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Instructicons for filing
American Tax Policy Institute
Form 990
Return of Organization Exempt From Income Tax
for the year ended December 31, 2007

Signature...

The original return should bhe dated and signed by an officer of
the organization.

Filing. ..

The gigned return should be filed on or before November 17, 2008
with...

Internal Revenue Service
Ogden, UT 84201-0027

The second signed copy should be filed on or before November 17,
2008 with...

Government of the District of Columbia
Office of Tax and Revenue
Post Office Box 556
Washington, DC 20044

The returns should be sent by certified mail, return receipt
regquested.

Payment of Tax...
No tax is due with this return.



990 Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation) Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 2007, and ending
B_checsx it appicable; JPlease | C Name of organization D Employer identification number
| |t AMERICAN TAX POLICY INSTITUTE 52-1660704

|| neame change pf;::’ Number and street (or P.O. box if mait is not delivered to streef address) | Room/suite | E Telephone number

| ] Iniiad retum sz;;g 1156 15TH STREET NW 9GO0 (202)637-3243

Termination  § (nstrye- City or town, state or country, and ZiP + 4
et Mens | WASHTNGTON, DC 20005

F Accounfing
method: Cash X.i Accrual

Other {specify) >

|| fomieaion * Section 501(c)(3) organizations and 4947{a)}(1) nonexempt charltable H and | are not applicable o section 527 organizations.
trusts must attach a completed Schedule A {Form 990 or 930-E7). H(a) Is this a group retur: for afiiates? D Yes @ No

G Website: P BTTP: //WWW ., AMERICANTAXPOLICYINSTITUTE. ORG/ H(b} If "Yes," enter number of offitates B  N/A
J  Organization type (check only one) }ix S01e) (32 ) «f (insertno.) l 4947 (a)(1) or l 1527 Hic) Are all affiiates inf:lucied’?‘ ) gYes_ I:(M’
K Checkhere P L__l if the organizafion is not a 509{a){3) supporting organizatlion and its gross H(d) gft;tf;:f:tz Z::z:\ Ssjgcz:uctmns.

receipts are normally not more than $25,000. A retumn is net required, but if the organization chooses organization covered by a group ru?ing?m Yes m No

to file a return, be sure o file a compiate return. 1 Group Exemnption Number P

M Check P l__’ if the crganization is not required

L Gross receipts: Add lines 8b, 8b, 8b, and 10D o line 12 | 148,423, te attach Sch, B {Form 890, $90-EZ, or 990.PF),

] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiruciions.)

1 Contributions, gifts, granis, and similar amounts received:
a Contributions to donor advisedfunds _ | . . . . . ... . . .. .. 1a
b Direct public support (not includedonlinetay, ., . . .. ... ... 1b 120,261,
¢ Indirect public support (not inciuded onlineta) , , . . . ... ... 1c
d Government contributions (grants) (notincluded ontine 1) _ , , , , |1d
€ Totaf {add lines 1a through 1d) {cash § 120 7 261 . noncash§ 120 r 261.
2 Program service revenue including government fees and contracts (from Part Vi, ine93) , | . . . . .
3 Membership dues and assessments | . . . L L L L L . s e e e e e e e e e e e
4 Interest on savings and temporary cash investments | | ., . . i e e e e e e 28,162,
5 DCividends and interest from securifies | . . . L 0 0 0 0 s e e e e e e e e e R,
Ba Grossrents | . . .. ... 6a
b Less:rentalexpenses . . . . . . . . 0 0 e e vy, .iBb
¢ Net rental income or (loss). Subfract ine 6b fromtine6a, . ., . . . . .. . ... ... e e
izs Other investment income (describe
% 8 a Gross amount from sales of assets other {A) Securities (B} Other
& thap inventary | | | e e e 8a
b tess: cost or other basis and sales expenses | 8b
¢ Gain or (loss} (attach schedule} , , . ., . . 8¢
d Net gain or (Joss), Combine line 8c, columns (A} and (B) 4 & 4 v v v vt e e e e e e e e e e e
9 Special events and activities (attach schedule). If any amount is from gaming, check here P I:I
a Gross revenue (not inchading $ of
contributions reported on line1b), |, . . . . . . ... .. ... .. Sa
b Less: direct expenses other than fundraising expenses | , , ., . . . [9b
¢ Net income or (loss) from special evenis. Subtractire Shfromline9a . - « « v ¢ o v v ¢ o v v v W
10 a Gross sales of inventory, less returns and allowances |, _ | . . . . . 10a
b tessicostofgoodssold |, , . . ... ... ... 0. .... . . . 10k
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from fine 10a . ., Hoc
11 Other revenue (from Part VI, line 103) e e e e e 11
12  Total revenue, Addilines 1e, 2,3, 4, 5 6¢, 7,80, 90, 106,808 11 . . 0 v v v i v v o e e e e 12 148,423,
13 Program services (fromline 44, column (BY) . . . . . 0 v v 0 e e e 13 137,535,
§ 14 Management and general {(fromline 44, column (S}, . . ., . v vt n e e e 14 55,549,
§ |15 Fundraising (fromline 44,0lmn (D) . . . v s ettt . .18
i |16 Payments to affillates (attach schedUle) | | . . . . . . L . L e 16
17...Total expenses Addlines 16and 44, column (A, , . . . . .. .. s e e e e e e e s e e s s 17 193,084,
% 18  Excess or (deficit) for the year, Subtractfine 17 fromline 42 , . . . . . _ . . . . .. ... P | ¥ : -44,661.
@ |19 Netassets or fund balances at beginning of year (fromline 73, coltmn (A) . . . . .. . . . . . ... 19 636,724,
; 20 Other changes in net assets or fund balances (aftach explanation} , , . . . ... .. e e e e e 20
Z 121 Netassets or fund balances at end of year. Combine lines 18, 19, and 20, o o . 4 & 2 s v v v u .. 21 552,063,

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

JEA
7E1010 2.000

PH7453 U172 10/23/2008 09:13:17 v07-8.2

Form 990 (z007}
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o 386 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury

internal Revenue Service » File & separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . » ¥

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part H (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 980-T and requesting an automatic 8-month extension—check this box and
complete Partlonly . . . . . . . . . . . . . . . ... 0L e e e s o

All other corporations {including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an exfension of
fime fto file income fax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time fo file

one of the returns noted below (8 months for section 501(c) corporations required to fite Form 880-T). However, you cannot file Form

8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form

8868, For more details on the electronic filing of this form, visit www.irs.goviefife and click on e-file for Charities & Nonprofits.

Type or Name of Exempf Qrganization Employer identification number
print AMERICAN TAX POLICY INSTITUTE 52~1660704
File by the Number, street, and room or suite no. If a P.O. box, see instructions,

guecatcfor | 1156 FIFTEENTH STREET NW, SUITE 900

;ﬁé‘:{&gﬁ: City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005
Check type of return to be filed (file a separate application for each return):

X Form 890 1 Forrm 990-T {corporation) 1 Form 4720
2] Form 990-BL ) Form 990-T (sec. 401(a) or 408(a) frust) J Form 5227
[J Form 980-EZ (] Form 990-T (trust other than above) {.] Form 6069
L1 Form 980-PF L] Form 1041-A [] Form 8870

® The books are in the care of » AMERICAN TAX PCOLICY INSTITUTE

Telephone No. » 202-637-3243 FA NG B
e |f the organization does not have an office or place of business in the United States, check this box .
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox . ... .. » ] . iitis for part of the group, check this box . ..... » [} and aftach

a list with the names and EiINs of all members the extension will cover,

1 1 request an automatic 3-month (6 months for a section 501(c) corporation required fo file Form 990-T) extension of fime
untt _AUGUST 15 2008 | to file the exempt organization return for the organization named above. The extension is

for the organization's retumn for:

2 If this tax year is for less than 12 months, check reason: [ Initiat return [} Final return [ Change in accounting period

3a [f this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable crediis. See instructions, 3a (% N/A

b Hf this application is for Form 990-PF or 990-T, enfer any refundable credits and estimated tax
payments made. include any prior year overpayment alowed as a credit.

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

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

N/A

N/A

For Privacy Act and Paperwork Reduction Act Notice, see Instructions., Form 8868 (Rev. 4-2007)
18A

STF XVWZ1000.1



Form 8868 (Rev. 4-2008) Page 2

# If you are flling for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box ., » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

1:tad1]  Additional {Not Automatic) 3-Month ﬁxtensuon of Tlrne. You must file or

;inal and one copy.

Type or -| Name of Exempt Organization _ Employer identification number
print- - |AMERICAN TAX POLICY INSTITUTE : é 52-1660704
File by the Number, street, and room or suite no. f a £.0..box, see instructions. '
eetended oy | 1156 FIFTEENTH STREET NW, SUITE 900
ﬂaﬁhgee City, town or post office, state, and ZIP code. For a foreign address, see znstruct:ons
instructions. | WASHINGTON, DC 20005

Check type of return to be filed {File a separale application for each return):

X Form 990 (7] Form 900-PF {1 Form 1041-A T Form 6069
[J Form 890-8L [T Form 890-T (sec. 401(a) or 408(z) trust) (] Form 4720 I.] Eorm 8870
[7] Form @90-EZ [0 Form 99C-T (trust other than above) [.] Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p AMERICAN TAX POLICY INSTITUTE

Telephone No. » _2_0 2“637‘”32%3 ______________ FAX NG, ™
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .. ... » ] . K itis for part of the group, check this box... ... » [t and attach a
fist with the names and EINs of all members the extension is for.
4 |reguest an additional 3-month extension of time until ___________ NOVEMBER 17 , 2008
For calendar year 2007, orothertax yearbeginning ,20____, and ending ,20

5
6 If this tax year is for less than 12 months check reason: [ Initial return [] Final return [J Change in accounting per;od
7

8a If this'appéication is for Form 890-BL, QSO-PF, QQD-T,'4?20, or 8069, enter the tentative {ax,
less any nonrefundable credits. See instructions. 8a |$ N/A
b if this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made, Include any pricr year overpayment allowed as a credit and any e
amount paid previously with Form 8888, 8h|$ N/A

¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), See instructions. 8ci$ N/A

Signature and Verification

Under penafties of perjury, | declare that ! have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compiete, and that | am authorized to prepare this form.

Signature » @\__ Titte » TAX PREPARER ' Date »08-15-2008
\ Form 8868 ey, ¢-2008)

e

STF XVWZ1001.2



Form §90 {2007)

521660704

Page 2

HELRYE  Statement of
Functional Expenses

organizati

All organizations must complete column {(A). Columns (8), (C), and (D} are required for section 501(c){3) and {4
s and section 4947(a}{1) nonexempi charitable trusts but optional for others. (See the instruciions.)

Do ngé ’f%%'f;g% 'a%%tfrg.rs ;g%?r;t%cit on fine (A) Total B) zé?\ﬁ?é? ) ;{aé‘ggggigf“ {D) Fundraising
223 Grants paid from dohor advised funds (attach scheduie} o :
{cash $ , ﬂ?ncash $ )
AiD pmount inchudes foregn grants, | | |224
22D Other grants and allocations (attach schedule)
{cash & 1_0 6,413, noncash $ } :
o ppeunt ek orgn g, T, T T lagp 106, 413. 106,413
23 Specific assistance to individuals
{attach schedule), . . . .. .. ... .. 23
24 Benefits paid to or for members
(attach schedule) . . .. .. ... 24
25a Compensation of current officers,
directers, key employees, etc. listed in
Patv-A ... ....... |28a 19,600, 19,6400,
b Compensation of former officers,
directers, key employees, etc. listed in
Part V-B 11 .
€ Compensation and other disfributions, not includ-
ed above, to disqualified persons (as defined
under section 4968(f}(1)) and persons described
in section 405B{C)BYB) . . . .. .. .. . |28C
26 Salariss and wages of employees not
included ontines 25a, b,andc | |28
27 Pension plan coniributions not
included on fines 25a, b,andc | | | |27
28 Employee benefits not included on
lines 26a -27 .. . . 128
29 Payrolitaxes . .. ... .. 29
30 Professional fundraising fees | |, |, |30
31 Accountingfees = _ ... . ... 31 4,529, 4,529,
32 legalfees . . .. .......... 32
33 Supplies , ., ., .. .......... 33 201. 201,
34 Telephone | . ., ... ........ 34 271. 271.
35 Postage andshipping , .. ... .. 35 550. 559.
36 Qcoupancy, , .. ......... .. |38
37 Equipment rental and maintenance | | |37
38 Printing and publications _ | |, . ., 38 322. 322,
39 Travel, | . | U I 1 | 6,140, 6,122, ig.
40 Conferences, conventions, and meetings , |40 25,000, 25,000,
41 Interest, . . . ., .., ... ... .... |81
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
aMGMT FEE___ _ _ 43a 23,815, 23,815,
b INSURANCE 43b 1,572, 1,572,
C WEBSITE 43c 540. 540.
d BANK_AND_CREDIT_CARD_FEES._43d 390. 390,
e MISCELLANEOUS e 4de 121. 121.
f BAD_DEBT__ _ _ _ 43¢ 3,620, 3,620.
2 I 43g
44 Total functional expenses. Add lines 22a
through 43g. {(Organizations completing
columns (B}-(D), carry these fotals {o lines
(L 44 193,084, 137,535, 55,549,
Joint Costs. Check p l_] i you are foliowing SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Prograrm services? . | P I:]Yes No

If "Yes," enter (i} the aggregate amount of these joint costs $

{iif) the amount allocated to Management and general

; fii} the amount allocated to Program services $
; and {iv) the amount allocated to Fundraising $

¥

JBA
7E1020 1,000

PE7453 U172 10/23/2008 08:13:17 v07-8.2

Form 980 (2007)



Farm 990 {2007) 521660704 Page 3

GELLE ] Statement of Program Service Accomplishments (See the instructions. )

Form 990 is available for public inspection and, for some people, serves as the primary or sdle source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1lf, the organization’s
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE STATEMENT 2 ng;z’gﬂi:?’ice
All organizations must desctibe their exempt purpose achievements in a clear and congise manner. State the number (Required for 50%{c}{3) and
of ciients served, publicaticns issued, etc, Discuss achievements t{hat are not measurable. {Section 501{(c)(3) and {4) {4) orgs., and 4947(a){1}
erganizations and 4947(a)(1} nenexempt charitable frusts must alse enter the amount of grants and allocations to others.) trusts; g;;;e?st;onal for
a THE INSTITUTE FUNDS RESEARCH EAPERS, PROJECTS, AND SEMINARS .
FOR THE EURPOSE OF DISSEMINATING KNCWLEDGE OF TAX POLECY ______ ______
AND _PROCEDURES. THE SUBJECT MATTER OF THE RESEARCH PAPERS
AND BOOKS FUNDED DURING 2007 INCLUDE FOREIGN POLICY, ____________
INTERNATIONAL TAX RELATIONS AND REFQRM, TAX DISCRIMINATION, _________
AND TAX COMPLIANCE. e e
{Grants and allocations $ 106,413, ) lfthis amount includes foreign grants, check here > r—] 137,535,
L
{Grants and alflocations § ) ) If this amount includes foreign grants, check here | |
C
{Grants and aliocations § )_If this amount inciudes foreign grants, check here B | |
O
(Grants and allocations $ ) If this amount includes foreign grants, check here v | |
e Other program services {attach schedule)
(Grants and aliocations $ 3} H this amount includes foreign grants, check here m
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) , , . . . . . [ 137,535,
Form 980 (2007)
JSA
7E1021 1,000

PH7453 U172 10/23/2008 09:13:17 v07-8.2 6



Form 990 (2007) 52-1660704 Page d
EI '8  Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing , . . . . . . . . v v o v e e, 55,907, 412,712,
48 Savings and temporary cashinvestments | _ . . . ... ... .. .. .. ...
47a Accountsreceivable , . . . . ... .. ... ... 47a 2,302
b Less: allowance for doubtful accounts _ |, , , | . . 47hb 47¢c 2,302.
48a Pledgesveceivable . . . . . . ... .. ... .. 48a 53,771
b Less: aliowance for doubtiul accounts , |, , ., . . 48D 63,473.48¢c 53,771,
49 Grantsreceivable , | ., .. ... ... ... e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), ., . . . ... ..., ............ §0a
b Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B} (attach schedule) 50b
- 51a Other notes and loans receivable (attach
] schedule) | . . . .. .. e e ey e e .., lBta
2 b Less: allowance for doubtful accounts |, , | , . . 51b §1¢
52 Inventories forsaleoruse | . . . ... ... L. 52
53 Prepaid expenses and deferredcharges . . . . . ... ... e e e 53 660 .
54a Investments - publicly-traded securities _ . , ., | . B Cost E Fumy 549,643 .| 54a 123,318,
b Investments - cther securities (attach schedule} Cost FMV 54h
§5a Investments - land, buitdings, an
equipment:basis | |, ... ... L ..., 58a
b Less: accumuiated depreciation (attach
schedule) | . . . . ... .............. 55k 55¢
56 Investments - other (attachschedule} . , ... .. e e e e e e e e e
57a Land, buildings, and equipment; basis | _ | | . .. |57a
b Less: accumulated depreciation (attac?s
schedule) | . . ... ... .. ... §7b 57¢
58 Other assets, including program-related investments
(describe » } 761, NONE
59 Total assets (must equal line 74), Add lines 45 through %8 . . . . .. .. .. 669,784, 592,763,
60 Accounts payable and accruedexpenses | | . . . ... ... ... .. ... 33,060. 700.
61 Grastspayable ., . ... . L . e e e
62 Deferredrevenue, . . ... ... .. e e e e e e e e e e
@ 63 Loans f{rom officers, directors, tustees, and key employees (attach
S| sohedUE) , L L.
3‘; 84a Tax-exempt bond hab;lltles (attach schedule) . ... .............. G4a
- b Mortgages and other notes payable (attach schedule) | | e, 64b
65 Other liabilities (describe p ) 65
66 Total liabilities. Add lines 60 through 65 . . . . . . . . . . v v v v v v v .. 33,060. 700.
Organizations that follow SFAS 117, check here » ll] and complete lings
67 through 69 and lines 73 and 74,
G167 Unrestricted .. L 585,586, 316,105,
£168 Temporarily restricted | | | | | o e e e e e 51,138. 275,958,
B89 Permanently restricted . . . . . ... e e
E | Organizations that do not folfow SFAS 117, check here > D and
I complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrentfunds , , , . . . . .. ... ... ..
g 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . ...
w172 Retained earnings, endowment, accumulated income, or other funds
ﬁ 73 Total net assets or fund balances. Add lines 87 through 69 or lines
2 70 through 72, (Column (A) must equal line 12 and cclumn (B) must
equailine21), ., , .. ......... e e 636,724.173 592,063,
74 Total liabilities and net assets/fund baiances Addlines 68 and 73 . . . . . 669, 784.1 74 592,763,
JsA Form 990 (2007

7E1030 1.600
PH7453 Ul72 10/23/2008 09:13:17 Vv07-8.2 7



Form 990 (2007) 52-1660704 Page B
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . . . . . . .. .. ... ... 148,423,
b Amocunts inciuded on line a but not on Part §, line 12:
1 Netunrealizedgainsoninvestments . .+ . v v v v o v L v b e e
2 Donated servicesanduseoffacilities. . . . . . . . . . v i o e e
3 Recoverlesofprioryeargrants . . . . . v v o v i i s i e e e e e
4 Other (Specify) L o o o e e e e e
Addlines b1 HhroUgh BE . . . . L . . i i e e e e e e e e e e e e e e e e e e
¢ Subfractline bIrom N @ .« . v v i i it e e e e e 148,423 .
d  Amounts included on Part |, line 12, but not on line a;
1 investment expenses notinciuded onPartl fine6b . . . . . . .. ... ...
2 Other (SDpetify ) o o o e e
Addlines dt and d2 . . . . . . . . . . et e e e e e e . I+
e Total revenue (Part] line 12). Addlinescandd. . . . . . ... T »le 148,423.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . v . v v v i it it s e e e F ] 183,084.
b Amounts included on kine a but not on Part |, line 17;
1 Donatedservicesanduseoffaciliies. . . . . . .« . . i i b1
2 Prior year adjustments reportedonPartl line 20 . . .. .. ... 000 b2
3 Lossesreported onPart | BNe 20 . v« o i v i e e e b3
4 Other (speciy) —— - — = = — o e e
_______________________________________________________ b4
Addlinesbtthroughb®d . . . .. .. o oot Ve e e e e
¢ SubtractlinebfromlinEa . . . v i v i i v e e e e e e e e e e e e e e e e e e e 193,084,
d Amounts included on Part |, line 17, but not on line a:
4 Investment expenses notincluded enPartlLlinedb . . . . . . .o v v v v v L di
2 Other (SPecify) — — — =« m o o e e e e
_______________________________________________________ d2
Addlinesdlandd2, ., . ... e e e e e e e e e e d
e Total expenses (Partl, fine 17). Addlinescandd. . . . . .. .. ... ... ... R »| e 193, 084.

LEUATEEE  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{8} {C) Compensation
[Fitie and average hours pet  (If not paid, enter
week devoted to position =}

(A) Name and address

(D) Conlribitions to employee
benefit plans & deferred
sompensation plans

(E) Expense account
and other alowances

SEE_STATEMENT 3

J8A
7E1040 1.000

PH7453 Ul72 10/23/2008 09:13:17 V07-8.2

Form 990 (2007}



Form 990 {2007) 52-1660704
=AY M Current Officers, Directors, Trustees, and Key Employees (continued)

75a

d

Enter the total number of officers, directors, and trustees permitted {o vote on organization business at board
=111 1o - B, 29

Are any officers, directors, trustees, or key empioyees listed in Form 990, Part V-A, or highest compensated
employess listed in Schedule A, Part |, or highest compensated professional and other indspendent
contractors fisted in Schedule A, Part IIFA or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

----- 1

Do any officers, directors, trustees, or key employees listed in Form 980, Part VA, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors fisted in Schedule A, Part Il-A or I-B, receive compensation from any other

organizations, whether tax exempt or taxabie, that are reiated tc the organization? See the instructions for &y

the definition of "related organization.™ . . . v v v v v v e e e e e e e e e e e >
If "Yes," attach a statement that includes the information described in the instructions. A _
Does the crganization have a written conflict of interestpolicy? - . - . . . . .. ... ek e e e e e e e e e 75d %

LCUAR:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key empioyee received compensation or other benefits (described below} during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation | ) contributions + ; E) Expense
{A) Name and address {B) Loans and Advances (if not paid, ¢ )be?,'éﬁa :Ia%gs& Celerted acc(ount and other
enter -0-) compensation plans allowances
-0— -0- ~0= -0-

11Ul Other Information (See the insfructions.)

76 Did the organization make a change in its activities or methods of condusting acfivities? If "Yes," attach a
detailed statement of eachchange . . . . . ... ... ... e e e e e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . . .. TI7
If "Yes," attach a conformed copy of the changes, e
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by R R
RIS rEtUMNT o vt v i st e e e e e e e e e e F e e e e e e e e e e e e 78a X
b If"Yes" has it filed a tax return on Form 980-Tforthisyear? . . . . . . . . .« . o v v v v o e e e e e e e e 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes" attach [
astatement . . . . ... L. P e e e e e
80a Is the organization related (other than by association with a statewide or naticnwide organization} through
common membership, governing bodies, trustees, officers, etc, tc any other exempt or nonexempt
organization? . . . . i s e e e e e e e e e e e e e e e e,
b If "Yes," enter the name of the organization p _AMERICAN _BE&B_B§§Q§EBZIQ%S§§LT_IP_N QF o __
JTAXATION) and check whether it is exempt or nonexempt
81a Enter direct and indirect political expendifures. (See line 81 instructions.}. + + . . . . .. I81al
b _Did the organization file Form 1120-POL forthiS YEaIr? . v v v o o o o v o o o o v v v o v o w4 w e v s s L e
Form 980 (2007)
JSA
TE1042 1.600

PH7453 U172 10/23/2008 09:13:17 v07-8.2



Form 996 (2007) 52-1660704 Page 7
=114 Other Information (continued) Yes! No

82a Did the orgenization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than falr rentat value?

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part I, (See instructionsinPart 1LY , , , , . . ... ... .. !82b|

82a| X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating te quid pre guo contributions?
84 a Did the organization solicit any contributions or gifts that were nottax deductible? . . . . .. .. ... ... e e
b if "Yes," did the organization include with every solicitation an express statement that such coniributions or

............. D L R T S

If "Yes" was answered to either 852 or 85h, do not complete 85c fhrough 85h below unless the organization
received a waiver for proxy tax owed for the prior year.,

B3a| X

83b| X

84a X
8d4b| N/i
8%a; N/A
85b | N/RA

¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A
d Section 162(e) lobbying and political expendifures | , , . . . . . . 0 0 v i e e . . |.85d N/A
e Aggregate nondeductible amount of section 8033{e)(1){(A) dues notices , . , . . ... ... .... B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | . . . .. .. ... B5f N/B

g Does the organization efect to pay the section 6033({e) fax on the amounton Bne 857 |, . . . . . . . . .. . . . . . ...
hif section B033{e)(1){A} dues notices were sent, does the organization agree f{o add the amount on line B5f
te its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the following tax year?

.......

859 N/

86 507(cH7) orgs. Enter: a Initiation fees and capital contributions included onlinet2 | B86a N/A
b Gross receipts, inciuded on line 12, for public use of club facifties | | | , |, | F R I - -] - N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | | | | | R - ¥ £ N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . ... ... .. R I 1 4 - N/A

88a At any ftime during the year, did the organization own a 50% or greater inferest in a taxable corporation or
partnership, or an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If "Yes," complete Part (X R
b At any time during the vyear, did the organization, directly or indirectly, own a controfled entit\; 'w:itf-wir; -2;1e'
meaning of section 512(b)(13}7 I "Yes," complete Part X| .
89 a 507(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 » NONE ; section 4955 NONE
b 501(ci3) and &01(c)i4) orgs. Did the organization engage In  any section 4858 excess benefit fransaction
during the vyear or did it become aware of an excess benefit transaction from a prior year? H '"Yes" aftach
a statement explaining each transaction
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 > NONE

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

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > NONE

............. o

e Al organizafions. At any f{ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? | |

------------ L T T T T L T

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations  and  sponsoring  organizations  maintaining  donor  advised  funds. Pid  the
supporting organizafion, or =& fund maintained by a sponsoring organization, have excess business holdings

at any fime during the yes?

30 a List the states with which a copy of this return is filed p DC,

88b X

Boe X
89f X

899 X

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

............ e o e e w

80b I NONE

$1a The books areincare of P AMERICAN TAYX POLICY INSTITUTE Telephoneno. W 202-637-32473

Locatedat - 1156 15TH STREET NW #2000, WASHINGTON, DC ZiP+4 20005

b» At any time during the calendar year, did the organization have an interest in or a signature or other authotity over
a financial account in a ferelgn country (such as a bank account, securities account, or other financial account)? | |
If "Yes,” enter the name of the foreign country B _

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Yes! No

JEA
TE1647 1.000

PH7453 Ul72 10/23/2008 08:13:17 v07-8.2
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Form 980 (2007}

22-1660704

Other Information {(confinued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , |, | |
If "Yes," enter the name of the foreign country  p
82 Section 4947{a)(1) nonexempt charitable trusts filing Form 880 in lieu of Form 1041 - Check here

------

and enter the amount of tax-exempt interest received or accrued during the tax year ., ., . . >§ 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross armounts unfess otherwise Unrelated business income Exctuded by section 512, 513, or 514 E)
indicatec. ® © © exempt funation
93 Progrem service revenue: Business code Amount Exciuslon code Amount i:come
a
b
[+
d
e
f Medicare/Medicaid payments , , , , . . . .
a Fees and contracts from government agencies |
94 Membership dues and assessments |, |,
95 laterest on savings ahd temporary cash Investments 14 28,162.

896 Dividends and interest from securities . .
37 Net rental income or {loss) from real estate
a debb-financed property . . . . . . . ..
b not debt-financed property . . . . . . .
88 Netrental income or (loss) from personal property . .
98 Other investmenfincome , . ., .. ..
100 Gain or {loss) from sales of assets other than invertory
101 Netincome or (loss) from special events .
102 Gross profit or {loss) from sales of inventory |, ,
108  Other revenue: a

[ B = T B v

104 Subtotal (add columns (B), (D), and (E)) . .

105 Total {add line 104, colurmns (B), (D}, and (E})

......... Powow o

Note: Line 106 plus line 1e, Part /, should equal the amount on fine 12, Part ]

28,162,

P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Expiain how each activity for which income is reported in column (E) of Part VI contribuied importantly to the accomplishment of the
\ 4 organization's exempt purposes (other than by providing funds for such purposes).
N/A

L1igr 4 Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions,)

(A}
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

Nature of activities

) (2
Total income

{E)
End-of-year
assels

%

%

%,

%,

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?

Note: If "Yes"fo (B), file Form 8870 and Form 4720 (see instructions).

. Yes X | No
Yes No

J8A
TE1080 1.000

PH7453 U172 10/23/2008 09:13:17 V07-8.2
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Form 890 {2007) 52-1660704 Page 9

ER Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b}{13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{13) of
the Code? If "Yes," complete the schedule below for each controlled entity. %
(A) (B) )
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
al ]
by
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13} of the Code? if "Yes," complete the schedule below for each controlied entity. %
(A) {8) (<)
Name, address, of each Employer identification Description of ()
controlled entity Number transfer Amount of transfer
Al ]
bl ]
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in guestion 107 above? %
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S'Qn ’ Signature of officer Date
Here
} Type or print name and tj!‘ie?,
Paid Preparers } Date Cl?feck if Preparer's SSN or PTIN (See Gen. Inst. X}
seil
P?;parer’s Sgnetre ' X ~ 0CT 28 08 oioyea »| P00369623
Use Only | i roameddrdlis ) PRICEWATERHOUSFTOOPERS, LLP EIN > 13-4008324
address, and ZIP + 4 1301 K STREET NW, SUITE S00W Ponenc. g 2024141000
WASHINGTON, DC 20005-3333 Form 980 (2007)

154
TE10511.000
PH7453 U172 10/23/2008 09:13:17 VvVO7~8.2 12



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
. {(Except Private Foundation} and Section §01(e), §01(f), §01(k)}, §01(n),

(Form 990 or 990-E7) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Intesnal Revenue Ssarvice P MUST be completed by the above organizations and attached fo their Form 8989 or 890.EZ

Name of the organization Employer identification number

AMERICAN TAX POLICY INSTITUTE 521660704

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

_ ) d} Contributions to {e) Expense
{a} Name and address of each employes paid more {b) Title and average hours i (
o {c) Compensation | empioyee benefit plans & account and other
than $50,000 pef week devoted to posilicn deferred compensation allowances
NONE

Total number of other employees paid over $50,000 ., . » NONE

g Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service

(e} Compensation

Total number of others recelving over $50,000 for
professional services . , . . . . . . R .. NONE

LcuslZ:E Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contracter paid mere than $56,000 (b} Type of service

{c) Compensation

Tetal number of other contractors receiving over
§50,000 forotherservices ... .. » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 980-EZ.

Schedule A (Form 580 or 890-E7) 2007

JSA
7E1210 1.000

PH7453 UL72 10/23/2008 0%:13:17 v07-8.2 13



Schedule A (Form $90 or 990-EZ) 2007 521660704 Page 2

Partill Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, staie, or local legislation, inciuding any
attempt to influence public opinicn on a legistative matter or referendum? If "Yes," enter the total expenses paid
ot incurred in connection with the lobbying activities - $ {Must equal amounts on line 38,
PartVI-A,orlineiof PatVIB) . . . . . ... ..o oL e e e e e e e e e e e e e e e e e e
Organizations that made an election under section 501(h} by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must compiete Part VI-B AND attach a statement giving a detailfed description of
the [obbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creafors, key employees, or members of their families, or
with any taxable organization with which any such person Is affillated as an officer, director, frustee, maijority
owner, or principal beneficiary? (if the answer to any question is "Yes," atfach a detalled statement explaining the
fransactions.)
a Sale, exchange, orleasing of property? . & & . . 4 v i L s e e e e e e e e e e e e e e e e e e e e s e e 2a X
b Lending of money or otherexensionoferedit? . . & . o 0 4 v v v v v v n e h e e e e e e e G h e e e e e e e 2b X
¢ Furnishing of goods, setvices, or facilities? . . . . . . & . . L 00 hw e e h ke e e e e e e e e s 2c %
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 . .FORM .890, .BART. V., . 2d X
e Transfer of any partofitsincomeorassets? . . . . . . . .. .. v v .. e e ek kb e e e e e e e Ze p.4
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (f "Yes," attach an explanation
of how the organization determines that recipients quaiifytoreceivepayments.) .« + v« v v v v b v v v b i it e v v 0 3a p.4
b Did the organization have a section 403(b} annuity plan for s employees? . 4 & » v v v v v b b b v b w e e e e e e e . 3b X
¢ Did the organization receive or hold an easement for conservation purpeses, including easements to preserve epen
space, the environment, historic land areas or histotic sktuctures? if "Yes," attach a detailed statement . . . . . . . .. . .. 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes" complete lines 4b through 4g. If "No," complete
Ines4fand4g « v v v v v v v e a e ke e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions undersection 49867 . + v v v v ¢ ¢ vt r i e e e e e e e e e e e 4b X
¢ Did the organization make a distribution {o a donor, donor advisor, orrefated persen? . . . . .« . . « v o v v 0 . e 4c X
d Enter the tofal number or donor advised funds owned attheend ofthetaxyear . . . . . . . . . . . .. e e e e e >
e Enter the aggregate value of assets held in all denor advised funds owned at the end of the taxyear . . . . . . . . . ... »
f Enter the total number of separate funds or accounts owned at the end of the fax year (excluding donor advised
funds included on kne 4d) where donors have the rights fo provide advice on the distribution or investment of
amounts insuchfunds oraccounts . . .+ & v v v v d d i ke e e v v e e e e e e e e e e e e e e e e > NONE
g Enter the aggregate vaiue of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE
Schedule A (Form 880 or 890-E7) 2007
JsA
TE1220 1.000
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Schedule A (Form 9990 or 990-EZ) 2007 52-1660704

Page 3

Partlv Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

{ certify that the organization is not a private foundation because if is; (Please check only ONE applicable box.)

§ D A church, convention of churches, or association of churches. Section 170{b){(1)(A)).

=}

L]
s []

~f

I:I A school. Section 170(bY{1){AMH). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170{b){1)}{A}(ii).

A federal, state, or local government or governmental unit. Section 170®)(1HA)V).

g I:_—_] A medical research ofganization operated in conjunction with a hospital. Section 170(b)(1{ANII). Enfer the hospital's name, city,

10 D
‘Ha

T
12 ]

13 []

and state p

An organization operated for the benefit of a college o university owned or operated by a governmental unit. Section 178{b}1)(AXV).
(Also camplete the Support Schedule in Part IV-AL)

An otganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b}(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(B)(1}A)(vi). (Also complete the Support Schedule in Part V-A)
An orgznization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., 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 B0B(a)(2). (Also complete the Support Schedule in Part IV-A))

An organization that is not controlled by any disqualified persons {(other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | l:l Type il D Type Hi - Functionally integrated [:I Type Hil - Other

Provide the following information about the supported organizations. {See page 8 of the instructions.)

(a} {b) () (<) {e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in fines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
Total « « « v« v v v e e e R T e e P

14 i An organization organized and operated to tesi for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
TE1222 1.000

Scheduie A {Form 890 or $90-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 52-1660704 Page 4

ENAEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accountmg
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2005 (¢} 2004 {d) 2003 (e) Total
18 Gifts, grants, and contributions received. (Do
not include unusual grants. See line28.) , . ., . 168,000. 169, 800. 130,795. 207,824, 576,419,
16 Membership feesrecelved | |, , ., ., .. .. ..
47 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc,, purpose , , . _ , .
18 Gross fhcome  from  interest,  dividends,

amounts received from payments on securities
loans (section 512(a}5)), rents, royallies, income
from similar sources, and upreiated business
faxable income (ess section 511 faxes) from
pusinesses acquired by the orgahization after

Jured0, 1975, L v v v e v e 22,143, 13,683, 6,535, 5,860, 48,261,

18

Net income from unrelated business activities
notincludedinlinet8 . . . . . . . .« . ...

20

Tax revenues fevied for the organization's benefit
and either paid to it or expended on its
behalf

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

21

The value of services or facilifies fugnished to
the organization by a governmental unit
without charge. Do not include the value of
services or faciliies generally furnished tc the
publicwithoutcharge . . . ... ... ... ..

22 Other income. Attach a schedule. Do not

incliude gain or (loss) from sale of capital assefs
23 Totalof lines t15through22 . . . . . .. .. .. 190,143. 183,483, 137,330, 213,724, 724,680,
24 Line23minusline?7. . . . . . ... ... .. 190,343, 183,483, 137,330, 213,724, 724,680,
25 Enter1%ofline23. . . . . 0 i i i i e 1,801, 1,835. 1,373, 2,137
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn{e), ine24 . . . . . . . ... ... . . el 282

b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supporfed organizaticn) wheose fotal gifts for 2003 through 2008 exceeded the

amount shown in line 26a. Do not file this list with your refurn. Enter the fotal of all these excess amounts W 26h 396,013.
¢ Total support for section 509(a)(1) test: Enter line 24, column ey . . . . . . . ... ... . e e ... . i26c 724,680,
d Add: Amounts from column (e} for lines: 18 48,261, 19

22 26h 396,033, . ........... »i26d 444,274,
e Public support {line 26¢ minus line 26dtotal) , , . . . ... ... .. e e e e e e e R, »i26e 280,406,
f Public support percentage {line 28e {(numerator) divided by line 26c (denominator)} . . . . .. . . . . . ‘e e 26t 38.6938 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were raceavecf from a "disgqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICARLE

(2006) (2008) (2004)

{2003}

b For any amount included in line 17 that was received from each person (other than "disqualified persons"}, prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on lne 25 for the year or (2) $5,000.
(Include in the list organizations described in lines § through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:

(z008y (2008) _ (004) __ Q003
¢ Add: Amounts from column () for fines: 15 16
17 20 21 e e e e e »i27c
d Add: Line 27a total, , ., and line 27btotal , . _ _ ... v e e e, Pi27d
e Public suppott (line 2Z7c total minus line27dtotal). -~ + « v v v v w o v i h h e e e e e e e e e e e pizte
f Total support for section 5098(a}(2) test: Enter amount from line 23, column (e} . . . . « . . « . . PI 27f i
g Public suppoert percentage (line 27e {(numerator) divided by line 27f{denominator)}. . . . . . . . . . . . . . . . . .. p127g %
h_investiment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) . s s - .4 . P|27H %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuai grants during 2003 through 20086,
prepare a list for your records fo show, for each vear, the name of the contributor, the date and amount of the grant, and a brlef
description of the nature of the grant. Do not file this list with your return, Do not include these graﬂts inline 15,
JSA Schedule A (Form 980 or 980-EZ) 2007
7E1221 1.000
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Schaduie A (Form 990 or 990-EZ) 2607 521660704 Page §

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in aresclution of its governing body? e
30 Doss the organization inciude a statement of its racially nondiscriminatory potlicy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
pregrams, and scholarships? L. e e e e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? I

i "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the foliowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

........ DR

b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory
bagis? 32b

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

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deaimg
with student admissions, programs, and scholarships? 32¢

I T L T I T T T T R R R

d Coples of ali material used by the organization or on its behalf to solisit contributions?

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate staterment.)

33 Does the crganization discriminate by race in any way with respect to:

a Students’rights or privileges? | e e e e 33a
b AdmiSSions pOECieS? .................................. P B T T T 33h
¢ Employment of faculty or administrative staff? .. ... ... R 33¢
d Scholarships or other financial assistance? L 33d
e Bducational policies? e e 33e
f Use Of facf"tles? .............................. T e T T S R T S S S 33f
g Athletic programs? | e e e e e e e e e e ... 1930

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

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

b Has the organization's right to such aid ever been revoked or suspended? .. ... L34b
If you answered "Yes" {o either 34z or b, please explain using an atiached statement.

35 Does the organization certify that it has complied with the applicabie requirements of sections 4.01 through 4.05
. of Rev. Pree, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . .. ... 35
JSA Schedtle A (Form 980 or $90-E2) 2007
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Schedule A (Form 930 or 996-E2) 2007

52-1660704

Page 6

RERAURSY Lobbying Expenditures by Electing Public Charities (See page 11 of the Instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check p-a| | if the organization belongs to an affiliated group. __ Check B b | | if you checked "a” and "limited control" provisions apply.
. , . {a) {b}
Limits on Lobbying Expenditures Affifiated group To be completed
) . ) totais for all electing
(The term “"expenditures” means amounts paid or incurred.} organizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) |

37 Total lobbying expenditures to influence a legislative body (direct lobbying) L.

38 Total lobbying expenditures (add lines 36 and 37} = |

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

39 Other exempt purpose expendifures | | ., . . . L L L L

onox e

40 Totai exempt purpose expenditures (add lines 38and39)

41 Lobbying nontaxable amount. Enter the amount from the foilav‘vu‘zg table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Notover$5C0000 | ., ., ., ... .. 20% of the amountondinedd | | . . . ... .
Qver $500,060 but not over $1,000,000 | | |, $100,000 plus 15% of the excess over $500,000

Over $1,600,000 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 6% of the excess over $1,500,000

42

43 Subtract ne 42 from line 36. Enter -0- if line 42 is more than line 36 |

44 Subtract ine 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, vou must file Form 4720

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a)
2007

(b)
2006

(c}

year beginning in) » 2005

{d)
2004

(e)
Total

1.cbbying nontaxable

45 amount

Lobbying ceiling amount

46 {150% of line 45(e)) . .

47  Total lobbying expenditures

Grassroots nontaxable

48 amount

--------

Grassroots cefing amount
{150% of Tine 48(e)) . . .

49

Girassroots lobbying
50 expenditures

54 B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICABLE

structions.)

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:

Volunteers

]

L I T I T R T I T T

Paid staff or management ([n;:Eude compensation in expenses reported on lines ¢ through h.) |
Media advertisements

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

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

Grants to other organizations for jobbying purposes | | ., . . . . .. ... ... ... ..
Direct contact with legisiators, their staffs, government officials, or a legislative body L
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means |
Total iokbying expenditures (Add lines ¢ through h.)

D

B o= S N 1+ I = T o T =

....... L N

Yes | No

Amount

. e .

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
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Schedule A {Form 880 or 990-E7) 2007 52~-1660704 Page 7
Part VIl information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting crganization directly or indirectly engage in any of the following with any other organizaticn described in section
501(c} of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes ! No
() Cash e Sta(i}| x
) OHerassels | | . L . Lt X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization . . . R A ¢ X
(i) Purchases of assets from a noncharitable exempt organization . L.bliy X
(i) Rental of facilities, equipment, orotherassets .. ... ... ... ... . e biiii) Z
(iv) Reimbursement amangements | | . .. ... . b(iv) X
(v) Loans or loan guarantees . . . .. ... ... ... ... ... e b(y) P
{vi} Performance of services or membership or fundraising solicitations | _ . ., .. ... .. .. ... . . .... b{vi} b
¢ Sharing of facilities, equipment, malling iists, other assets, or paid employees . . . . .. ... s X

d if the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received:

(2) (b) (e} ()
Line no. Amount involved Name of roncharitable exempt organization Description of #ransfers, fransactions, and sharing arrangemenits
51A(T) 25,000, | AMERICAN BAR ASSOC GRANT FOR TAX GAP CONFERENCE

52a Is the organization directly or indirectly affitiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3)) orinsection 5277 , . ., . . . . .. . > Yes D No
b If "Yes," complete the following schedule:
(a) &) (e}
Name of organization Type of crganization Description of relationship
AMERICAN BAR SECTTON 501(C) (&) THEE ABA TAX SECTION COUNCILI
ASSOCTATTON, SECTION APPOINTS FIVE ATPI TRUSTEES
OF TAXATION AND THE ATPI TREASURER. TEESE

INDIVIDUALS ALSC SERVE ON THE
ATEI FINANCE COMMITTEER.

Schedule A (Form 930 or 990-EZ) 2007

JSA
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Schedule B Schedule of Contributors O No 19:2:0047
(Form 990, 890-EZ,

or 980-PF} su :
pplementary Information for
the T . . .
Department of the Treasury line 1 of Form 990, 990-EZ, and 980-PF (see instructions)
Name of organization Employer identification number

AMERICAN TAX POLICY INSTITUTE
52-1660704

Organization type (check one);
Filers of; Section:

Form 990 or 990-EZ 501(c)(3 ) {enter number) organization

4847(a)(1) nonexempt charitabie trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)}{3) exempt private foundation

4847{a}(1) nonexempt charitable trust treated as a private foundation

00000k

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Cnly a section 501(c}{7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For crganizations filing Form 80, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. (Complete Parts [ and 1L}

Special Rules -

D For a section 501(c)(3) organization fiing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 508(a)(1)/170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and |1.)

[:] For a section 601(¢)(7), {8), or {10} organization filing Form 990, or Form 990-EZ, that received from any ohe contributor,
during the year, aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Paris |, Il, and 1l1.)

D For a section 501(c)(7), {8}, or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some coniributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than 31,000, (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more
UG the YeaE ) L L L L L L L L e e e e e e e e e e e e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
880-£Z, or 990-PF), but they must check the box in the heading of their Form 890, Form 980-EZ, or on line 2 of their Form
980-FF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-FF).

Fer Paperwork Reduction Act Notice, see the Instructions Schedute B {Form 990, 990-EZ, or $80-PF) (2007}
for Form 980, Form 890-EZ, and Form 880-FF,

JEA
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Schedule B (Form 590, 990-EZ, or 990-PF) (2007) Page of of Part |
Name of organization AMERICAN TA¥X POLICY INSTITUTE Employer ientification number
52-1660704

Contributors (See Specific Instructions.)

(a) (b) (€ (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 AMERICAN BAR ASSOCIATION Person
Payrolt
740 15TH STREET, N.W. $ 50,000, | Noncash |

(Complete Part |l if there is

WASHINGTCON, DC_ 20005 & noncash contribution.)

(a) ) {c) (d)

~ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 AMERICAN COLLEGE OF TAX CQOUNSEL Person
Payroli
1156 15TH STREET NW, SUITE 900 $ 50,000. Noncash

(Complete Part Il if there is

WASHINGTON, DC 20005 a noncash contribution.)

() () (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | OTHER DIRECT PUBLIC SUPPORT Person
Payroll
$ 20,261, Noncash

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

&) (b} (c) (d)

No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part |l if there is
& noncash coniribution.}

(a) {b) {c) {d)

Nao, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash

(Complete Part lfif there is
a noncash contribution.)

J58 Schedule B (Form 290, 990-EZ, or $90-PF) (2007)
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AMERICAN TAX POLICY INSTITUTE 52-1660704

FORM 990, PART il- GRANTS AND ALLOCATIONS PAID

Grant/Project Description Primary Grant Receipient Amount

Designing the Future of International Tax Relation Boston College Law School 2,372
Intersection of Fin. Acct & Tax Policy N/A 29
Technology, Privacy, and Future of Taxation Office of Tax Policy Research 55,012
Taxes, Health Insurance and Access to Health Care The Urban Institute 40,000
Taxation and Deing Business in Indian Country Case Western Reserve University 8,000
Total 106,413

Grant receipients can be contacted through ATPI, 1156 15th Street NW, Washington, DC 20005

STATEMENT 1



AMERICAN TAX POLICY INSTITUTE 52~1660704

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTE AND FACILITATE TAX POLICY RESEARCH

STATEMENT 2
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AMERICAN TAX POLICY INSTITUTE 52-1660704
FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
Name & Address Title & Avg. Compensation Contributions Expensé
Hours/wk o employee Account
benefit & def.
compensation
Rudolph G. Penner PhD Past-President None None None
The Urban Institute 1 hour
2100 M Street, N.W.
Washington, DC 20037
Phillip L. Mann President None None Nore
Milller & Chevalier Chartered 3 hours
655 Fifteenth St NW, Suite 800
Washington, DC 20005
Roger D. Wheeler Secretary None None Nong
315 Foggy Cut 1 hour
Landrum, SC 29358
Dennis Zimmerman Director of Projects 19,600 * None None
3271 Blue Heron Drive 2 hours
Falls Church, VA 22042
l.eonard Burman, Ph.D. Trustee None None None
The Urban insttute < 1 hour
2100 M Street, NW
Washington, DC 20037
N. Jerold Cohen Trustee None None None
Sutheriand, Asbill & Brennan, LLF <1 hour
999 Peachtree St. NE, Suite 2300
Atlanta, GA 30309
Dennis B. Drapkin Trustee None None None
Jones Day <1 hour
2727 N. Harwood Street
Dallas, TX 75201
Lester Ezrati Trustes None None None
Hewlett-Packard Company <1 hour
30C0 Hanover Street, MS 1064
Palo Alto, CA 24304
Kenneth W, Gideon Trustee None None None
Skadden, Arps, Slate, Meagher & Flom, [LP < 1 hour
1440 New York Avenue, NW
Washington, DC 20005
Walter Helierstein Trustee None None None
University of Georgia School of Law <1 hour
Athens, GA 30602
Michael Mirschield Treasurer None None None
Dechert LLP <1 hour

1085 Avenue of the Americas
New York, NY 10036

STATEMENT 3




AMERICAN TAX POLICY INSTITUTE 52~1660704
FORM 8%%0, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
Name & Address Title & Avg. Compensation Contributions Expense
Hoursfwk to employee Account
benefit & def.
compensation
Timothy J. McCormaily Trustee None None None
Tax Executives Instituie <1 hour
1200 G Street NW, Suite 300
Washington, DC 26005
Charles E. Mclure, Jr. Trustee None None None
Hoover Institution <1 hour
Stanford University
Stanford, CA 94305
Michael J. Murphy Trustee None None Nong
Sutherland, Asbill & Brennan <1 hour
1275 Pennsylvania Avenue, NW
Washington, DC 20004
Thomas Ochsenschlager Trustee Nong None None
American Institute of Certified Public Accountants <1 hour
1455 Pennsylvania Ave, NW
Washington, DC 20004
Victoria J. Perry Trusiee None None None
International Monetary Fund <1 hour
700 19th Strest, NW
Washington, DC 20431
Michael Schier Vice President None None None
Cravath, Swaine & Moore <1 hour
825 Eighth Avenue
New York, NY 10019-7475
Richard A. Shaw Trustee None None None
Higgs, Fletcher & Mack LLP <1 hour
2600 First Naticnal Bank Building
401 West "A" Street
San Diego, CA 92101
Stephen Shay Trustee None None None
Ropes and Gray LLP <1 hour
One International Place
Bosion, MA 02110
Douglas P. Stives Asst. Treasurer None None None
The Churchin Group < 1 hour
125 Haif Mite Road
Red Bank, NJ 07701
David A. Weisbach Trustee None None None
University of Chicago Law School <1 hour

1111 East 60th Street
Chicago, IL 80837

STATEMENT 3



AMERICAN TAX POLICY INSTITUTE 52-1660704
FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
Name & Address Title & Avg. Compensation Contributions Expense
Hoursiwk to employee Agccount
benefit & def.
compensation
Witliam J. Wilkins Trustee None None None
Witmer, Cutler & Pickering < 1 hour
2445 M Sireet, NW
Washington, DC 20037
The Kellen Company Management 23,815 * None None
1156 15th Street NW, Suite 900 Company
Washington, DC 26005 8 hours

1. Director of Projects is an independent contractor.

ZATPIis managed by an association management company that
provides administrative staff. The Kellen Company's compensation as an
independent professional services firm is listed on this statement to Form
980, Part V but is not listed as officer's compensation on Part II, line 25,

STATEMENT 2



