. ‘Form 990 B

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

: 2010

”.;Opea to Publi(':u . ]

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements .. % Inspection [ .
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B  Check if applicable C Name of organizaton Americans for Prosperity Foundation D Employer Identification Number
Address change Doing Business As 52-1527294
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inihial return 2111 wWilson Boulevard 350 (703) 224-3200
Terminated City, town or country State ZIP code + 4
Amended return  [Arlington VA 22201 G Gross receipts $ 18,833,094,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes % No
. ?
Tim Phillips 2111wilsonBlvd, #350 Arlington va 22201 |H® f:'.%a'.' affihates included Yes No
0,' attach a hst (see instructions)
| Tacerempistatus  [x]5010)3) [ ]501(0) ¢ y< (nsertno) | [4sar@yor [ ]527
J Website: » www.americansforprosperityfoundation.org H(c) Group exemption number »
K Form of organization [g] Corporation I—] Trust H Association ﬂ Other » Ierar of Formaton 1987 | M Siate of legat domicie  DE

[Partl  [Summary

1 Briefly describe the organization's mission or most significant activities Educate businesspersons and consumers _
g to _increase awareness of the operation and value of a free economy. ____________
E ________________________________________________________________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
§ 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
N 4 Number of independent voting members of the govern|r_19;bpdy'(\I3a‘§t‘[VITIiﬁé‘1 b) 4 6
of 5 Total number of individuals employed in calendar year 2010 (ParL\ﬁ‘h%e 2a) 5 108
' 6 Total number of volunteers (estimate if necessary) c T T '—'i‘ (U'% 6 500
< | 7a Total unrelated business revenue from Part Vi, ‘column (C); line 42 ~ 7a 0.
L:,'J b Net unrelated business taxable income from F'o\r.r'n 992)7\]-‘1"})hne 34 cott l :_g 7b
< L 1 Prior Year Current Year
[m] , | 8 Contnbutions and grants (Part VIll, line 1h) OGDEN, uT 10,375,217. 16,922,075.
:,E 2 9 Program service revenue (Part VI, line 2g) 115, 341. 467,937.
2 % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 198. 69,499.
< € | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 47,985. 1,614.
8 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 10,538,741. 17,461,125.
13 Grants and similar amounts paid (Part I1X, column (A), hnes 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,564,996. 3,307,403.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 127,640.
:-’. b Total fundraising expenses (Part IX, column (D), line 25)» 978,971. | },;%;g»'ﬁi'-":; ST R
“117 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24f) 9,202,028. 11,876,490.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 11,767,024. 15,311,533.
19 Revenue less expenses Subtract line 18 from line 12 -1,228,283. 2,149,592.
58 Beginning of Current Year End of Year
'Eé 20 Total assets (Part X, line 16) 1,768,578. 2,875,479.
‘3: 21 Total habilities (Part X, line 26) 3,174,254. 2,131,563.
ié 22 Net assets or fund balances Subtract line 21 from line 20 -1,405,676. 743,916.

[Part Il - [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of}v\hlch eparer has any knowledge
- NN L L 1 aalys
Slgl'l Signature of officer . Date &L’ J )

Here } Tim Phillips JA/‘—-- President

Type or print name and title

T 7 l
Print/Type preparer's name 75%—) Da?/ Check D § |PTIN
Paid Douglas S. Corey, CPA / // self employed

Preparer Firm's name » Douglas Corey & Agsociates, éc

Use Only |fimsadaess ™ 6601 Little River Trnpk, Suite 440 Firm's EIN_ >

Alexandria VA 22312-1303 Phoneno  (703) 354-2900

May the IRS discuss this return with the preparer shown above? (see instructions)

E{—l Yes I_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/25/

1 Form 990 (2010)
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Form 990 (2010) Americans for Prosperity Foundation 52-1527294 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response lo any questioninthisPart I ... . . . . . ... . . . r]
1 Briefly describe the organization's mission:

2 Did the argamization undertake any significant program services duning the year which were not listed on the prior

FOIM 990 0 990-EZ2 .. . .. iit i ciiiis e et e e e e e e e o[ es No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, 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)(4) organizalions and sectton 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 $ 9,004,307, including granis of $ 0.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 4,025,843, including grants of $ 0. ) (Revenue $ 0.)

4d Other program services. (Describe In Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Tolal program service expenses » 13,030,150,
BAA TEEAGI02  10/06/10 Form 990 (2010)




+ Form 990 (2010) Americans for Prosperity Foundation

\ .

Schedule A

Part |

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

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VIi, Viil, IX,
or X as applicable

a BldF}he ?/rlganlzatmn report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of tts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organmization report an amount for other liabihties In Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

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 Xlil 1s optional

13 Is the orgamization a school described 1n section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?

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 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

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

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financia! statements to thus return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

52-1527294 Page 3
‘RartilVAE[ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud 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 | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Dud the organization mantain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6
X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part Il 8 X

11a]l X

11b X
11c¢ X
11d] X

Te| X

11 X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form 990 (2010) Americans for Prosperity Foundation 52-1527294

Schedule J

Schedule L, Part |

Page 4
‘RartilVAMll Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
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 | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo%/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,'‘complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if 'Yes, ' complete
Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, 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? /f 'Yes,' complete
Schedule N, Part Il

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 [f 'Yes,' complete Schedule R, Part |

34 \INas Ithe organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts II, Ili, IV, and V,
ine
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 D Yes E] 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 1s not a related organization and that 1s
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

28a

X
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

TEEAQ104 12/21/10

Form 990 (2010)



. Form 990 (2010) Americans for Prosperity Foundation 52-1527294 Page 5
{PartV | Statements Regarding Other IRS Filings and Tax Compliance

' . *Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1la 128 ‘
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? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return 2a 108
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O 3b
4a At any time duning 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, securnities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive aPayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter 1
a Initiation fees and capital contributions included on Part Vill, line 12 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a E
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 fitng Form 990 In lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
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 TEEA0105  11/30/10 Form 990 (2010)



« Form 990 (2010) Americans for Progperity Foundation 52-1527294 Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

+ - . a'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 6 ‘_'
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 | X
3 Dud 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?
5 Dud 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director or trustee, or key employee listed in Part VI, 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? 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? 10b| X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Does the organization have a written conflict of interest policy? if ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done 12¢|{ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQO, Executive Director, or top management official 15a] X
b Other officers of key employees of the orgamzation 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organtzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

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 organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
»*The Organization 2111 Wilson Blvd, #350_ Arlington VA _ 22201 (703) 224-3200

BAA Form 990 (2010)

TEEA0106 03/25/11



. F
[RantiVIilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

orm 990 (2010) Americans for Prosperity Foundation 52-1527294 Page 7

! . and independent Contractors
Check If Schedule O contains a response to any question in this Part VII [_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® Lst 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 emplogees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® 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

) ® © (D) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours S o =] o[> TI| w compensation from compensation from amount of other
Mesobs | SE1E| T2 |25 5| ovandeiasd R e o o the
hoursfor | ¢ | 5| 2 I |<<| 2 organization
related | ¢ | 3 S| ta and related
otrl%?\r:fg- ;— ; .; % organizations
Schg)dule 3 é‘ E_
&
() David H. Koch _ ______
Chairman 2.00] X 0. 0. 0
@ Dr. Richard Fink _____
Director 2,00 X 0. 0. 0.
_(B)_Art Pope ___________
Vice Chairman 2.00] X 0. 0. 0
_(4) Debra Gail Humphreys __
Director 2,00 X 0 0. 0.
_() Dr. Walter Williams _ _
Director 2.00| X 0. 0. 0
_6) Cy Nobles _ _________
Director 2.000 X 0. 0. 0.
_( Tim Phillips __ ______
President 18.00 X 165,730. 173,152. 23,650.
_(® John Flynn _________
Exec VP/General Counsel(33.00 X 136,777. 18,223, 9,636.
_©) Alan Cobb_ _ _________
VP, State Operations 25.00 X 102,939. 80,1689. 20,605.
(9_Philip Kerpen _ ___ ___
VP, Policy 25.00 X 101,800. 78,200. 10,580.
(Q1)_steven Lonegan __ ____
State Director 25.00 X 97,247. 79,754. 10,296.
(2)_Derrick Sontag _ __ _ __
State Director 10.00 X 34,542. 72,240. 21,476.
(3_steve Mullins _____ _ _
CFO 5.00 X 33,228. 72,679. 16,443.
(4)_Peggy Venable _ ______
State Director 33.00 X 84,252. 21,423. 13,699.
o
ae .
a_ e~
BAA TEEA0107  12/21/10 Form 990 (2010)



« Form 990 (2010) Americans for Prosperity Foundation 52-1527294 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

' ! (A) (B) (©) ) ®) (9]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours | ——r— = o o] = | compensation from compensation from amount of other
per week2 3| 3 2 @ 35| ¢ the organization related organizations compensation
(rt"esm?e EEIER PR HE (W-2/1099-MISC) (w-2/1039 MISC) from the
r(:f;s{egr 8. a 1% |3RS @ organization
organi- |2 213 23 and related
zations E) i—’ S 3 organizations
Sch O) @ § g.
2
as _ e __]
a _ oo ___|
@) _ o]
@y _ L _____|
& o ______]
@) o _____|
@8 e ______|
®» e _____|
29 __ o ______]
en _ ]
@8 ]
@ _ ]
1b Sub-total > 756,515. 595,840. 126,385.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 756,515. 595,840. 126,385.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 4

Yes | No

|

3 Did the or%anlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

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

Washington Speakers Bur PO Box 75021 Baltimore MD 21275 |Honoraria 127,794.

2 Total number of independent contractors (Including but not mited to those listed above) who received more than
$100,000 in compensation from the organization » 1
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) Americans for Prosperity Foundation 52-1527294 Page 9
Part VIl | Statement of Revenue
O A) (B) ©) (D)

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

#,| 1a Federated campaigns 1a
E% b Membership dues 1b
2
3‘& ¢ Fundraising events 1¢
gg d Related organizations 1d
2; e Government grants (contributions) le
EE f Al other contribubions, gifts, grants, and
gg similar amounts not included above 1f116,922,075.
&
s e g Noncash contributions included in Ins 1a-1f  $ 1,377,198. i
82| h Total. Add lines 1a-1f > 16,922,075. |
u Business Code |
E 2a Registration fees _ 1900099 467,937. 467,937, 0. 0.
[ b
i
s C e
o 4 _____
2| e o ______
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > 467,937. ]
3 Investment income (including dividends, interest and
other similar amounts) 85,185. 0. 0. 85,185.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of  Securities (u) Other
assets other than inventory |1,356,283.
b Less cost or other basis
and sales expenses 1,371,969.
¢ Gain or (loss) -15,686.
d Net gain or (loss) »> -15,686. -15,686. 0. 0.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢).
b See Part IV, line 18 a
Z | b Less drect expenses b ]
° ¢ Net income or (loss) from fundraising events >
i
9a Gross income from gaming activities |
See Part IV, line 19 a |
b Less direct expenses b _ N B P ___J
¢ Net income or (loss) from gaming activities >
|
10a Gross sales of inventory, less returns I
and allowances a !
b Less cost of goods sold b |
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
Ma__ ____ __ _ _________
b Refunds and other income|300099 1,614. 1,614. 0. 0.
c_
d All other revenue
e Total. Add lines 11a-11d > 1,614, !
12 Total revenue. See instructions »17,461,125. 453,865, 0. 85,185.
BAA TEEA0109 10111/10 Form 990 (2010)



Form-990 (2010) Americans for Prosperity Foundation
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52-1527294 Page 10
. {Part IX_| Statement of Functional Expenses
, L, Section 501(c)(3) and 501(c)(4) organizations must complete all columns
N ) All other organizations must complete column (A) but are not required to complete columns B), (C), and (D)
) . (A) (8 ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments {
and orgamizations in the US See Part IV, i
line 21 ‘
2 Grants and other assistance to individuals in !
the U.S See Part IV, line 22
3 Grants and other assistance to governments, 1
organizations, and individuals outside the !
U.S See Part IV, lines 15 and 16 |
4 Benefits paid to or for members ‘
5 Compensation of current officers, directors,
trustees, and key employees 335,738. 116,908. 132,642, 86,188.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 2,459,188. 1,925,922, 112,885. 420,381,
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 83,598. 47,902. 25,363. 10,333.
9 Other employee benefits 228,297. 124,676. 73.,626. 29,995,
10 Payroll taxes 200,582, 144,479. 19,238. 36,865.
11 Fees for services (non-employees)
a Management
b Legal 6,255. 3,411. 2,010. 834.
¢ Accounting 18,967. 4,527. 10,206. 4,234,
d Lobbying
e Professional fundraising services See Part IV, line 17 127,640. 127,640.
f Investment management fees
g Other
12 Adverhising and promotion
13 Office expenses 143,855. 87,142. 40,726. 15,987.
14 Information technology 416,545. 204, 055. 136,234, 76,256.
15 Royalties
16 Occupancy 394,062. 192, 058. 142,772, 59,232.
17 Travel 631,440, 469,947. 115,088. 46,405.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,767,887. 1,707,606. 50,330. 9,951.
20 Interest 357,623, 0. 357,623. 0.
21 Payments to affihates
22 Depreciation, depletion, and amortization 65,877. 14,308. 32,804. 18,765.
23 Insurance 3,137. 939. 1l,554. 644.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )
a Prof fees - consulting 360,063. 280,613. 60,997. 18,453.
b Communications, ads, media_ _ 6,510,497. 6,389,556. 115,136. 5,805.
¢ Honoraria _ _________ __ 253,300. 242,300. 11,000. 0.
d Overhead allocated to affiliate -584,175. -137,522. -312,188. -134,465.
e Contractors __ __ _ 782,289, 733,609. 33,752, 14,928,
f All other expenses 748,868. 477,714. 140,614. 130,540.
25 Total functional expenses. Add lines 1 through 24f 15,311,533. 13,030,150, 1,302,412. 978,971.
26 Joint costs. Check here » 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 74,411. 52,088. 0. 22,323.
BAA Form 990 (2010)



» Form 990 (2010) Americans for Prosperity Foundation

52-1527294 Page 11
[Part X, | Balance Sheet
o (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 304,585.] 1 652,404.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 122,795.1 3 254,911,
4 Accounts receivable, net 59,281.| 4 56,626.
5 Receivables from current and former officers, directors, trustees, key employees, —]
and highest compensated employees. Complete Part Il of Schedule L 5
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(¢)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 979,680. 7 1,685,860.
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 35,471.| 9 37,403.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 287,364.
b Less accumulated depreciation 10b 216,428. 130,214.| 10c 70,936.
11  Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 136,552.115 117,339.
16 Total assets Add lines 1 through 15 (must equal hne 34) 1,768,578.]|16 2,875,479.
17 Accounts payable and accrued expenses 361,319.|17 549,368.
18 Grants payable 18
19 Deferred revenue 19
Y| 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part | -
|!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 2,812,935.]25 1,582,195.
26 Total liabilities. Add lines 17 through 25 3,174,254.]| 26 2,131,563.
E Organizations that follow SFAS 117, check here » El and complete lines
T 27 through 29 and lines 33 and 34. |
g 27 Unrestricted net assets -1,916,290.] 27 -523,210.
£ 28 Temporarily restricted net assets 510,614.]| 28 1,267,126,
5|29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here » E] and complete }
h lines 30 through 34. :
E 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances -1,405,676.] 33 743,916.
S| 34 Total habiities and net assets/fund balances 1,768,578.] 34 2,875,479.
BAA Form 990 (2010)
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+ Form 990 (2010) Americans for Prosperity Foundation 52-1527294 Page 12
{Part XI, | Reconciliation of Net Assets

v * Check if Schedule O contains a response to any question in this Part XI l_|
\
1 Total revenue (must equal Part VIil, column (A), line 12) 1 17,461,125.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,311,533.
3 Revenue less expenses Subtract line 2 from line 1 3 2,149,592.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -1,405,676.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 743,916.
[Part XII | Financial Statements and Reporting
Check iIf Schedule O contains a response to any gquestion in this Part Xil |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [g Accrual D Other i
If the organization changed its method of accounting from a prior year or checked 'Other,' explain {
in Schedule O o e
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 responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
El Separate basis [:| Consolidated basis |:| Both consolidated and separate basis J
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? 3a X
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2010)
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OMB No 1545-0047

i . Public Charity Status and Public Support 2010

.. . Complete if the organization is a section 501(c)3) organization or a section
Ceoatmentof e Trose 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Servce > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Americans for Prosperity Foundation 52-1527294

(Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described In section 170(b)(1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part 1l )
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 Il )
A community trust described in section 170(b)}(1)}A)Xvi). (Complete Part Il )

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 funchions — 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 Il )

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

n 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 I:lType | b DType I c D Type Il — Functionally integrated d D Type |l — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgr&gf?t.i)ng?non managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(;

t If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O [3)] S w N

© o

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (i) above? 11 g (ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(¥} Name of supported (i) EIN (ti)) Type of organization () Is the (v) Did you notify {v) Is the (vi1) Amount of support
organization (described on lines 1-9 organization in | the orgamization in organization in
above or IRC section column (i) hsted in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A
)
©)
(D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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+ Schedule A (Form 990 or 990-EZ2) 2010 Americans for Prosperity Foundation 52-1527294 Page 2
[Part I lSuppoyt Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)}1)XA)vi)

D (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the
organization fails to qualfy under the tests listed below, please complete Part |ll )

Section A. Public Support

o maar year or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membership fees recetved SDo

not include "unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on i1ts behalf

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

4 Total. Add hnes 1 through 3 3,954,449.|5,476,046.|7,500,059./10,375,217.]|16,922,075.{44,227,846.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 13,886,876.

3,954,449.|5,476,046.|7,500,059.410,375,217.]|16,922,075.|44,227,846.

6 Public support. Subtract iine 5
from line 4 30,340,970.

Section B. Total Support

ggg;;g;;;gy;:;'sw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (" Total
7 Amounts from line 4 3,954,449.|5,476,046.|7,500,059.}10,375,217.{16,922,075.[/44,227,846.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 268,769. 206,656, 247,919, 236,580. 85,185.] 1,045,1009.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV.) 0. 4,537. 971. 189,053. 469,584. 664,145.
11 Total support. Add lines 7

through 1 45,937,100.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s 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 > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 66.05%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 67.36%

16 a 33-1/3% support test — 2010. If the organmization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > Iz]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > D

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 1s 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 — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > H
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-EZ) 2010
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. Schedule A (Form 990 or 990-EZ) 2010 Americans for Prosperity Foundation 52-1527294 Page 3
[Part 1l IS|uppprt 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 Il [f the organization fails
to qualify under the tests listed below, please complete Part Il )

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
furmshed in any activity that 1s
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
its behalf

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, 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
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginming in)» (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securnities 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 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Add Ins 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s 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 1s 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 »>
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




-+ Schedule A (Form 990 or 990-EZ) 2010 Americans for Prosperity Foundation 52-1527294 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; _
. Part il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See |nstruct|ons)

Other Income Part II, Line 10

2006 0. el
2007 _4537.
2008: 971.

2009: 115341.

2010: 467967.

BAA Schedule A (Form 990 or 990-EZ) 2010
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' SCHEDULE C iti ign and L ing Activiti N8 To 1545 2087
(Form 990 or 990-EZ) Political Campa gna d Obby g Activities 201 0
P . For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu » Complete if the organization is described below. Open to P_ublic !
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection ]

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 11-B

L FSDectt||c|>nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-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), (5), or (6) organizations Complete Part Il

Name of orgamization Employer identificatton number

Americans for Prosperity Foundation 52-1527294
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamzation's direct and indirect political campaign activities in Part 1V

2 Political expenditures >3 0.
3 Volunteer hours 0
[Part I-B | Complete if the organization is exempt under section 501(cX3).
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.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV,
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 ?;g(teall%empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from fifing (e) Amount of political
organization's funds contributions received and
if none, enter-0- promptly and directly
delivered to a separate
pobtical organization
If none, enter 0
o pmmemmmmm e
@ fmmmmmmmmmmm-o—--——-
®  [mmmmmmmmmmmm—mmm—e-
@  [mmmmmmmmmmme e
& T mmmmomm—————— o
® e mmmmmmmm—m——————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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. Schedule € (Form 990 or 990-E7) 2010 Americans for Prosperity Foundation 52-1527294 Page 2
[Part ll-A_|Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

. * 'section 501(h)).
A Check » || if the fiing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'imited control’ provisions apply
Limits on Lobbying Expenditures (2) Filing (b) Atiiiated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 0.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 0.
If the amount on line Te, column (a) or (b) 1s [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_|Yes I_l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

22 Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2010
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. Schedule C (Form 990 or 990-E2) 20010 Americans for Prosperity Foundation 52-1527294 Page 3

[Part II-B |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
. . . {(election under section 501(h)).

@ ()

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?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes,' describe in Part IV
j Total. Add lines 1c through T

2a Did the activities tn line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A_ | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part lll-B ICom_pIete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information
Pt _I-A Line 1 __Nome in 2010._ _ __ __ ___ _ _ _ _ _ _ _ _ _ _ oo __________
BAA Schedute € (Form 990 or 990-EZ) 2010

TEEA3203 1011710



. Schedule C (Form 990 or 990-E2) 2010 Americans for Prosperity Foundation 52-1527294 Page 4

iRaiilVlll Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204 101110



- SCHEDULE D . . OMB No 1545-0047
(Form990) . Supplemental Financial Statements 2010
’ ) » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV,lines 6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification b
Americans for Prosperity Foundation 52-1527294

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, hne 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

VbW =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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? D Yes D No

[Part Il |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 iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
| structure listed in the National Register 2d
: 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
‘ tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlhing of violations,
and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)()(B)(1)? [Jvyes [] no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgamization 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 publc 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 VIiI, line 1 »$
(i) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VIil, line 1 >$
b Assets included in Form 990, Part X -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




. Schedule D (Form 990) 2010 Americans for Prosperity Foundation 52-1527294 Page 2
[Part I} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

’ 3’ U5|r'19 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 e Other
c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art 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? [_] Yes |—| No
[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance !
b Contributions |

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe i Part XIV the intended uses of the organtzation's endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland ]

b Builldings

¢ Leasehold improvements 118,068. 85,678. 32,390.

d Equipment 132,310. 109,339. 22,971.

e Other 36,986. 21,411, 15,57S.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 70,936.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Americans for Prosperity Foundation

52-1527294 Page 3

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

’ . ‘ (5) 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

?otal. (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

[Part Vill | Investments—Program Related. (See

Form 990, Part X,

line 13)

(@) Description of investment type

(b) Book value

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

M

@

_3

(G

®

®

@

)

(©)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) _ *
|Part 1X lOther Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(1) Deposits

117,339.

@

©)]

(@]

®

®

)

@

©

(10

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

> 117,339.

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

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) Security deposit

0.

(3) Due to affiliate

1,582,195.

@

®

®

@

®

)]

(V)

an

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

»

1,582,195.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20110

Schedule D (Form 990) 2010



. Schedule D (Form 990) 2010 Americans for Prosperity Foundation 52-1527294 Page 4
[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

* 1. Total revenue (Form 990, Part Vill,column (A), ine 12) 17,461,125.
2 Total expenses (Form 990, Part iX, column (A), line 25) 15,311,533,
3 Excess or (deficit) for the year Subtract hne 2 from line 1 2,149,59%2.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 2,149,592,

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 17,461,125,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 17,461,125.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Descrnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12 ) 5 17,461,125.

(Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,311,533,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from hne 1 3 15,311,533.
4 Amounts included on Form 990, Part IX, hine 25, but not on hine 1:

a Investments expenses not included on Form 990, Part Viil, hne 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 15,311,533.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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IEPZafrt] DXV, ‘| Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, o Publi [
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I:e“ to Public |
I Rovente Seraasiy > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection ;
Name of the organization Employer identification number
Americans for Prosperity Foundation 52-1527294

Part | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes [:] No

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name and address of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
Melange Enterprises in person solic X 61,000. 31,000. 30,000.
2
| Terra McClelland In-person solic X 34,470. 10,000. 24,470.
‘ 3
} BMD Consultation] X 43,217. 84,640. -41,423.
|
4
| 5
6
7
8
9
10
Total > 138,687. 125,640. 13,047.
3 Llslt all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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. Schedule G (Form 990 or 990-EZ) 2010 Americans for Prosperity Foundation 52-1527294

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
+ . reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

R through column (c))
E (event type) (event type) (total number)
E
n 1 Gross receipts
E

2 Less Chantable contributions

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash prizes
D
1
E 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
N
sE> 9 Other direct expenses
S

10 Direct expense summary Add hines 4- through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and line 10 >

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, lne 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 (Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % u Yes % || Yes % |
6 Volunteer labor ] No No No |
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hine 7 >

9 Enter the state(s) in which the organization operates gaming activities

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 01713/
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Schedule G (Form 990 or 990-E2) 2010 Americans for Prosperity Foundation 52-1527294 Page 3
11 Daes the organization operate gaming activities with nonmembers? D Yes D No

12 1s th.e organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? L—_| Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name~> _ _ _ ___ _ _ -
Address »
15a Does the organization have a contact with a third party from whom the orgarization receives gaming revenue? [:] Yes [___] No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided »

D Director/officer E] Employee I_—_| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
IRAEHIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part I, Iines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE J--|-- - . _ _ _  Compensation Information OMB No_1545-0047

(Form990) For certain Officers, Directors, Trustees, Key Employees, and Highest |~ 201 0 -
DR , Compensated Employees
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public

Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

Americans for Prosperity Foundation 52-1527294
[Part| |Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lii to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9,
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? S5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part lll. ]
7 For persons histed 1n Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Il 71 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Reguiations section 53 4958-4(a)(3)? If 'Yes,' describe in Part It 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(¢c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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- SCHEDULE L
(Form 990 or 990-E2)

’

Department of the Treasury
Internal Revenue Service

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

»> Attach to Form 990 or Form 990-EZ, » See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Americans for Prosperity Foundation

Employer identification number

52-1527294

[Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

{b) Description of transaction

(c) Corrected?

Yes No

(U]

2

3

@

O]

6

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

s

[Part Il__JLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

{b) Loan to or from
the organization?

To

From

(c) Onginat
principal amount

(d) Balance due

(e) In default®

(f) Approved
by board or
committee?

(g) Written
agreement?

Yes No

Yes No

(U]

(t4]

3

@

()]

©

(@)

®

©

(L)

Total

>$

[Part lll_|Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the orgamzation

(c) Amount and type of assistance

()

(¢4]

3

(G))

O]

6)

(0]

()]

(6]

(19

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

TEEA4501 11215110

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-E2) 2010 Americans for Prosgperity Foundation 52-1527294

Page 2
|Part IV_|Business Transactions Involving Interested Persons. )
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes No

(1) Christopher Fink son of board member 52,853.|salary X

(¢]

(€]

@

()]

©)

(/]

®

()]

0)

[Part V | Supplemental Information

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

TEEA4501

111510

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M

OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes'

(Form 990)

2010

on Form 990, Part IV, lines 29 or 30.
Department of the T
In?g?narln’ggvgnueesgr%?g: v » Attach to Form 990.

Open To Public
Inspection

Name of the organization Employer identificati

Americans for Prosperity Foundation 52-1527294

on number

[Part| [Types of Property

() (b) ©

items contributed Form 990,
Part VIII, ine 1g

(@

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

00 NGOV b WN =

Intellectual property

9 Secunties—Publicly traded X 6 1,371,969.|fair market value

10 Secunities—Closely held stock

11 Secunties—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (Supplies ) X 2 5,229.|fair market value

26 Other» (_ __ __ _ _ _________

>
27 Other» ( _ )
28 Other »

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

30a X

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

32a X

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601  12/29/10



. Schedule M (Form 990) 2010 Americans for Prosperity Foundation 52-1527294 Page 2

|Part Il [Supplqmental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 10/26/10 Schedule M (Form 990) 2010



SCHEDULE O
(Form 920 or 990-£2)

Department of the Treasury
Iniernal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Americans for

Prosperity Foundation

Employer identification number

52-1527294

Pt VI-A, Line

8b The organization had no committees during 2010.

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

TEEA4901

10/26110

Schedule O (Form 990 or 990-E2Z) 2010



Americans for Prospenty Foundation 52-1527294

. Schedule O (Form 990), Supplemental information to Form'990 = ~ -

tForm 990, Page 6, Line 17 (continued)

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
District of Columbia
Florida
Georgia
Illinois
Kangas
Kentucky
Louigiana
Maine

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennesgsee
Utah
Virginia
Washington
West Virginia
Wisconsin
Hawaii




0102 (066 Wi04) ¥ yNPayds 0l/2Z/21  100SV33L *066 W04 10§ SUORINIISU] Y} 33S ‘adNON 12V uoNINpay YJomiaded 104 vvg
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| G

1 1 e [ ®
|||||||||||||||||||||||||| &)
|||||||||||||||||||||||||| @

X (¥) (°) TOS JQ[SUSZTITO SZTTTOW|T0ZZZ VA TUOIDTUTTIY ‘0SEH# ‘PATE UOSTIM TTTT
pue o3eonpA[8s68PTE-GL Aatxodsold I03F suedTILWY ()
ON SapA
(Anua pajjonuod Anus {(£)(2) 10G uonIss J1) uonoas (Ayunos ubialoy 10
Am_xew_m 389 Bujjonuod 12ang snjejs Ajueyd agnd 3po) Jdwax3 9)e}s) 9)1oIwop |eban Aaoe Arewiid uoneziueblio paje|al Jo NI pue ‘ssaippe ‘swenN
()] ® () ® ) @ ()

("aeak xe} ay) Buunp suoneziueblio jdwaxa-xe} paje|al slow Jo auo
pey i asnedaq pE aull ‘Al Led ‘066 W04 0} SO, pasamsue uoljeziuebio ay) i 81ejdwo)) suoneziuebiQ ydweax3-xe] pajejay jo uonedynuap|( | ved|

|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| [(3)
|||||||||||||||||||||||||||||||| o
|||||||||||||||||||||||||||||||| )
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| [(0)
Alua (Aunod ubiaioy Jo
Bujonuod 12a11Qg sjasse Jeak-jo-pu3 awoour |ejo] ajeys) ajoiwop jebay Ajanoe Aewid Aua paplebalsip J0 NI3 pue 'ssaippe ‘awep
()] ®) ® ) @ (e
(‘€€ aUI} ‘Al Hed ‘066 W04 0} ,SOA, Paiomsue uoneziuebio sy} yi 8)eidwo)) sannu3l papiebaisiq jo uonesynuap[ | ved|
¥6ZLZST-CS uoTjepunold A3Tasdsoxd I03F sSuedTILWY
: 1eqinu uoneaynUap! 10kojdw3l uoneziuebio ay) Jo swepN
uopdadsu *'SUONONIISU dJeledas 39S « 066 W04 0} YIBNY « 0IAJ9G SNUBARY UL
% >nang o) uado "LE 10 ‘9F ‘SE 'VE ‘EE U ‘Al Med ‘066 U0 O} SOA, Pasamsue UoRezIueE.o ay) ) 212|duI0) < fnseeiL o jo uaipetea

- 010¢

LY00-G¥GL ON GNO

sdiysiauped pajejaiun pue suoneziuebig paje|ay

(066 uuod)
d 3INA3HIS



opom (066 Wi04) Y 3INPAYIS 01/£0/2\  200SV33L vvg
[ ] R S e TR
syl e e e e o e e e o e e e e e - o — ——— ———— —- - ——
,, [5)
[ [ [ S
eer 0t 4t e __
@
I
e e N
e e Y ay
' (snyy Jo (Aunod
diyssaumo sjosse ‘d102 g ‘diod 9) {Ayiua Bulfjonuod | ubiaioy 10 9)e}S)
mmﬂzoe& 1eah-40-pus Jo ateyg | sawodul jejo} jo aseyg | Anua jo adA 10811 apoiwop [eba | Auanoe Ailewinng uoneziuebio paje|as Jo N3 pue ‘ssaippe ‘swen
() (6) 0)) () ()] () Q@ (e)
("1eak xe} ay) buunp 1sni} 10 uonel1odiod e se pajeai} suoljeziueblo palejal 810W JO U0 pey }t asnedaq £ wc__
| ‘Al Hed ‘066 W04 O} SIA, palamsue uoneziuebio au) Ji a19|dwo)) Jsnay Jo uonesodio) e se ajqexe] suoneziuebip pajejay J0 UOHEILRUIP) Al Med)
|
I
! 1ttt 0 1l ____
1 I O ®
e 1 1P r 0100 b=
I (N K A @
e N O N K SPUpEpEpE
/
! L o o o e e e e —
[0}
! ON [ S9A | (590l wuo4) ON | S9A (15-21§ suondes (Anunod
L-M 13pun Xe} wouy ubitaioy
- Jauped | 9Inpayds 40 oz | ¢ Suonedo)e sjasse papn|oxa ‘pajeasun 10 318)18)
diyssisumo | Buibeuew | xoq ur junowe ajeuoi} 1eaA-10-pua awodul ‘paje[as) awodul Aua Buyjonuos| spawuop uonjeziuebio pajejai
abejuaniad | 4o [elouUsD) 19N-A 3p0D -1odoudsig jo aleys |E)0} JO aleys JueUIWOpaly 18uq jeban Auanoe Alewtid | J0 Ni3 pue ‘ssalppe ‘swien
() 0} ()] (6) ()} () ® ) @ (e)

o)

("1eak xey ay) buunp diysiauyied e se pajeal) suoljeziueblo paje|sl aiow 10 auo pey )l asnedaq
Y€ auI| ‘Al Led ‘066 WI04 0} SaA, patomsue uoleziuebio ayl i 3191dwo)) diysiauped e se ajgexe] suoljeziuebiQ pajejay Jo uonedsynuap|

Zdbed

b6TLTST-TS

TOT3epuUnog A3riodsold IO0J SUEBDTISUWY (02 (066 W0 Y 9Npayds



0102 (066 WI0H) ¥ aNpaudg OUELRY  E00SYIAL vvg

©

©@

sobIeud Tenioer| 00’926 ‘Z u A3Txadsoxg Io3 sueoTIswWY @)

sabxryd Tenlidoe|°6Z8‘0FL w A3TIadsoxd I0F suedTaIdWY ()

SUBOT TeNAOB["€z29/.6G67T E) A3TID9dsSOId IOJ SUEBDTIWY (2

sobxeuo Tenyo®| 960 ‘HEP’E 2] A3TIadsoxg x03 suedTISWY (L)
mcﬁwb_._w\wwwuw_% mw..cmuo_z PBA|OAUI JUNOWY cw_—.«mww_m% 1 uoneziuebro 1Yo 0 SWeN

®) &) (@ ®

*SPIOUSaY} uonoesSUR. puR SAIYSUONEIS: PSISA0D ucﬁa_og ESTIED Qo_anu shw oEs uo co_um::EE 10} SUONINJISUI BYY 335 ,'SIA, SI DAOQR 3U) JO AUE O} JOMSUB A §| ¢
e S S . . ’ @co;mgcmm_o 1230 woy Apadold Jo ysed jo Jajsuel) RUYO 4
..... Trrr o oee e eeeeeeee (SYuoneziveblo sagio o) Aiadosd so ysed jo saysues ayi0 b

............ ** sasuadxa 1o} uoneziuebio Jayo Aq pied Juawasinquiey d
........... 0 o e Y - . oy . . ers . - . DRy - ) . Wmmcwnxo LO% CO—MNN——LN@LO Lmzuo Oﬂ U—NQ ﬁcwemmujngumm °

R ' s39kojdwa pied jo Buueyg u
S195SR JaUl0 10 ‘sisy Buljiewl ‘Juswdinba ‘saypoey jo Buleyg w
(s)uoneziuebso JaLo Ag suoneaijos Buisielpury Jo diySIaquuaL JO SHIIAIDS JO FIURMLIOND] |
@cosmNEmmB 13430 10} Ssuone}1jos Sursiespuny 10 diysiaquuiaw Jo S30IAIS JO DIURLLLIOLD] A
(s)uoneziueblo Jaylo woy $13sse 19y Jo ‘uswdinba ‘sanioey jo ases |

@coamn_cma‘_o Y30 9 sjasse ._mEo 10 Wawdmnba ‘sanijioey Jo asea |
o s19sse jo abueyoxy y
cor (Suoneziuehio Jayio woly S1asse jo aseyding B

-+ (s)uoneziueblo JBYLo 0} SIasse J0 djes

+ (s)uoneziuebio Jayjo Aq seajuelens ueo} 40 sUBDT 3
(s)uoneziuebio sayyo Joy 10 0} ss3ajuesend ueo| Jo sueoD P
Tt (S)uonezivebio Jayio woy uonnguiuod [epded 1o ‘e ‘Y o
' (syuoneziuebio sayyo 03 uonNngluod jepded 10 ‘uelb ‘Yo q
*r Riue patjonuod B woly sl (A) sanjeios () saninuue () 1sassiul (1) 40 161008y ©
EAI-1l Sied w paysi| suoneziuebio paje|as 910w 10 aUo Ljim suonoesuel) Suimoljos auyy 40 Aue ui abebua uoneziuebio auy pip Jeak xe) ay Buung L

"ANPAYIS SILYL O AL JO ‘|[] 1} SUBY Ut pASH SI AQuua Aue i | 3uy ARidwo) “oN

("9¢ 10 ‘eGE 'GE ‘VE BUll ‘Al WRd ‘066 WI04 O} SAA, pasomsue uoneziuebio sy} ji )8)dwo)) suoneziuebig pajeay Yum suondesuel) IAHEG

€ abed | I Y ARARCY A UOTIBPUNOT AJTISASOIJ IO0J SURDTIBWY 0L0Z (066 WIOL) Y ANPdUsS




0lL/£2/2l  $00SY3AL vva

I
1 e
N N N e e e ®
,, IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
1 N et [N}
T 1 (N N ottt et
A N N N N N E N R e ©
rr o1 1 4t v 1 TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTS
|||||||||||||||||||||||||||||| ©
,W
0 -t v 1 0 |,
N D I I D e (2]
A e e e e ()
I
O I O [ S
I I I e I T I e (2]
et 1 r ¥ 1 v -r 4 e, -
e
|||||||||||||||||||||||||||||| ay
ON | SaA ON | S9A oN | seA
| (g901) wio4 . suoneziueblo
¢ Jauyied 1=} 3INpay2g (Suoljedo|je (€X)108 (Anunod
Buibeuew Jo oZ xoq ui 9jeuon sjesse yonoas ubiaioy 10 Ae)S)
J0 [e18UdY [junowe |gN-A 8pog | -lodoidsiq | 18a4-Jo-pua 4O BIeUS |siauped (e aty ajowop eban Alanoe Alewind A1ud 4o NI3 pue ‘ssaippe ‘swenN
[h) ®) ® 5] ® ©® @ ()

sdiysiaupied Juawi)saAul uielad 1oy uoisn|oxa buipsebal suondnysu| 98 uoeziueblo pajejas e Jou Sem Jeu) (3NUIASL
$5046 10 Sjosse [e10) AQ painseal) saijIaoe Sy Jo Juadtad dAlf uey) alow pajonpuod uoneziuebio ay) yomym ybnoiyy diysiauped e se paxe) AHus yoes 10j uoewsojul Buimojoy ay) apiAcid

(L€ Bul) ‘Al Yed ‘066 W04 0} SaA, Pasamsue uoneziuebio ay) ji slsjdwo)) diysiauped e se a|qexe] suoneziuebig pajejasun [iREed]
ToT3EPUNOg A3TISAEOId I0J SUBDTIOWY (L0Z (066 Wi04) ¥ 3Npayds

vwmm&. v6CLTST-CS




- Schedule R (Form 990) 2010 Americans for Prosperity Foundation 52-1527294 Page 5
'‘RantiVIIqll Supplemental Information

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

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010



. For,m‘ 8868 ~ Application for Extension of Time To File an

(Rev Januasy 2011) Exempt Organlzatlon Return " OMB No 1545-1709
Y 1 1
D
.52?&'.“52523&%2%?5;’ v > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part| and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

Electronic fiing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exiension — check this box and complete Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
Type or
print . , .

Americans for Prosperity Foundation 52-1527294
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fpngyowr . [2111 Wilson Boulevard, #350
mnstructions City, town or post office, state, and ZIP code For a foretgn address, see instructions

Arlington VA 22201
Enter the Return code for the return that this application 1s for (file a separate application for each return) |01 l
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ The Organization

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » I:] If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form S90-T) extension of time
untl Aug 15__ ,20 11 _, tofile the exempt organization return for the organization named above

The extension is for the organization's return for

> calendar year 20 10 or
> tax year beginning .20 _ __,andending , 20

2 |If the tax year entered 1n line 1 1s for less than 12 months, check reason D Initial return D Final return
[:l Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment nstructions

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)
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