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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I 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 01-01-2010 and ending 12-31-2010

C Name of organization D Employer identification number

B Check if applicable § ™ CENTER FOR AMERICAN PROGRESS
I_Addresschange 30-0126510

Doing Business As
[ Name change E Telephone number
[ Intal return Number and street (or P O box if mail 1s not delivered to street address) Room/surte (202)682-1611

1333 H STREET NW 10TH FLOOR
|_ Terminated
I_ Amended return City or town, state or country, and ZIP + 4 G Gross receipts $ 37,445,529

WASHINGTON, DC 20005
|_ Application pending

F Name and address ofprlnC|paI officer H(a) Is thlsagroupreturnforafﬁllates7|_Yes |7No
NEERA TANDEN
1333 H STREET NW 10TH FLOOR H(b) Are all affiiates included? [ ves [ nNo

WASHINGTON,DC 20005
If "No," attach a list (see Instructions)

Group exemption number
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( ) M (msertno) [ 4947(a)(1) or [ 527 H(<) P P

J Website: = WWWAMERICANPROGRESS ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 2002 | M State of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activities
NON-PARTISAN RESEARCH AND EDUCATION DEDICATED TO ADVANCING PROGRESSIVE POLICY IDEAS
3
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
~F 3 Number of voting members of the governing body (Part VI, linela) . . . . 3 11
E 4 Number of iIndependent voting members of the governing body (Part VI, line1lb) . . . . 4 10
E 5 Total number of iIndividuals employed in calendar year 2010 (PartV, line 2a) . . . 5 325
E 6 Total number of volunteers (estimate If necessary) . . . . 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 . . 7a 13,711
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 10,340
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 38,187,695 36,517,866
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 218,025 172,499
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 141,508 49,269
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 53,707 59,431
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) v v e e e w a e 38,600,935 36,799,065
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 6,971,205 6,980,323
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 14,092,915 16,050,048
% 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 233,540 71,590
E b Total fundraising expenses (Part IX, column (D), line 25) »798,892
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) . . . . 10,333,646 10,625,167
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 31,631,306 33,727,128
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . 6,969,629 3,071,937
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . .. .+ .+ .« « .« .« .« . 35,593,855 41,654,746
.;'E 21 Total habilities (Part X, line26) . . . . .+ .+ +« « .« &« « . 3,039,703 5,028,656
ZI-? 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 32,554,152 36,626,090

Signature Block

Under penalties of perjury, I declare that I have examined this return, including acco
knowledge and belief, it is true, correct, and complete. Declaration of preparer (othe
knowledge.

’ *oK KK KK
Sign Signature of officer
Here DEBORAH FINE SECRETARY
Type or print name and title

Print/Type Preparer's signature

preparer's name FRANK H SMITH FRANK H SM
Paid Firm’s name ¥ RAFFA PC
Preparer

P Firm’s address * 1899 L STREET NW SUITE 900

Use Only

WASHINGTON, DC 20036
May the IRS discuss this return with the preparer shown above? (see Instructiog

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1 Briefly describe the organization’s mission

THE CENTER FOR AMERICAN PROGRESS IS A NONPARTISAN RESEARCH AND EDUCATIONAL INSTITUTE DEDICATED TO
PROMOTING AND ADVANCING A STRONG, SECURE AND PROSPEROUS AMERICA THAT EXPANDS OPPORTUNITIES, EXTENDS OUR
FREEDOMS AND ENSURES FAIRNESS IT ALSO PROMOTES THE BROAD AND DIVERSE PRINCIPLES OF PROGRESSIVISM
INCLUDING MODERATE AND LIBERAL VIEWPOINTS WHILE ENGAGING IN THE DEBATES OF THE DAY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 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) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 4,900,243 including grants of $ 3,775,677 ) (Revenue $ )

EXTERNAL RELATIONS PROJECTS WERE UNDERTAKEN TO EDUCATE THE PUBLIC, POLICYMAKERS, OPINION LEADERS AND ADVOCATES, ANTICIPATE AND SHAPE
THE NATIONAL DEBATE, AND CHALLENGE THE MEDIA TO COVER THE ISSUES THAT TRULY MATTER THROUGH A WIDE ARRAY OF DISSEMINATION CHANNELS,
INCLUDING FAITH COMMUNITIES, CAMPUS ORGANIZATIONS, PRINT, BROADCAST, AND ONLINE MEDIA

4b (Code ) (Expenses $ 4,135,937 including grants of $ 964,000 ) (Revenue $ 66,932 )

DOMESTIC POLICY PROJECTS WERE CONDUCTED IN AREAS OF ENERGY AND THE ENVIRONMENT, BIOETHICS AND SCIENCE, CIVIL RIGHTS, EDUCATION, HEALTH
CARE, IMMIGRATION, OPEN GOVERNMENT, POVERTY, AND WOMEN'S RIGHTS

4c (Code ) (Expenses $ 3,970,204 including grants of $ 49,533 ) (Revenue $ 50,000 )

ECONOMIC POLICY REPORTS AND STUDIES WERE CONDUCTED, ESPECIALLY TO RESPOND TO JOB CREATION AND BUILDING STRONG ECONOMIC GROWTH
TOPICS INCLUDED MARKETS AND REGULATION, CREDIT AND DEBT, THE FEDERAL BUDGET, THE GLOBAL ECONOMY, HOUSING, LABOR, POSTSECONDARY
EDUCATION, RETIREMENT, TAX REFORM, AND TECHNOLOGY AND INNOVATION

ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 18,383,733 including grants of $ 2,191,113 ) (Revenue $ 55,567 )
de Total program service expensesk$ 31,390,117

Form 990 (2010)



Form 990 (2010)
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Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 'E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part I11 F&) 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part VI. 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
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 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
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, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did 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 II 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

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

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did 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,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "
o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . [ Yes [V No
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, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 258
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 325
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s 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 Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
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 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e e e e . e . 7c No
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 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check iIf Schedule O contains a response to any question in this Part VI . . . . . . . . . e

Section A. Governing Body and Management

l1a

7a

Yes No
Enter the number of voting members of the governing body at the end of the tax
year . . .« w e e e e e e e 1a 11
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 No
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .. .+ .+ + + « « .« . . . 6 No
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . o ..o w e e e e e e e e e e 7a No
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule o . . . 9 No

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

10a
b

11a

12a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affihates> . . . . . . . .. .. . . . 10a No
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11a Yes
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . 4 h h h h h e e e e e e e e e e e e 12b | Yes

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . .+ .+ + « +« « « « 4 4 4w e . 12c | Yes

Does the organization have a written whistleblower policy? . . . . . . .+ + +« +« « « « .« . 13 Yes

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

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . w4 a e e e e e e 16a No

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed®AL ,AK ,AZ ,AR,CA ,CT,FL,GA ,IL,KS,KY,6 ME, K6 MD,
MA ,MI,MN ,MS ,RI ,NH ,NJ,NM,NY 6 NC,6 ND,OH,
OK,OR,PA ,VA ,UT,TN,SC , WA ,WV K WI

Section 6104 requires an organization to make 1ts Form 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

[T ownwebsite | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &
JOSEPH WSMOLSKIS

1333 HSTREET NW 10TH FLOOR

WASHINGTON,DC 20005

(202)741-6276

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . T

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per DT from the from related compensation
week — = organization (W- organizations from the
= = —3
(describe B zZ W % %5 2/1099-MISC) (W-2/1099- organization and
hours 2= |2 s - MISC) related
—
for L | 5 LT organizations
related gE | = E =l 22
= =
organizations E =A =2 E L
In = E o =
Schedule E E E
0) [ul
(1) MADELEINE ALBRIGHT
DIRECTOR 100 X 0 0 0
(2) SENATOR TOM DASCHLE
DIRECTOR 100 X 0 0 0
(3) RICHARD LEONE
DIRECTOR 100 X 0 0 0
(4) PETER LEWIS
DIRECTOR 100 X 0 0 0
(5) ARYEH NEIER
DIRECTOR 100 X 0 0 0
(6) MARION SANDLER
DIRECTOR 100 X 0 0 0
(7) TOM STEYER
DIRECTOR 100 X 0 0 0
(8) S DONALD SUSSMAN
DIRECTOR 100 X 0 0 0
(9) JOSE VILLARREAL
DIRECTOR 100 X 0 0 0
(10) HANSJORG WYSS
DIRECTOR 100 X 0 0 0
E’%{lE)SiI(D)EI\'I\ITP%IIDREI?g¢OR 40 00 X X 250,292 0 23,811
(12) SARAH WARTELL
TREASURER/EXECUTIVE VP 4000 X 243,156 0 20,950
(13) DEBORAH FINE
SECRETARY/GEN COUNSEL 4000 X 99,146 0 11,127
'(I'ETE)AQSEFEQ/?(')\IODEN 40 00 X 151,543 0 22,344
(SIIE?\I)I(I)-?QV\II:FEEP(;:VI\EI J KORB 40 00 X 198,946 0 19,439
() DAV EHAERIL 00 x :

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ W % %5 2/1099-MISC) (W-2/1099- organization and
hours 2= |2 s - MISC) related
for 52 |z g 5 0o o organizations
related gEe |z ||lg |7 = =
= o — T |= =R
organizations = = — o
In = E o =
Schedule E i B
I T
0) =
(17) RALPH S LILLY
SENIOR FELLOW 40 00 X 179,306 11,160
(18) ANDREW ] SHERRY
SVP, ONLINE COMMUNICATIONS 4000 X 165,451 24,046
(19) JOHN PRENDERGAST
FELLOW 40 00 X 157,733 13,296
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 1,625,571 0 172,374
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®8
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No
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
I-ACT
1732 AVIATION BLVD 138 VIDEO BLOGGING SERVICES 201,920
REDONDO BEACH, CA 90278
VANBROWNECOM LTD
22 FORESTERS WALK
STAMFORD BRIDGE, YORK CONSULTING SERVICES 195,000
UK
PETER D HART RESEARCH ASSOCIATES
1724 CONNECTICUT AVE NW POLLING SERVICES 155,000
WASHINGTON, DC 20009
STEPHEN BUNZL
165 E 56TH ST 2ND FLOOR CONSULTING SERVICES 116,745
NEW YORK, NY 10022
FORUM ONE COMMUNICATIONS
2200 MOUNT VERNON AVE WEBSITE SERVICES 101,124

ALEXANDRIA, VA 22301

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization &5

Form 990 (2010)



Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related
or
exempt
function

revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

i

Contributions,
simi

ard other

l1a

Federated campaigns . . 1a
Membership dues . . . . 1ib
Fundraising events . . . . 1c
Related organizations . . . id
Government grants (contributions) 1e

All other contributions, gifts, grants, and 1f
similar amounts not included above

Noncash contnbutions included n lines 1a-1f $

Total. Add lines 1a-1f

887,310

35,630,556

2,497,380

36,517,866

Program Sarwce Revenue

PROGRAM SERVICE INCOME

Business Code

900099

172,499

172,499

All other program service revenue

Total. Add lines 2a-2f . . . . . . . .Mm

172,499

Other Revenue

6a

Investment income (including dividends, interest

and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

Royaltles............"'

50,936

50,936

(1) Real

(n) Personal

Gross Rents 352,851

Less rental 379,858
expenses

Rental iIncome -27,007
or (loss)

Net rental Income or (loss) . . . . . . . *

-27,007

-27,007

7a

(1) Securities

(n) Other

Gross amount
from sales of
assets other
than inventory

102,466

Less cost or
other basis and
sales expenses

104,133

Gain or (loss)

-1,667

Netgainor(loss) . . . .+ .« .+ .« . . N

-1,667

-1,667

8a

Gross income from fundraising events
(not including
$ 887,310

of contributions reported on line 1c¢)
See Part IV, line 18

Less direct expenses . . . b

Net income or (loss) from fundraising events . . *

108,540

162,473

-53,933

-53,933

Gross Income from gaming activities See PartIV, line 19

Less direct expenses

Net income or (loss) from gaming activities . . -

10aGross sales of iInventory, less

returns and allowances
a

b Less costofgoodssold . . b

[

Net income or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11apTHER INCOME

bOFFICE SHARING INCOME

CADVERTISING REVENUE

dAll other revenue

e Total. Add lines 11a-11d

12

Total revenue. See Instructions

900099

67,443

67,443

900099

59,217

59,217

541800

13,711

13,711

140,371

36,799,065

172,499

13,711

94,989

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 6,980,323 6,980,323
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 822,367 643,266 165,441 13,660
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
Other salaries and wages 12,640,603 11,574,653 770,716 295,234
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 569,465 524,232 30,800 14,433
9 Other employee benefits 1,062,499 972,313 68,297 21,889
10  Payroll taxes 955,114 867,083 64,547 23,484
a Fees forservices (non-employees)
Management
b Legal 209,329 128,593 80,736
¢ Accounting 83,874 150 83,724
d Lobbying 324 324
e Professional fundraising services See Part IV, line 17 71,590 71,590
f Investment management fees
g Other 3,256,369 3,024,098 61,850 170,421
12 Advertising and promotion 77,223 76,871 352
13 Office expenses 564,241 329,086 233,824 1,331
14 Information technology
15 Royalties
16 Occupancy 1,503,265 74,546 1,428,719
17 Travel 1,084,020 1,071,782 153 12,085
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 614,308 533,845 158 80,305
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 750,021 750,021
23 Insurance 80,495 80,495
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a MISCELLANEOUS EXPENSES 1,655,399 1,014,614 633,507 7,278
b COMMISSIONED PAPERS 379,197 379,197
¢ PUBLIC OPINION ANALYSIS 252,600 252,600
d FURNITURE AND EQUIPMENT 113,209 10,512 102,697
e UBITAX 1,293 1,293
f All other expenses 2,932,029 -3,019,211 87,182
25 Total functional expenses. Add lines 1 through 24f 33,727,128 31,390,117 1,538,119 798,892
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

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 7,764,235| 1 2,312,981
2 Savings and temporary cash investments 18,517,954 2 29,820,751
3 Pledges and grants receivable, net 4,709,466 3 7,020,867
4 Accounts receivable, net 47,550 4 104,996
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 457,621 9 457,681
10a Land, buildings, and equipment cost or other basis Complete 6,163,435
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 4,396,540 1,436,326 10c 1,766,895
11 Investments—publicly traded securities 2,499,860 11 2,480
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 160,843( 15 168,095
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,593,855| 16 41,654,746
17 Accounts payable and accrued expenses 1,859,335| 17 3,109,211
18 Grants payable 18
19 Deferred revenue 22,680 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,157,688 25 1,919,445
26 Total liabilities. Add lines 17 through 25 3,039,703| 26 5,028,656
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 17,119,006 27 17,381,551
E 28 Temporarily restricted net assets 15,435,146 28 19,244,539
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 32,554,152 33 36,626,090
= 34 Total lhabilities and net assets/fund balances 35,593,855( 34 41,654,746

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 36,799,065
2 Total expenses (must equal Part IX, column (A), line 25)
2 33,727,128
3 Revenue less expenses Subtract line 2 from line 1
3 3,071,937
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 32,554,152
5 Other changes in net assets or fund balances (explain in Schedule O)
5 1,000,000
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 36,626,090
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
3a As aresult 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 No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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DLN: 93493318029081|

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
CENTER FOR AMERICAN PROGRESS

Employer identification number

30-0126510

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
O] ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010

Page 2

EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

17,396,478

28,073,894

28,045,367

39,187,695

36,517,866

149,221,300

17,396,478

28,073,894

28,045,367

39,187,695

36,517,866

149,221,300

46,557,315

102,663,985

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) &

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

17,396,478

28,073,894

28,045,367

39,187,695

36,517,866

149,221,300

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

899,732

513,968

795,621

565,481

403,787

3,178,589

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

126,028

7,684

6,909

10,170

9,577

160,368

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

7,025

15,639

25,857

21,895

130,794

201,210

Total support (Add lines 7
through 10)

152,761,467

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

1,305,815

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

67 210 %

15

62 590 %

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded 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

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9
10a

11

12

13

14

n)

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
1l and12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2009 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2009 Schedule A, Part III, line 17 18

33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >
33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s 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 >
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010



Additional Data

Software ID:
Software Version:

EIN: 30-0126510
Name: CENTER FOR AMERICAN PROGRESS

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

POLICY - ENERGY AND ENVIRONMENT

(Code ) (Expenses $ 3,861,918 Including grants of $ 1,550,000 ) (Revenue $ 17,365 )
COMMUNICATIONS

(Code ) (Expenses $ 3,573,745 including grants of $ 293,566 ) (Revenue $ 100 )
ENOUGH!

(Code ) (Expenses $ 2,869,001 Including grants of $ ) (Revenue $ 6,200 )
POLICY - INTERNATIONAL/NATIONAL SECURITY

(Code ) (Expenses $ 2,476,102 including grants of $ ) (Revenue $ )
ONLINE COMMUNICATIONS

(Code ) (Expenses $ 1,871,175 including grants of $ 147,547 ) (Revenue $ )
CAMPUS PROGRESS

(Code ) (Expenses $ 1,626,410 including grants of $ 200,000 ) (Revenue $ 31,902 )

(Code ) (Expenses $ 1,441,719
EXECUTIVE OFFICE

including grants of $

) (Revenue $

(Code ) (Expenses $ 836,220
DEVELOPMENT

including grants of $

) (Revenue $

(Code ) (Expenses $ 207,301
CALIFORNIA OFFICE

including grants of $

) (Revenue $

(Code ) (Expenses $ -379,858
RENTAL EXPENSE PLUG

including grants of $

) (Revenue $
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasul
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B
# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part 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 the organization
CENTER FOR AMERICAN PROGRESS

30-0126510

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures L3
3 volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
4 Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 500845 Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying) 51,717
b Total lobbying expenditures to influence a legislative body (direct lobbying) 262,361
c Total lobbying expenditures (add lines 1a and 1b) 314,078
Other exempt purpose expenditures 33,339,825
e Total exempt purpose expenditures (add lines 1c and 1d) 33,653,903
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
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) 250,000
h Subtract line 1g from line 1a Ifzero or less, enter -0- 0
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0- 0
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 226,305 701,000 630,085 314,078 1,871,468
d Grassroots non-taxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount 1,500,000
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 167,087 100,000 119,100 51,717 437,904

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

(b)

Yes

No

A mount

TQ 0 an T o

2a

an

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

501(c)(6).

1
2
3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

answered “Yes”.

Dues, assessments and similar amounts from members

Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

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?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1

Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CENTER FOR AMERICAN PROGRESS

30-0126510

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the 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 (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ 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 = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization 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
14 WA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m 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

1la Beginning of year balance
b Contributions
Investment earnings or losses
d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Term endowment I
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 P e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other | (b)Cost or other | (c¢) Accumulated
Description of investment basis (Investment) basis (other) depreciation (d) Book value
1a Land
b Buildings
c Leasehold improvements 2,356,991 1,350,535 1,006,456
d Equipment 1,896,782 1,506,708 390,074
e Other e e e e e e e e e e e e 1,909,662 1,539,297 370,365
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 1,766,895

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

Page 3

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

(1)Financial derivatives

(2)Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

TENANT DEPOSITS 21,000
DEFERRED LEASE OBLIGATION 1,898,445

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

1,919,445

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 36,799,065
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 33,727,128
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,071,937
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7 1,000,000
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 1,000,000
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 4,071,937
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 37,341,396
2 Amounts Iincluded 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
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 542,331
e Add lines 2athrough 2d 2e 542,331
3 Subtract line 2e from line 1 3 36,799,065
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 36,799,065
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 34,269,458
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 542,331
Add lines 2athrough 2d 2e 542,331
3 Subtract line 2e from line 1 3 33,727,127
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 33,727,127

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
,lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X

IN ACCORDANCE WITH ASC TOPIC 740, INCOME TAXES,
THE CENTER HAS EVALUATED ITSINCOME TAX
POSITIONS FORTHE YEARS ENDED DECEMBER 31,2010
AND 2009, AND DETERMINED THAT THERE WERE NO
MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, THE CENTER HAS NOT RECOGNIZED ANY
LIABILITY FORUNRECOGNIZED INCOME TAX

PART XI,LINE 8 - OTHER
ADJUSTMENTS

SPECIAL EVENTS EXPENSES

PART XII,LINE 2D - OTHER
ADJUSTMENTS

SPECIAL EVENTS EXPENSES 162,473 RENTAL EXPENSES
379,858

PART XIII,LINE 2D - OTHER
ADJUSTMENTS

SPECIAL EVENTS EXPENSES 162,473 RENTAL EXPENSES
379,858

Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

CENTER FOR AMERICAN PRO GRESS

30-0126510

Employer identification number

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

Qa 0o T o

Mail solicitations

¥ Phone solicitations

2
|7 Internet and e-mail solicitations
2
2

¥ In-person solicitations

e
f

|7 Solicitation of non-government grants

[T solicitation of government grants

V Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of

(ii) Activity

(iii) D1d

(iv) Gross receipts

(v) Amount paid to

(vi) Amount paid to

individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
GENERAL
THE BONNER GROUP INC FUNDRAISING
729 15TH STREET NW 3 SERVICES No 1,440,500 71,590 1,368,910
WASHINGTON, DC
200052105
Total . » 1,440,500 71,590 1,368,910

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

AL,AK,AZ, AR,CA,CO,CT,DC,FL, GA, IL, KS, KY, ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN,

UT, VA, WA, WV, WI

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2010
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Page 2

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
ANNUAL DINNER col (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts 995,850 995,850
il
E 2 Less Charitable 887,310 887,310
o contributions
3 Gross income (line 1 108,540 108,540
minus line 2)
. | Cash prizes
5 Non-cash prizes
W
k]
E 6 Rent/facility costs 18,700 18,700
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment 162 162
_
O 9 Other direct expenses 143,611 143,611
10 Direct expense summary Add lines 4 through 9 In column (d) . [ 162,473
11 Net income summary Combine lines 3 and 10 in column (d). | -53933
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> . . . . . I_ Yes I_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or990-EZ) 2010 Page 3

11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . + « « &« &« « &« & I_ Yes I_ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . L L. ... e e e e e I_Yes I_No
Indicate the percentage of gaming activity operated in
The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue'?......................................I_Yesl_N0

If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I $

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I

Gaming manager compensation I $
Description of services provided I

I_ Director/officer I_ Employee I_ Independent contractor
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . + .+ & & 4 4 4 4 4 s e e e e e e e e e e e I_Yes I_No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Complete this part to provide additional information for responses to question on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318029081
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Open to P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
CENTER FOR AMERICAN PRO GRESS

30-0126510
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . o & & & v & 4w a a s s a e e e e e e a e ¥ Yes [ No

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

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box iIf no one recipient received more than $5,000. Part II can be
duplicated If additional spaceisneeded. . . . . . .+ & & & & 4 v 4w e e e e e e e e e e .

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . . . . &+ 4 4w a e e a o a o ww e e e e e > 12

3 Enter total number of other organizations . . . . . . . . & . 4 4w a e a e e e e e e e e e e e . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010



Schedule I (Form 990) 2010 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

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

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

Identifier Return Reference Explanation

PROCEDURE FOR PART I, LINE 2 SCHEDULEI,PARTI,LINE2 CENTER FORAMERICAN PROGRESS REQUIRES ANY GRANTEE ORGANIZATIONTO
MONITORING GRANTS REPRESENT, WARRANT AND AGREE THAT IT WILL USE GRANT FUNDS SOLELY FORPURPOSES CONSISTENT WITH
INTHEUS CAP'S TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THAT NO PORTION OF

GRANT FUNDS WILL BE USED DIRECTLY ORINDIRECTLY TO EXPRESSLY ORIMPLICITLY SUPPORT OROPPOSE ANY
CANDIDATE SEEKING ELECTION TO PUBLIC OFFICE ORPROVIDE A BENEFIT TO ANY POLITICAL PARTY OR
CANDIDATE, THAT IT WILL ALLOW CAP STAFFOR REPRESENTATIVES TO CONDUCT EVALUATIONS AND AUDITS
OF THE USE OF GRANT FUNDS, WHICH MAY INVOLVE VISITS TO OBSERVE, REVIEWAND DISCUSS ITS
OPERATIONS, FINANCIAL RECORDS, AND OTHER MATERIALS CONNECTED WITH THE GRANTEE, AND THAT IT
WILL SEND CAP FINAL FINANCIAL AND NARRATIVE REPORTS BY A DATE SPECIFIED IN THE ORIGINAL AWARD
LETTER CAP REQUIRES DONEE ORGANIZATIONS TO PROVIDE NARRATIVE AND FINANCIAL REPORTS THAT ARE
SIGNED BY AN OFFICER OF THE ORGANIZATION, DESCRIBE HOWTHE FUNDS WERE SPENT AND WHAT WAS
ACCOMPLISHED, AND PROVIDE A REASONABLY DETAILED ACCOUNT OF THE ACTIVITIES CONDUCTED BY THE
GRANTEE IN PERFORMANCE OF THE AGREED UPON WORK

Schedule I (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

30-0126510

CENTER FOR AMERICAN PROGRESS

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization if applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AL-TALIB NEWS MAGAZINE
308 WESTWOOD PLAZA
SUPPORT STUDENT
I:}|1A8LIE<ERCKHOFF 95-1777979 501(C)(3) 5,750 PUBLICATION
LOS ANGELES,CA 90024
AMERICAN ENTERPRISE SUPPORT
INSTITUTE1150 CHARITABLE
SEVENTEENTH STREET NW 53-0218495 501(C)(3) 74,000 EDUCATIONAL
WASHINGTON,DC 20036 ACTIVITIES
ANTE UP FORAFRICA1112
MONTANA AVENUE SUITE CHASF:JI'?I';CI)BFE-IIE-
59 26-3736419 501(C)(3)
55 100 EDUCATIONAL
SANTA MONICA,CA ' ACTIVITIES
90403
ASIAN AMERICAN JUSTICE SUPPORT
CENTER1140 CHARITABLE
E\?\/NNECTICUT AVENUE 13-3619000 501(C)(3) 200,000 EDUCATIONAL
WASHINGTON,DC 20036 ACTIVITIES
CENTER FOR AMERICAN
PROGRESS ACTION FUND CHASPEJI:’ZOBFC;
1333 HSTREET NW 10TH 30-0192708 501(C)(4)
FLOOR 5,415,677 EDUCATIONAL
WASHINGTON,DC 20005 ACTIVITIES
CUTLER PUBLICATIONS-
CIPHER902 NORTH
CASADE AVENUE 23-7085967 SUPP?S;SZX??S‘;
COLORADO SPRINGS,CO 6,500
80946
ECONOMIC POLICY
SUPPORT EPI
INSTITUTE1333 H STREET 52-1368964 501(C)(3) IMMIGRATION
NW 300 EAST TOWER 100,000 POLICY RESEARCH
WASHINGTON,DC 20005
ETHOS MAGAZINEPO BOX
EXECUTIVE OFFICE EMU 4 48-1278531 SUPP?S;LSIE:?IEC';‘;
EUGENE,OR 97403 6,500
FINE PRINTPO BOX 15058 80-0220447 SUPPORT STUDENT
GAINESVILLE,FL 32603 7,500 PUBLICATION
IMMIGRATION WORKS
FOUNDATION1101 CHASF:JI'?I';CI)BFE-IIE-
;E'\‘z'\(‘)iYLVANIA AVENUE 26-3268040 501(C)(3) 100,000 EDUCATIONAL
WASHINGTON,DC 20003 ACTIVITIES
LEADERSHIP CONFERENCE SUPPORT LCCREF'S
1629 K STREET NW 10TH IMMIGRATION
FLOOR 23-7026895 501(C)(3) 125,000 EDUCATION
WASHINGTON,DC 20006 ACTIVITIES
MEDIA MATTERS FOR
AMERICA455
SUPPORT MMFA
chSSSUA}S]Z_:USETTS AVENUE 47-0928008 501(C)(3) ENERGY
600 350,000 COMMUNICATIONS
WASHINGTON,DC 20001



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

MINNEAPOLIS,MN 55414

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
aTioNAL CoUNCIL OF LA
NW 86-0212873 501(C)(3) 100000 IMMIGRATION
WASHINGTON,DC 20036 ' POLICY RESEARCH
95-4539765 501(C)(3) IMMIGRATION
WILSHIRE BLVD 2850 75,000 POLICY RESEARCH
LOS ANGELES,CA 90010
NEWJOURNALPO BOX SUPPORT STUDENT
202265 06-0849132 PUBLICATION
NEWHAVEN,CT 06520 5,750
NORTH BY NORTHWESTERN
NFP1424 FOREST AVENUE 38-3777722 SUPP?S;SZX?ES‘;
WILMETTE,IL 60091 6,000
PERSPECTIVE2000
PENNINGTON ROAD 04-2894336 SUPP?S;SZX?ES‘;
EWING,N] 08628 5,250
ROBERT H JACKSON SPONSOR ANNUAL
CENTER305 EAST FOURTH INTERNATIONAL
STREET 16-1605121 501(C)(3) 15,000 HUMANITARIAN
JAMESTOWN,NY 14702 DIALOGS
CONFERENCE
UNIVERSITY OF NC AT
CHAPEL HILL5-40670 01 SUPPORT UNC
OFFICE OF SPONSORED 56-6001393 HOUSING POLICY
RESEARCH PO BOX 402420 50,000 RESEARCH
ATLANTA,GA 303842420
USA FORUNHCR1775 K
STREET NW 290 52-1662800 501(C)(3) SC:SZT_CS)F;TRSIGSRTAE;
WASHINGTON,DC 20006 172,566
\SNl'JAI}SI'EE]-:;f PTH STREET SE 20-0095537 SUPPORT STUDENT
5,940 PUBLICATION
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR AMERICAN PROGRESS
30-0126510
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked 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
|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

ame reakdown o -2 and/or - compensation etirement an ontaxable otal of columns ompensation
(A)N (B) Breakd fW-2 and/or 1099-MISC (C)R d (D) N bl (E) Total of col (F)C
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) JOHN PODESTA (M 250,292 0 0 22,526 1,285 274,103 0
(m) 0 0 0 0 0 0 0
(2) SARAH WARTELL (M 243,156 0 0 19,452 1,498 264,106 0
(m) 0 0 0 0 0 0 0
(3) NEERA TANDEN (M 151,543 0 0 12,123 10,221 173,887 0
(m) 0 0 0 0 0 0 0
(4) LAWRENCE ] KORB (M 198,946 0 0 9,947 9,492 218,385 0
(m) 0 0 0 0 0 0 0
(5)DAVID E (M 179,998 0 0 14,400 11,801 206,199 0
HALPERIN (n) 0 0 0 0 0 0 0
(6) RALPH S LILLY (M 179,306 0 0 8,965 2,195 190,466 0
(m) 0 0 0 0 0 0 0
(7) ANDREW J SHERRY (M 165,451 0 0 13,236 10,810 189,497 0
(m) 0 0 0 0 0 0 0
(8)JOHN (M 157,733 0 0 7,887 5,409 171,029 0
PRENDERGAST (n) 0 0 0 0 0 0 0
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010
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Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CENTER FOR AMERICAN PROGRESS

Employer identification number

m Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests

Books and publications

U b WN R

Clothing and household
ods

o

g
Cars and other vehicles

Boats and planes
Intellectual property

O 0 N &

Securities—Publicly traded

[
o

Securities—Closely held
stock

11 Securities—Partnership,
LLC, or trust interests
12 Securities—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 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

30-0126510
(a) (b) (c) (d)
Check If Number of Contributions or items Noncash contribution amounts Method of determining oncash contribution
applicable contributed reported on Form 990, Part VIII, line |gmounts
1g
X 1 450|FMV
X 12 1,504,891(FMV
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
CENTER FOR AMERICAN PROGRESS

Employer identification number

30-0126510

Identifier Return Explanation
Reference
FORM 990, THE FINANCE DEPARTMENT WORKS DIRECTLY WITH AN INDEPENDENT ACCOUNTING FIRM TO PREPARE THE
PART V]|, 990 ON BEHALF OF THE CORPORATION THE FINANCE DEPARTMENT MANAGES THE PROCESS, WITH CLOSE
SECTION B, COORDINATION WITH THE LEGAL DEPARTMENT THE ACCOUNTING FIRM PROVIDES A DRAFT 990, WHICH IS
LINE 11 REV IEWED AND COMMENTED ON BY FINANCE, LEGAL AND THE CORPORATE OFFICERS THE COMPLETE 990

AND SUMMARY MATERIALS WERE PROVIDED TO THE AUDIT COMMITTEE OF THE BOARD FOR REVIEW AND
CONSIDERATION ON BEHALF OF THE FULL BOARD THE AUDIT COMMITTEE WAS OFFERED THE OPPORTUNITY
TO DISCUSS THE MATERIALS WITH CORPORATION STAFF AND THE ACCOUNTING FIRM THAT PREPARED THE
990 THE AUDIT COMMITTEE APPROVED THE FORM 990 AND THE FULL BOARD RECEIVES THE APPROVED
VERSION BEFORE [T IS FILED WITH THE IRS




Identifier Return Explanation
Reference
FORM 990, THE CORPORATION IS COMMITTED TO PREV ENTING OUTSIDE FINANCIAL INTERESTS OF ITS BOARD MEMBERS,
PART V]|, OFFICERS OR EMPLOY EES FROM INFLUENCING ITS ACTIVITIES TO THAT END, IT HAS ADOPTED AND ENFORCES
SECTION B, POLICIES TO PREVENT CONFLICTS OF INTEREST AND THE APPEARANCE OF CONFLICTS OF INTEREST,
LINE 12C INCLUDING SEPARATE POLICIES GOVERNING (1) OFFICERS, DIRECTORS, AND KEY EMPLOY EES, AND (2) ALL

EMPLOYEES COMPLIANCE WITH POLICIES GOV ERNING OFFICERS, DIRECTORS AND KEY EMPLOY EES OFFICERS,
DIRECTORS AND KEY EMPLOY EES RECEVE A COPY OF THE CONFLICT OF INTEREST POLICY ANNUALLY, AND
ARE ASKED TO REVIEW THE POLICY AND SIGN AN ACKNOWLEDGEMENT AFFIRMING RECEIPT, REVIEW AND
AGREEMENT TO COMPLY WITH THE POLICY, AS WELL AS UNDERSTANDING THAT THE CORPORATION IS A
CHARITABLE ORGANIZATION IN ADDITION, OFFICERS, DIRECTORS AND KEY EMPLOY EES ARE ASKED TO
COMPLETE AN ANNUAL INDEPENDENCE QUESTIONNA IRE, WHICH SEEKS DISCLOSURE OF CERTAIN
RELATIONSHIPS, ARRANGEMENTS AND TRANSACTIONS IN ORDER TO DETERMINE INDEPENDENCE AND THE
EXISTENCE OF CONFLICTS OF INTEREST THESE POLICIES DESCRIBE POTENTIAL CONFLICTS, PROV IDE MEANS
FOR DISCLOSURE, AND PROV IDE PROCESSES FOR INVESTIGATING AND RESOLVING POTENTIAL CONFLICTS




Identifier Return Explanation
Reference
FORM 990, |[ITIS THEPOLICY OF CAP THAT THE PRESIDENT SUBMITS HIS OR HER RECOMMENDATIONS FOR COMPENSATION
PART V]|, OF NEWLY HIRED SENIOR MANAGERS AT CAP TO THE COMPENSATION COMMITTEE OF THE BOARD FOR ITS
SECTION B, | APPROVAL WHEN, AMONG OTHER THINGS, THE RECOMMENDED SALARY EQUALS OR EXCEEDS AN INFLATION
LINE 15 ADJUSTED THRESHOLD FOR FELLOWS, THE BOARD APPROVES A RANGE OF COMPENSATION, ADJUSTED

ANNUALLY FOR INFLATION SALARIES FOR HALF-TIME AND FULL-TIME FELLOWS AND FOR OTHER SALARIES
ARE PROPORTIONAL TO THIS PAY SCALE THE PRESIDENT SUBMITS RECOMMENDATIONS FOR ANY FELLOW TO
BE COMPENSATED OUTSIDE OF THIS RANGE THIS POLICY WAS ESTABLISHED IN ORDER TO PREVENT PAY ING
EXCESSIVE COMPENSATION TO EMPLOYEES TO THIS END, COMPENSATION RECOMMENDATIONS FOR NEW
SENIOR STAFF OR FELLOWS ABOVE THE APPLICABLE INFLATION ADJUSTED THRESHOLD ARE SUBMITTED TO
THE COMPENSATION COMMITTEE THE RECOMMENDATION INCLUDES A JOB DESCRIPTION, INFORMATION ABOUT
THE QUALIFICATIONS OF THE CANDIDATE, AND INFORMATION ABOUT WHAT COMPARABLE ORGANIZATIONS
ARE PAY ING FOR SIMILAR SERVICES THE COMPENSATION COMMITTEE WILL CONSIDER AND MAY APPROVE
THESE RECOMMENDATIONS THE COMMITTEE DOCUMENTS THE BASIS FOR ITS DECISION WITH A
CONTEMPORANEOUS RECORD THAT IS KEPT IN THE CORPORATION'S BOOKS AND RECORDS ONCE
COMPENSATION IS APPROVED BY THE BOARD, THE PRESIDENT IS AUTHORIZED TO ADJUST THE SALARY
LEVELS OF CERTAIN HIGHLY COMPENSATED EMPLOY EES AND FELLOWS WITHOUT APPROVAL BY THE
COMPENSATION COMMITTEE WHEN (1) THE RELEVANT SUPERVISOR HAS COMPLETED AN EVALUATION OF THE
EMPLOY EE'S OR FELLOW'S WORK AND IT WAS DETERMINED THAT HIS OR HER WORK "MET OR EXCEEDED
EXPECTATIONS" FOR THAT POSITION, (2) THE PRESIDENT OR COO HAS REVIEWED RECENT DATA AS TO WHAT
COMPARABLE ORGANIZATIONS ARE PAY ING FOR SIMILAR SERVICES AND DETERMINED THAT THE ADJUSTED
SALARY WOULD BE REASONABLE AND APPROPRIATE, (3) THE PRESIDENT OR COO HAS DETERMINED THAT THE
ADJUSTMENT WOULD BE COMMENSURATE WITH OTHER HIGHLY COMPENSATED EMPLOY EES OR FELLOWS WITH
SIMILAR RESPONSIBILITIES, AUTHORITY, AND PERFORMANCE WITHIN CAP, AND (4) THE SALARY INCREASE IS
NOT MORE THAN 15% OF THE SENIOR STAFF OR FELLOW'S PER ANNUM SALARY, AND THAT THE TOTAL
INCREASES OVER THREE YEARS NOT EXCEED 35% THE COMPENSATION COMMITTEE IS COMPRISED OF
INDEPENDENT DIRECTORS, ONLY MEMBERS WITHOUT A CONFLICT OF INTEREST VOTE FOR EACH
RECOMMENDATION THE OFFICERS AND KEY EMPLOY EES FOR WHICH THE COMPENSATION REVIEW AND
APPROVAL PROCESS DESCRIBED ABOVE WAS USED AND THE MONTH AND Y EAR IN WHICH SUCH PROCESS
WAS LAST UNDERTAKEN FOR EACH SUCH POSITION IS AS FOLLOWS PRESIDENT AND CEO, DECEMBER 2007,
COO, APRIL 2010, TREASURER AND EV P, DECEMBER 2005, SVP FOR COMMUNICATIONS, DECEMBER 2007, SVP
FOR EXTERNAL AFFAIRS, OCTOBER 2006, SVP FOR DEVELOPMENT, SEPTEMBER 2010, SENIOR FELLOW
LAWRENCE KORB, OCTOBER 2003, EXECUTIVE DIRECTOR OF THE ENOUGH PROJECT, JUNE 2008




Identifier Return Explanation
Reference
FORM 990, CAP MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS
PART V]|, AVAILABLE TO THE PUBLIC CAPS GOVERNING DOCUMENTS ARE INCLUDED IN ITS FORM 1023, APPLICATION
SECTION C, |FOR RECOGNITION OF EXEMPTION UNDER SECTION 501(C)(3) CHANGES TO ITS GOV ERNING DOCUMENTS ARE
LINE 19 FILED WITH ITS ANNUAL FORM 990 BOTH FORMS AND THE 990-T ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST CAP'S ANNUAL FORM 990 IS ALSO MADE AVAILABLE TO THE PUBLIC BY WAY OF THE ONLINE
INFORMATION SERV ICE, GUIDESTAR ORG, AS WELL AS BY SOME OF THE STATES WHERE IT IS REQUIRED TO
SUBMIT ITS 990 FOR STATE REGISTRATION CAPS AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO
THE PUBLIC UPON REQUEST CAPS FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT ACCOUNTANT
ON AN ANNUAL BASIS CAPS AUDIT COMMITTEE, ACTING WITH DELEGATED AUTHORITY ON BEHALF OF THE
FULL BOARD OF DIRECTORS, OVERSEES ALL ASPECTS OF THE CORPORATION'S FINANCIAL STATEMENT AUDIT
EACH YEAR, THE AUDIT COMMITTEE APPROVES THE ORGANIZATION'S AUDITOR AT ANY STAGE OF THE AUDIT,
THE AUDIT COMMITTEE HAS THE OPPORTUNITY TO MEET WITH THE AUDITOR WITH OR WITHOUT CAP
MANAGEMENT OR STAFF PRESENT AT THE CONCLUSION OF THE AUDIT, THE AUDIT COMMITTEE REV IEWS THE
AUDIT REPORT, WHICH INCLUDES COMMUNICATIONS TO THE AUDIT COMMITTEE REQUIRED UNDER STATEMENT
OF AUDITING STANDARDS #114 AFTER ITS REVIEW AND DISCUSSION WITS THE AUDITOR, THE AUDIT
COMMITTEE VOTES TO ACCEPT OR REJECT THE AUDIT




Identifier Return Reference Explanation

CHANGES IN NET ASSETS OR FUND FORM 990, PART X|, LINE | PRIOR PERIOD ADJUSTMENTS 1,000,000 SPECIAL EVENTS
BALANCES 5 EXPENSES




Identifier Return Reference Explanation

SCHEDULE D, PART X, PRIOR PERIOD ADJUSTMENT TO RECORD AN UNCONDITIONAL CONTRIBUTION PROMISED TO THE
LINE7 CENTER IN 2009
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