ......... e 1c
d Additions during the year. ... ... 1d
e Distributions during the year. . ... ... . Te
f Ending balance. .. ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . ... ... . . .. . . . . D Yes |:|No

s,’ explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back

(e) Four years hack

1a Beginning of year balance. .....
b Contributions..................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or schdlarships .........

e Other expenditures for facilities
andprograms.................

f Administrative expenses . ... ...
g End of year balance............
2 Provide the estimated percentage of th
a Board designated or quasi-endowi
b Permanent endowment »

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. .. ... ... . 3a(i)
(i) related organizations. . . ... . . 3a(ii)
b If 'Yes to 3a(u) are the related organizations Ilsted as reqwred onSchedule R?..... ... ... ... .............. 3b

Investments—Land, Buildings, and Equipment. See Form §90, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland. ... ...

bBuildings........... ... ...

¢ Leasehold improvements. ..................

dEquipment............. ... 36,691. 24,191, 12,500.

eOther. .. ... .. .. : .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 12,500.
BAA ' Schedule D (Form 990) 2009

TEEA3302L 02/02/10



D (Form 990) 2009 Taxpayers For Common Sense

52-1941122 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives . .......... .. ... .. .. ... ... .. .. ...

Closely-held equity interests
Other

-Total. (Culumn (b) must equal Form 990 Part X, col. (B) line 12.) ™

Il | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

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

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

(b) Book value

Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes

Sublet security deposit

1,000.

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

1,000.

BAA

2. FIN 48 Footnote. In Part XIV, 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.

TEEA3303L 02/02/10

Scheduile D (Form 990) 2009



D (Form 990) 2009 Taxpayers For Common Sense 52-1941122 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12).. ... ... ... . 1,094,592.
2 Total expenses (Form 990, Part IX, column (A), line 25). .. ... ... . . 930,117.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. ... . . . .. . . . 164,475.
4 Net unrealized gains (losses) on iNVEStMENtS. ... ... ... 19,728.
5 Donated services and use of TaCHlIIES . . ... ............o o
6 InVestMENt eXPENSES . .. .. .o
7 Prior period adjustments . . ...
8 Other Describe in Part XIV). ... ..
9 Total adjustments (net). Add lines 4 through 8. ... .. ... ... . 19,728.
0 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9............ ST 184,203.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,114,320.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments....................... ... ... ... .......
b Donated services and use of facilities . .............. ... .. ... ... ... ... ..
¢ Recoveries of prior year grants . .................. .
d Other (Describe inPart XIV). ... ...
ceAddlines2athrough 2d.. ... ... ... .. ... ... 19,728.
3 Subtractline2efromline 1... ... ... . .. 1,094,592.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b. ... ....... ..
b Other (Describe inPart XIV). ................................. e
cAddlinesdaand db . .. ... ..
‘ 1,094,592.
930,117.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ................. ... ... .. ... .. ...
b Prior year adjustments
cOtherlosses. ...
d Other (Describe in Part XIV)............
e Add lines 2a through 2d. ... ...
3 Subtract line 2e from line 1.... 930,117.
4 Amounts included on Form 990,
930,117.

Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

“BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009 -
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SCHEDULE O Supplemental Information to Form 990 B L

(Form 920) ) 2009

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service ‘ > Attach to Form 990.
Name of the organization Employer identification number
Taxpayers For Common Sense 52-1941122

the federal

filed, and the preparer makes any changes that are recommended as a result of those

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 : Page 2

Name of the organization Employer identification number

Taxpayers For Common Sense 4 52-19%41122

_ _potential or actual conflicts. The compliance_§E§Eements are reviewed by the Board

public. The annual information return Form 990 is made public as the law requires.

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Page 2

Name of the organization

Taxpayers For Common Sense

Employer identification number

52-1941122

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



12/31/09 ~ 2009 Federal Book Summary Depreciation Schedule

Page 1
Client 008 Taxpayers For Common Sense 52-1941122
1171010 09:36PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description _Acquired Sold Basis Pet SDA —Depr. _Method  Life
Depr. Schedule Only
Intangible Asset - Trademark
3 Trademark option (bince) 12/31/99 15,000 9,000 S/L 15 1,000
Total Intangible Asset - Trademark 15,000 0 9,000 1,000
Machinery and Equipment
1 Fax Machine 10/01/96 1,825 1,825 S/L 5 0
2 HP 4000 printer 3/25/98 1,699 1,699 S/L 5 0
4 Pentium Il CPU 8/15/01 800 801 S/L 5 0
5 Pentium Il CPU 8/15/01 800 800 S/L 5 0
6 Pentium Il CPU 8/15/01 800 800 S/L 5 0
7 Pentium Il CPU 8/15/01 S/L 5 0
8 SCB Entprs CPU Autumn 12/31/04 S/L 3 0
9 SCB Entprs CPU for Erich 12/31/04 S/L 3 0
10 SCB Entprs CPU for Mchle 12/31/04 S/L 3 0
11 SCB Entprs CPU for Keith 12/31/05 S/L 3 0
12 Xeon server 1/30/06 S/L 3 333
13 Computer CPU (Franz) v S/L 3 133
14 Computer CPU (Steve) S/L 3 153
15 Toshiba Notebook Cmptr S/L 3 300
16 Sony Ntbk cmptr/other 11/02/06 2,800 1,866 S/L 3 934
17 CPU (SN: 28657)-Keith 3/28/07 1,099 549 S/L 3 367
18 Computer (SN:28310)-Demia 6/30/07 1,225 612 S/L 3 204
19 Phone system 4/25/07 10,856 3,256 S/L 5 1,086
20 Canon IR50201 copier 5/15/09 3,889 S/L 2 972
21 Toshiba R600 laptop 12/03/09 ’ 2,478 S/L 3 0
Total Machinery and Equipment 36,691 0 19,709 4,482
Total Depreciation 51,691 0 28,709 5,482
Grand Total Depreciation 51,691 0 28,709 5,482
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I OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. 3
A For the 2010 calendar year, or tax year beginning , 2010, .and ending y
B Check if applicable: D Employer Identification Number
Address change | Taxpayers For Common Sense 52-1941122
Name change 651 l_’ennsylvania Avenue, SE E Telephone number
mtairetn | W@Shington, DC 20003 202-546-8500
Terminated
Amended return G Gross receipts $ 1 ’ 183 ’ 377.
Application pending| F Name and address of principal officer: Ryan Alexander H(a) Is this a group return for affiliates? EYes No
Same As C Above H(b) Are all affiliates i'ncluded?. ) Yes . No
If 'No," attach a list. (see instructions)
| Taxexemptstatus  [X|501c)3) [ [50160) ¢ )< (insertno) | a7y or [ [527
J Website: » www.taxpayer.net H(c) Group exemption number ®
organization: W Corporation ﬂ Trust |_| Association ’_} Other ™ | L Year of Formation: 1995 | M State of legal domicile: DC
Summary
Briefly describe the organization's mission or most significant activities: TCS _is_dedicated to cutting wasteful _
g spending and subsidies_in order to_achieve_a responsible and efficient government_ _
§ that operates within its means. _______ _ _ _ __ _ _ _ ____ ___________ . ______
% 2 Check.’ths_ng_>~ B _if_tﬁe_or‘ga_ nTz;(ign_dE&);ti;LJ_ec!_ it_s ;p;er_ati);sj)r_d-i_sgoge_d T)f_m_or_é El;n_Zg%— o—f Es_ngt_as_s;t; ________
g 3 Number of voting members of the governing body (Part VI, line 1a)............... ... ..o ... 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ................. ... ... 5 14
| 6 Total number of volunteers (estimate if necessary)....................... ... . 6 0
< [ 7a Total unrelated business revenue from Part VIII, column ©),line12..................... .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ ... 7b 0.
ar Current Year
o 8 Contributions and grants (Part VIII, line 1h). ................... 1,075,4009. 1,160,123.
2| 9 Program service revenue (Part VIii, line 2g) ................. 2. ...
2116 Investment income (Part VIII, column (A), lines 3, 4, a W A Y -1,695. 2,797.
2 | 11 Other revenue (Part VIil, column (A), lines 5, 6dg8c, d 20,878. 20,457.
12 Total revenue — add lines 8 through 11 column (A), line 12)..... 1,094,592, 1,183,377.
13 Grants and similar amounts Bt DR BlugineR), lines 1-3)......................
14 Benefits paid to or for membelaa@Farigfcolumn (A), line &) .. ... .. ... ... ... ...
R 15 Salaries, other compensation, énployee benefits (Part 1X, column (A), lines 5-10) .. ... 664,694, 752,539.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) »
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-246) .. ....................... 265,423. 294,915,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28)......... .. .. 930,117. 1,047,454.
19 Revenue less expenses. Subtract line 18 from line 12.. ... .. ... .. .. .. ... ... 164,475. 135, 923.
b§ Beginning of Current Year End of Year
%.g 20 Total assets (Part X, line 16) ... ..o o oo 647,799. 777,263.
fﬂ 21 Total liabilities (Part X, line 26) .. ... ... 58,615. 36,147.
e 22 Net assets or fund balances. Subtract line 21 from line 20. ............ .. .. ... ... ... .. 589,184. 741,116.

Signature Block

Under penalties of perjury, | declare that | have examined this returp, including a
complete. Declaration of preparer (other than offlcerr(s based on aF

I/

. ccompzwying schedules and statlements, and to the best of my knowledge and belief, it is true, correct, and
information of which preparer has any knowledge.

— [ |

Slgn Signa‘ture O offifer \ Date
Here P Ryan Alexander President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i# | PTIN
Paid Harvey E. Jester 9/10/11 self-employed | N/A
Preparer |rimsname » Harvey E. Jester, CPA
Use Only Firm's address > 2841. Woodlawn Avenue Firms EN > N/A
Falls Church, VA 22042-2045 Phoneno.  (703) 241-2418
May the IRS discuss this return with the preparer shown above? (see instructions) . . ........... ... . .. .. ......... |_)Z_| Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 1221110 Form 990 (2010)



010) Taxpayers For Common Sense 52-1941122 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart IIl.... ... ... . . . . |—}?|

1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 OF 990-EZ2 . ...t [] Yes No
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?. . .. |:| Yes No

If "Yes,' describe these changes on'Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 507(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) (Revenue $

) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses _ $ 70,192. including grants of  $§ ) (Revenue $ )
4e Total program service expenses » 923,909.

BAA TEEAQ102L 10/06/10 Form 990 (2010)



Form 990 (2010) Taxpayers For Common Sense : 52~1941122 Page 3

IV | Checklist of Required Schedules

1 l§ Wedo;galg\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUle A

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 | ... ... . . . . . . . . .

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? /f 'Yes,' complete Schedule C, Partll ... ...

5 Is the organization a section 501(c)(4), 501éc)(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 Il . . . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
I%rovinlje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art

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, Partil............. . .. . .. . . . . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Rart Il ... ... .. . . . . . . e

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. .. .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V.. ... T

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f’
D, Part Vi oo

Yes | No
1] X
2| X
3 X
4 | X
5
6 X
7 X
8 X
9 X
| 10 X

b Did the organization report an amount for investments— other securities in P
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VI!

¢ Did the organization report an amount for investments— pro
assets reported in Part X, line 167 /f 'Yes,' complete Schez

d Did the organization report an amount for o
in Part X, line 167 If 'Yes,' complet: B

e Did the organization report an am

f Did the organization's separate or c8nsolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XU ... T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional......... ...

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E............. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
- business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. ... . ..

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV. ... ... ... .. .. . ... . . .

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? /¥ 'Yes,' complete Schedule F, Parts liland 1V... ... .. ... .. . .. ... ...

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 | (see instructions). ........................ T

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll........ .. . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... ..

20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H .. ........ .. ... ... . ... . . ... . ...

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) ................. ..

Mal X

11b X
11¢ X
11d X
11e| X

1f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADI03L 12/21/10

Form 990 (2010)



2010) Taxpayers For Common Sense 52-1941122 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land Ill. ....... ... . . . . . . i i,

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
%n% fgrr/nerj officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
ChedUle J. .. e

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete chedule K IFINO,'go to line 25 .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXEMDt DOMAS T .

d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year? . ................

25a Section 507(c)(3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. ... ... . .. . .. . . . . . . . i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g]aftw tgeltrinsgcticin has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Chedule L, Part | .. e

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 il. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to such an individual?” /f 'Yes,' complete
Schedule L Part Ll e

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedul
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Sched

b A family member of a current or former officer, director, trustee, or key emplo
Schedule L, Part IV. . ... .. . .. . ... ... ...

¢ An entity of which a current or former officer, director, trusteg
officer, director, trustee, or direct or indirect owner? If 'Y

29 Did the organization receive more than $25,0 -cas!

a family member thereof) was an
dule L, Part IV............................

pioutions? If 'Yes,' complete Schedule M. .............

30 Did the organization receive con al treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete S@hglU M. = . .

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . e

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 | ........ .. ... . . . . . . . .. . . . ... ... . .. ..... S

34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
1 T e
35 s any related organization a controlled entity within the meaning of section 512(0)(13)7.................... ... ... ...

a Did the organization receive any2payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......... ..., |:|Yes No

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, line 2. ... . . . . . . . . . .

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? /f 'Yes,' complete Schedule R, Part VI.................... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... .. i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X )

28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35 X
36 X
37 X
38 X

BAA

TEEAQ0104L 12/21110

Form 990 (2010)



Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ............ . .. .. .

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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)? X

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... ... .00 . . . . . . . 6a X

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

7 Organizations that may‘ receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goo
services provided to the payor?

¢ Did the organization sell, exchan
Form 82827

g If the organization received a contributi
asrequired?..................

h If the organization received a con
Form 1098-C?....................

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

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VI, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) 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.). . ............ .. . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... .. ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. . . . ... [ 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanonestate? ............. ... ... ... ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans....... ... ... ... ... ... 13b
¢ Enter the amount of reserves on hand .. .. .. e e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?. ......................... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O.......... ... . : .| 14b

BAA TEEAO105L  11/30/10 Form 990 (2010)



Form 990 (2010) Taxpayers For Common Sense 52-1941122 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI..... ... . .. o i Iﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govefning body at the end of the tax year.. .. .. T1a
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee T . . .

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 X
4 Did the organization make any significant changes to its governing documents . 4 |- X
since the prior Form 990 was filed? . . .. ... o e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. .. ... o 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVEIMHNG DOAY 2. ot e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............

8 Dhid ]Ehl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s 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 O.. . ..................... .. ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........................ ..., 3 10a X

b If 'Yes,' does the organization have written policies and procedures governing the ag
and branches to ensure their operations are’consistent with those of the orga

11a Has the organization provided a copy of this Form 990 to all membe
b Describe in Schedule O the process, if any, used by the orga fion
12a Does the organization have a written conflict of i i 12a

. b Are officers, directors or trustees, and key g
toconflicts?...................

10b

12b

X
X

¢ Does the organization regularly g g
Schedule O how this is done .". . ce. ) . 12¢f X
X
X

13 Does the organization have a writte whistleblower policy? ... ... . e
14 Does the organization have a written document retention and destruction policy? ........... ... ... ...

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 CEQ, Executive Director, or top management official.. See . Schedule. .O.......................
b Other officers of key employees of the organization. ... ... ... .. . 15b X
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 7. ... . o

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon request

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

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

BAA Form 990 (2010)
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Form 990 (2010) Taxpayers For Common Sense 52-1941122 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion in this Pért VI l_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
comperisation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List 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
relceivg,d 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

®») (B) ©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss|s|lol=x]ex]| = compensation from compensation from amount of other
perweek | 2 2 | B % (& I&F| e the organization related organizations compensation
(describe | &< Flgla 12313 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 838 | S| &[5 [Qaul @ organization
related g8 | § B | 8q and related
organiza- | T [=H g g organizations
tions in 1 3 °
Schedule Q S c
o 8 g
i}
o

Director 0 0.
_ Tim Atkin__ ________ |

Director 0 0.
_® David Terry ________ |

Director 0 0.
@ Marion Edey ~_______ |

Director 0 - 0.
_()_Kathleen Welch ____

Director 0 0.
_® Courtney Cuff ___

Chair 0 0.
_ Rob Stwart _________ |

Secretary 0 X 0. 0. 0.
_® Mark Smith = _______ |

Treasurer 0 X 0 0 0
_© Ryan Alexander ___ ___ | :

President & CEO 40 X 121,000. 0. 5,940.
ae
any o]
w2 ]
ay . __]
M ]
as ]
qae ]
an ]

BAA TEEAOIO7L 12/21/10 Form 990 (2010)
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Page 8

990 (2010) Taxpayers For Common Sense

lll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

») (B) © () E) ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours os]5|o | xle ] m | compensation from compensation from amount of other
perweekiS 51 3 | Q | & |8 51 o the organization related organizations compensation
{descrivelg. &) = | & |'s B3] 3 | W-21099-MISO) (W-2/1039-MISC) from the
reiated (S| 2 |" |2 B8 organization
A ] ° 3o and related
| 2atons | 5| 2 2 3 organizations
in E g o g
schoy| 8|2 2
@ =3
2
a8
09
e
e L __
2
@ _____
@y
& _____________
% ________________________
2n
@ _ __________
) _________________
TbSubdotal..................... > 121,000. 0. 5,940.
¢ Total from continuation sheets to Bart VIFSection A....................... > 0. 0. 0.
dTotal(add linesThand 1€). . .. ... ... ... .. i, > 121,000. 0. 5,940.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1

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 individual.

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 $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................

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.

® B
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA

TEEAQ108L 12/21/10

Form 990 (2010)



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Sense 52-1941122 Page 9

(B) ©) (D)
Related or Unrelated Revenue
- - exempt business excluded from tax
o function - revenue under sections
’ revenue 512, 513, or 514

— e P T S e e =

1a Federated campaigns
* b Membership dues.............
¢ Fundraising events. ...........
d Related organizations
e Government grants (contributions) . . . . e

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 1,152,2789.

g Noncash contributions included in Ins 1a-1f; S 5,121.
h Total. Add lines 1a-1f............... >

PROGRAM SERVICE REVENUE

Business Code

2a

[

d

e

f All other program service revenue: . . .
g Total. Add lines 2a-2f >

OTHER REVENUE

3 Investment income (including dividends, interest and :
other similar amounts) . ................. ... ... . ... > 2,797. 2

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties.......... ... ... .. ool >

R (i) Real (ii) Personal

6a Gross Rents.......... 20,457.
b Less: rental expenses.
¢ Rental income or (loss) . . . . 20,457,

d Net rental income or (loss)

(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses .. .....

¢ Gain or (loss)......... .
dNetgainor(loss)................................... >

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).

SeePartIV,line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19...... ....... ... a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities

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

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

Miscellaneous Revenue Business Code

11a

c

12 Total revenue. See instructions > 1,183,377. 0.

23, 254.

BAA

TEEAD109L 10/11/10 Form 990 (2010)



Form 990 (2010)

Taxpayers For Common Sense

52-1941122

Page 10

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
6b,

not include amoﬁnts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

1

10
11

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16...........
Benefits paid to or for members.............
Compensation of current officers, directors,

trustees, and key employees. ............... |

Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ..................

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

Other employee benefits....................
Payrolltaxes .............. ..o .t
Fees for services (non-employees):

cAccounting....................... ...
dlobbying.......... ... ... ..

- @ Professional fundraising services. See Part IV, line 17. ..

12
13
14
15
16
17
18

19
20
21
22
23

25

f Investment managementfees...............

gOther. ... .
Advertising and promotion..................
Office expenses. .. .........................
Information technology . ................
Royalties.......... e
Occupancy.........ooovvvenn..
Travel ... o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............... ...

Conferences, conventions, and meetings. .. ..
Interest ...
Payments to affiliates................... ...
Depreciation, depletion, and amortization .. ..

INSUFANCE . oot

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O. ) ..................

126, 940.

126, 940.

©)
Management and
general expenses

D)
Fundraising
expenses

0.

0.

531, 245.

492,116.

23,151.

15,978.

44,436.

41,753.

1,413.

1,270.

49,918.

47,340.

1,326.

1,252.

6,193.

5,365.

828.

40,440.

40,440.

150.

34,423.

10,899.

, 145,

152.

13,501.

357.

1,111.

102,108.

2,993.

2,654.

10,498.

690.

646.

4,670.

Total functional expenses. Add lines 1 through 24f . . ..

1,047,454.

923,909.

81,487.

42,058.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ......

BAA

TEEAQTI0L 12/21110

Form 990 (2010)



Form 990 (2010) Taxpayers For Common Sense 52-1941122 Page 11
Part X | Balance Sheet

Gy ®B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ... ... ... ... . 168,059.] 1 150,831.
2 Savings and temporary cash investments. .. ................ ... ... .. ... 199,332.| 2 112,017,
3 Pledges and grants receivable, net.................. ... ... . 145,000.} 3 355, 000.
4 Accountsreceivable, net ... .. ... .. 3,049.]1 4 4,633
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of ScheduleL...... ...
6 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 instructions).......... .. ... .. 0 T

7 Notes and loans receivable, net.............. ... ... ... . ..
8 Inventories for sale or USe.............. oo
9
0

n=-imnne

10a Land, buildings, and equipment: cost or other basis.

o

Complete Part VI of Schedule D................... 10a _ :

b Less: accumulated depreciation............ . 10b - 28,871. 12,500.] 10¢ 11,784.
11 Investments — publicly traded securities. . ..................... .. R 110,442.| 1 133,262.
12  Investments — other securities. See Part WV dine 11,00 e 12
13 Investments — progrém-re!ated. SeePartIV,line11........................... 13
14 Intangibleassets............................ R 5,000.|14 4,000.
15 Other assets. See Part IV, line 11......... ... ... ... .. . . 430.]15 430.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ................ ... .. 647,799.]16 777,263.
17 Accounts payable and accrued eXpenses. ...........oooeeoee 57,615.[17 35,147.
18 Grants payable . .. ... ...
19 Deferredrevenue ... . ...
20 Tax-exempt bond liabilities.............. .. ... ... ... ... . ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustee
highest compensated employees, and disqualified perao
of Schedule L............. 0 ........... . x

23 Secured mortgages and notes payable
24 Unsecured notes and loans pay
25 Other liabilities. Complete Pa 1,000.
26 Total liabilities. Add lines 17 thBugh 25. .. ......... ... ... ... . ... . ... . ..... ... 58,615.
Organizations that follow SFAS 117, check here » and complete lines
. 27 through 29 and lines 33 and 34. ; =
27 Unrestricted netassets............ oo 92,782.|27 368, 355.
28 Temporarily restricted netassets........ ... ... ... . ... . 496,402.) 28 372,761.
29 Permanently restricted netassets. ........... .. ... .
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds................. ... ...
31 Paid-in or capital surplus, or land, building, or equipment fund. . .............. ..
32 Retained earnings, endowment, accumulated income, or other funds. ... .. ... ..
33 Total netassets or fund balances. ............. ... .. ... 589,184.] 33 741,116.
34 Total liabilities and net assets/fund balances............... ... ... .. ... ... . ... 647,799.| 34 777,263,
Form 990 (2010)

1) e e 1 e 0 3 e

1,000.
36,147.

OMOZPrPE UZCT N0 O-munnd> —~m=Z
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Form 990 (2010) Taxpayers For Common Sense 52-1941122 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this. Part X, ... ... . e I—)ﬂ
1 Total revenue (must equal Part Vill, column (A), line 12). .. ... ... 1 1,183,377.
2 Total expenses (must equal Part IX, column (A), Hne 25). .. .. ..o i 2 1,047,454,
3 Revenue less expenses. Subtractline 2from line 1. ... .. . . .. 3 135, 923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 589,184.
5 Other changes in net assets or fund balances (explain in Scheduie O) . See. Schedule . Q............. 5 16,009.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B ... o 6 741,116.

dl | Financial Statements and Repotting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash x Accrual |:| 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
b Were the organization's financial statements audited by an independent accountant?. ..................... ... .. ... ... 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsnblllty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
“in Schedule O.

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: . .

. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization requured fo undergo an audit or audits as set for.
Audit Act and OMB Circular A-1337 ... ... 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organizatio,
or audits, explain why in Schedule O and describe any steps taken to underg 3b

BAA Form 990 (2010)
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| OMB No. 1545-0047

DLt e ' Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . -
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. -

Name of the organization Employer identificatio number -
Taxpayers For Common Sense 52-1941122
| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A chureh, convention of churches or association of churches described in section 170(b)(1XAX3).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)(A)iii).

4 A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, andstate: _ _ _ _ __ _ __ ____

5

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(bX1}AXvi). (Complete Part.Il.)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Hl.) :

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
9(aX3). Check the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type Ii c Type Il — Functionally integrated d Type Il — Other
[y y y

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one q Fe disqualified persons
other thgggfourgg)ation managers and other than one or more publicly supported organizationsgdes: in section 509(a)(1) or
section @0@).

f If the organization received a written determination from the IRS that is | upporting organization, |:|
checkthisbox.......coo LGEEET

. Yes | No
(i) A person who directly or indirectly ¢ r tofether with persons described in (i) and (ii)
below, the governing body of the O 7 11g@)
@iy A family member of a pg : B FaDOVE. L 11g(ii)
(iii) A 35% controlled entity & escribed in () or (ii)above?. ... ... .. 11 g (iii)|
h Provide the following informatid® about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column () of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
©)
(B)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 Taxpayers For Common Sense 52-1941122 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

g:;:g'a;gy:ana)rsor fiscal year (a) 2006 6)2007 | (c)2008 (d) 2009 (6) 2010 ® Total
1 Gifts, grants, contributions, and
membersh|p fees received. SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge . . . 0.

4 Total. Add lines 1 through 3... 4,851,743.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

748,905, 947,012. 920,2%94.(1,075,409.11,160,123.| 4,851,743.

1,758,712,

6 Public support. Subtract line 5 |
fromlined................... ;

Section B. Total Support

3,093,031.

g:;f:gf‘;gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 @2009 | ()2010 () Total
7 Amounts fromlined.......... 748, 905. 947,012. 920,294.11,075,409 60,123.| 4,851,743.

8 Gross income from interest,
dividends, payments received
. on securities loans, rents,
royalties and income from
similar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly

22,6717, 130,703.

carriedon.................... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V. ... . 0.

11 Total supgort Add lines 7

through 1Q................... ‘ 4,982,446.

12 Gross receipts from related actxvmes etc (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. .. . . e > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......................... 14 62.1%
15 Public support percentage from 2009 Schedule A, Part il, fine 14 .. ... ... ... . . . 15 64.7 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. i i
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ... ... ... ... ... . |:|
17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzat|on qualifies as a publicly supported organization.......... > D
b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Taxpayers For Common Sense 52-1941122 Page 3
Il ] Support Schedule for Organizations Described in Section 509(a)(2) :

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................. ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromiine 6)...............

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2006 ! (b) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ........... .
12 Other income. Do not includ
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (addins 9, 10c, 11, and 12.) .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ........... ... . . . 0 TN > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column M. ...................... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15... ... ... ... ... .. . ... ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income péféentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 ... .. ... .. . . . ... ... ... ... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ... > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than-33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....... . .. > H

BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



A (Form 990 or 990-E2) 2010 Taxpayers For Common Sense 52-1941122 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part II, line 17a or 17b; and Part 1li, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  09/08/10



| omBNo. 15450047

SCHEDULEC Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. o
Pn‘?é’?niﬁ"sztvé’éﬁ?slﬁ?;“ i > Attach to Form 990 or Form 990-EZ. > See separate instructions. .

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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part 1l-B.

L4 I§ectilcinA5O1 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (6), or (6) organizations: Complete Part i1

Name of organization ’ Employer identification number

Taxpayers For Common Sense 52-1941122

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 expenditures.............. ... ... ... ... e e >3

3 VOIINIEOr MOUNS .. oot

B | Complete if the organization is exempt under section 501 ©)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .......... ... .. .... ... >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ... ......... . ... >3 0.

Enter the amount of the filing organization's funds contributed to other organiz
function activities. . .......... . ... . : =N

3 Total exempt function expenditures. Add lines 1 and 2. Enter
fine 17b. ..o o

....................................... DYes DNo.

frhiber (EIN) of all section 527 political organizations to which the filing
¥ listed, enter the amount paid from the filing organization's funds. Also enter the

d were promptly and directly delivered to a separate political organization, such as a separate
ommittee (PAC). If additional space is needed, provide information in Part IV.

5 Enter the names, addresses and empl
organization made payments. Forgg
amount of political contributions
segregated fund or a political actio

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
0 T et
®@ e
) T e
@ fTmmmmm oo e
®  TTmmmmmm o e
(53 e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . : Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L  02/02/11



Schedule € (Form 990 or 990-E7) 2010 Taxpayers For Common Sense 52-1941122 Page 2
P4l Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). -
A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filin: (b) Affiliated

(The term "expenditures’ means amounts paid or incurred.)

g
organization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying). .
¢ Total lobbying expenditures (@dd lines Taand 1b). .........................
d Other exempt purpose expenditures ........... .. .. .
e Total exempt purpose expenditures (add lines Tlcand 1d) ..................

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $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.

g Grassroots nontaxable amount (enter 25% of line 1f)............. P
h Subtract line 1g from line 1a. If zero or less, enter -0-.. .. ..................

0. 0.
1,005,396.

1,005,396. 0.
175,540.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 49171 fax for this year?. . ... . e R

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to com
columns below. See the instructions for lines 2a through 2f.),

Lobbying Expenditures During 4-Year

Calendar year (or fiscal

year beginning in) (a) 2007

(b) 2008

lete all gf the five

(d) 2010

(e) Total

2a Lobbying non-taxable
amount.............. ]

158,303.

670,430.

b Lobbying ceiling
amount (150% of line
2a, column (€).......

1,005, 645.

¢ Total lobbying
expenditures . ........

250.

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (&))....... ;

f Grassroots lobbying
expenditures . ........

167, 608.

251,412,

0

BAA

TEEA3202L 10/11/10

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 Taxpayers For Common Sense 52-1941122 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ®)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)6).

Yes | No

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. B&. L. . ... ..... .. 2
3 Did the organization agree to carryover lobbying and political expenditures from A

Complete if the organization is exempt under sectio
section 501(c)(6) if BOTH Part Ill-A, lines 1 and 2
is answered 'Yes.' ,

@Psegtion 501(c)(5), or
"No' OR if Part lll-A, line 3

1 Dues, assessments and similar amounts from
2 Section 162(e) nondeductible lobbyi
expenses for which the section 52
aCurrentyear..................... % ...
b Carryover from last year.
CTOtal
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2¢c 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
expenditure next year?

i 5 Taxable amount of lobbying and political expenditures (see InStructions) . ............ ... ... ... .. .....
‘ Suppiemental 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; and Part 11-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203L 1011710
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Supplemental Information (continued)

BAA ’ Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
> Completeg tptel \?r'ganizgtignsagsw{vgrﬁ 'Ye?é to Form 990,
al y Iines y 7y Oy Iy ’ 7 or -
Iljl’ﬁgﬁ'gr]sgtl:rflﬁgeslﬁ?csg i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number

Taxa ers For Common Sense 52-1941122

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

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

Total number atend of year................
. Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atend of year.............

g b w N -

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?.. ... .. ........... .. DYes |:| No

6 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 impermissible private benefit?. .. ......... .. [:]Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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. .

a Total number of conservation easements. . ................
b Total acreage restricted by conservation easements. .........................
¢ Number of conservation easements on a certified historic structure include

8N

d Number of conservation easements included in (c) acquired afte ) historic
structure listed in the National Register..................
3 Number of conservation easements modified, t
tax year ™

4 Number of states where property A ¢ 1. easement is located »

5 Does the organization have a wri i garding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservatiog easements it holds?. .. ... .. ... ... . . D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

~N

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requireménts of section
170 @ B) () and section 170MY@ BYDN? ... onvv oo [1Yes []No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

w

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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIlL, line 1.. .. .. . -3
(i) Assets included in Form 990, Part X .. ... . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. >3
b Assets included in Form 990, Part X . ... . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Taxpayers For Common Sense 52-1941122 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 IErow)c(lleva description of the organization's collectlons and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. l_| Yes |_| No
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.

T1als the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . .. . D Yes |:| No

b if 'Yes explain the arrangement in Part X1V and complete the following table:

Amount
c Beginning balance. .. ... . 1c
d Additions duringthe year. ........... ... ... R 1d
e Distributions during the year. . ... .. le
f Ending balance. .. ... . . 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 .. ... .. D Yes D No

. b If 'Yes,' explain the arrangement in Part XIV.
art V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
gEnd of year balance ...........

2 Provide the estimated percentage of the
a Board designated or quasi-endo
b Permanent endowment >

o @

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organizations. . . ... .. . .. | 3afi)
(i) related organizations. ... ... . 3a(ii)
b If 'Yes to 3a(n) are the related organizations ||sted as requlred onSchedule R?........... ... ... ... ..., 3b

Land, Buildings, and Equipment. See Form 990, Part X, lirte 10.

Description of investment (a) Cost or other basis|] (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........... ... ... o
bBuildings.........................o
c Leasehold improvements. ................ ..
dEquipment..................... 40, 655. 28,871. 11,784.
eOther.... ... ... . ... -
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 11,784.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 Taxpayers For Common Sense

52-1941122 Page 3

Investments—-Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including 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

Form 990, Part X,

line 13) N/A

(b) Book value

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

{b) Book value

mn_(b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of llablhty

(h) Amount

(1) Federal income taxes

(2 Sublet security deposit

1,000.

3

Q)

®)

®

D

@)

®

(a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25)

1,000.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamza’non s flnanC|aI statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



le D (Form 990) 2010 Taxpayers For Common Sense 52-1941122 Page 4

XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), ine T2). . ... ... 1,183,377.
2 Total expenses (Form 990, Part IX, column (A), 1ine 25). ... ... . i i 1,047,454,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1.......... ... ... i, 135,923.
4 Net unrealized gains (losses) on investments. . ... .. ... ... P 16,009.
5 Donated services and use of faciliies. .. ... ..
B INVESIMENT EXPENSES . . . .o e
7 Prior period adjustments . . .. ...
8 Other (Describe in Part XIV ). ..
9 Total ad;ustments (net). Add lines 4 through B 16,009.
151,932,
1,199, 386.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains oninvestments. ............................ ... ......... 2a 16,009.1

b Donated services and use of facilities. ............. ... L. 2b -

c Recoveries of prioryear grants .. ........... .| 2c

d Other (Describe in Part XIV). ... ..o 2d :

e Add lines 2a through 2d. . ... ... 2e 16,009.
3 Subtract line 2e from [INe 1. . ... . o 3 1,183,377.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b. . ........... 4a o

b Other (Describe in Part XIV.) . ... oo 4b e

CAddlines da and db . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)............................ 5 1,183,377.

gt XIiL
1 Total expenses and losses per audited financial statements . ............................... 1,047,454,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments................. %

COther I0SSES. .. .ot ' e

d Other (Describe in Part XiV.)................. A W %

e Add lines 2a through 2d » 2e
3 Subtract fine 2e from line 1....... T 3 1,047,454.

~ 4 Amounts included on Form 990, PaZ 25 but not on line 1: -

a Investments expenses not included on Form 990, Part VIil, line 7b............. 4a =

b Other (Describe in Part XIV.) ... ... 4b L

cAddlines da and Ab . . ...

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)............ ST 1,047,454,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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| Supplemental Information (continued)

S

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
: Supplemental Information

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

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | overe. 500

(Form 990 or 990-E2) 201 0

Complete to provide iriformation for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
Intornal Revenue Serves > Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

Taxpavers For Common Sense 52-1941122

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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