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Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
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Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable C Nameof organzaton Americans for Prosperity D Employer Identification Numb
1 Address change Doing Business As 75-3148958
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
: Initial return 2111 Wilson Boulevard 350 (703) 224-3200
Terminated City, town or country State ZIP code + 4
|| Amended return Arlington VA 22201 G Gross receipts $ 22,089,095,
E Apphcation pending | F Name and address of principal officer H(a) Is this a group return for affilates? Yes E No
Tim Phillips 2111wilsonBlvd, #350 Axlington VA 22201 [#® f:'i‘:" :g;';fe:l::lc"z::g:ns"uchons) Yes No
I Tax-exemptstatus | |501(cX3) IX|501(c) ( 4 y< Gnsertno) | |4%47¢axi)or | |527
J Website: » www.americansforprosperity.org H(c) Group exemption number »
K Form of organization lﬂ Corporallon—lj Trust l_l Association I_] Other ™ I L Year of Formaton 2004 I M State of legal domicite  DC
(Part! |Summary
1 Briefly describe the organization's mission or most significant activites: Educate U.S. citizens about the __ _ | !
o impact_of sound economic policy on the nation's ecomomy and social ____________
g structure, and mobilize citizens to be involved in_fiscal and regulatory _______
£ ecomomic matters. _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
31 2 Check this box » If the organization discontinued 1its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
S 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
S 6 Total number of volunteers (estimate if necessary) 6 500
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year !
o 8 Contnibutions and grants (Part VIIl, ine 1h) 16,336,753. 21,715,876.
2 9 Program service revenue (Part VIiI, ine 2g) 0. 9,979.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 150,823. 357,661.
£ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 78,381. 5,579.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 16,565,957. 22,089,095.
13  Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 0.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0.
0 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,319,383. 2,083,929.
§ 16a Professional fundraising fees (Part 1X, column (A), line }de) 0. 35,000.
3 b Total fundraising expenses (Part IX, column (D), line 25) » R FC i:,fd.:/f-;@QS .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11 -24f) — ) 13,155,834. 21,945, 258.
18 Total expenses Add lines 13-17 (must equal Part IX, cclﬁ)‘mn (A), lmefS) 8 14,475,217. 24,064,187.
19 Revenue less expenses Subtract line 18 from line 12| RUa T3 201 oh 2,090,740, -1,975,092. ‘
58 &C il Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) OGEN UT 3,368,064. 2,629,702,
5“’ 21 Total liabiities (Part X, line 26) 4 1,349,554. 2,586,284.
53 22 Net assets or fund balances Subtract line 21 from line 20 2,018,510. 43,418.
[Part Il _|Signature Block A

complete

ed on all information of which preparer has any knowledge

Under penglhes of perjury, | declare that | hawvg#s return, ncluding accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s true, correct, and
L] I

eclarahorﬁw (other than,

] A -
7

I)\
Slgn Sdnature of officer
Here P Tim Phillips
Type or print name and title

Pnnt/Type preparer's name Py
Paid Douglas S. Corey, CPA {9
Preparer |rrmsname *>Douglas Corey & Associate
Use Only |gmsadaess ® 6601 Little River Trapk,

Alexandria

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

BAA For Paperwork Reduction Act Notice, see the separate instructio




Form 990 (2010) Americans for Prosperity 75-3148958 Page 2
{Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a resgonse to any question in this Part It . . . .. . . r]
1 Briefly describe the organization's mission:

el uadiihgiho s dhpethup Ry el g S SR e e el i i R oo i o e T = TR e e e e il I AU,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 0r 990-E27 .. . .. .. .. ... ... L. . .. e e e D Yes No
If *Yes,' describe these new services on Schedule O.
3 Dd the organizalion cease conducling, or make significant changes in how it conducts, any program services? . . D Yes - No.

if ‘Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 21,872,836, including grants of $ 0.)(Revenue $§ 0.)

- - e o —— o — e ———— — - S8 e = . s v e b - - - ———— - —————— ——————

4b (Code- ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 21,872,836.
BAA TEEADI02  10/06/10 Form 980 (2010)




Form 990 (2010) Americans for Prosperity 75-3148958 Page 3
[PariIVE] Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage 1n direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f ‘'Yes,' complete Schedule C, Part Il 4
5 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 98-19? [f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the night to
govulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X

11 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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

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

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported
in Part X, line 162 /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes," complete Schedule D, Part X

f 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 Schedule D, Part X

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XlI, and Xiil 1s optional

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

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

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

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistanceto = _

—- individuals located outside the United States? If ‘Yes,' compléte Schedule F, Parts Il and IV

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Ill e

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

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

11a] X

11b X
11c X
11d X
11e| X

11| X

12a] X

12b X
13 X
14a X
14b X
15 X
6| |x
17 X

18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Americans for Prosperity 75-3148958 Page 4
;Rart|VAE] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrrre:l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly com})ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il 26 X

27 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,' complete

Schedule L, Part Il 27 X
o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ".;
instructions for applicable filing thresholds, conditions, and exceptions) S | datii <
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the org\lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV, and V, "
ine 1 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes E{] No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2010)

TEEAOI04  12/21/10




Form 990 (2010) Americans for Prosperity 75-3148958

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 158 [
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 '
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming —J
(gambling) winnings to prize winners? 1ci X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country » J
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts DU D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? S5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible 6bl X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c
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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b i
11 Section 501(c)12) organizations. Enter I
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources j[
against amounts due or received from them ) 11b o b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| l
13 Section 501(c)X29) qualified nonprofit health insurance issuers. I R
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) Americans for Prosperity 75-3148958 Page 6

|Part Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi [}TI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4 !
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a] X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Does the organization have a written conflict of interest policy? If ‘No,* go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization r%gularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) l
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = -—l
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its _i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » See Form 990, Page 6, Line 17 (continued)

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

D Own website [:| Another’s website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*The Organization 2111 Wilson Blvd, #350 Arlington VA 22201 (703) 224-3200

BAA Form 990 (2010)

TEEAQ106 03/25/11



Form 990 (2010) Americans for Prosperity 75-3148958 Page 7
ma)mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |—|
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 Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any. See instructions for definition of ‘key employee '

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etlvgd 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
organtzation, 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

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

A) () ©) ) ®) ®
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours T 5 sl o> TI| o compensation from compensation from amount of other
Mecroe | S| Z| T2 25| 5] wMdetasd S 0B MB0) o e
hoursfor [ €& | S| 2|8 [ 22| 2 organization
related | 2 u| 3 S| &a and related
organiza- T = < H organizations
soeae | Z1E[ 1P| 3
o | |3 ¢
z
-(I)_Art Pope ___________
Director 2.00] X 0. 0. 0
(2 James C. Miller, III __
Director 2.00 X 0. 0 0
_() James E. Stephenson _ _
Director 2.00] X 0. 0. 0.
_@) Frayda Levy _________
Director 2.00| X 0. 0. 0.
_()_Tim Phillips _______
President 22.00 X 173,152. 165,730. 23,650.
-6 John Flynn _ ________
Exec VP/General Counsel| 7.00 X 18,223. 136,777. 9,636.
- Alan Cobb_ _ _________
VP, State Operations 15.00 X 80,169. 102,939. 20,605.
_(® Philip Kerpen _______
VP, Policy 15.00 X 78,200. 101,800. 10,580.
-(9)_Steven Lonegan _ ___ _ _
State Director 15.00 X 79,754. 97,247. 10,296.
(0 _Derrick Sontag_ ______
State Director 30.00 X 72,240. 34,542. 21,476.
(1)_steve Mullins________
CFO 15.00 X 72,679. 33,228. 16,443.
(12_Peggy Venable _ ___ _ _ _
State Director 7.00 _ X 21,423. 84,252. 13,699.
8
0y
as_
e .
e~

BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) Americans for Prosperity 75-3148958 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) () © ) ) ®
Name and title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours | =T o1 = I] = | compensation from compensation from amount of other
per weeS 3| 2 | Q | g |3 S| e the organization related organizations compensation
(rt‘iescn})e 2zls|5 |5 R332 (W-2/1099-MISC) (W-2/1099 MISC) from the
ours forig al& |2 ERS] g; i organization
related |2 §| ] Qe q and related
organi- |= 5 B k) g organizations
s HEUE
scho) | 8| 2 2
L] =3
2
a8 _ o ____]
as
@ o ____]
@ ]
2 o _____|
@ e ____]
@ ]
@) _ ]
@8
@n _ e ]
@8 _ ]
@) _ ]
1b Sub-total > 595,840. 756,515, 126,385.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) > 595,840. 756,515. 126,385.

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

Yes | No
3 D the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual e
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

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

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

Nahigian Strategies 1001 N 19th St, #1200 Arlington VA 22209 |Event planning 1,936,549.
Rebecca Hageline commun 4572 25th Rd. North Arlington VA 22207 [Communications 757,525.
John L Productions 143 Laurelwood Dr Pike Road AL 36064 |Production 249,750.
Connection Strategy PO Box 2192 Arlington VA 22202 |{Communications 220,859.
Singularis PO Box 9265 ShawneeMission KS 66201 |Communications 173,573.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ;
$100,000 in compensation from the organization » 6 |

BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) Americans for Prosperity 75-3148958 Page 9
Part VIl | Statement of Revenue
A (B) ©) (D)

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

g,,, 1a Federated campaigns la
g?, b Membership dues 1b
© O
A ¢ Fundraising events 1c¢
gg d Related organizations 1d
2; e Government grants (contributions) le
Fg‘ﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above 11{21,715,876.
[-3
o @ Noncash contributions included in Ins 1a-1f  $
82| h Total. Add lines 1a-1f > 21,715,876.
‘é‘ Business Code - 41
E 2a Registration fees _ __[900098 9,979. 9,979. 0. 0.
[ b
Wl P e
S| ¢ e __
8 o ____
2| e _ __ _____________
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > 9,979. |
3 Investment income (including dividends, interest and
other similar amounts) 357,661. 0. 0. 357,661.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personat
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ® Secunties (1) Other
assets other than ventory
b Less cost or other basis
and sales expenses
c Gain or (loss) _ )
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
& See Part IV, line 18 a
w
z b Less direct expenses b o ]
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b I I ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code - ]
11a Refunds and other income|900089 5,579. 5,579. 0. 0.
b_ __ o _____
C e ___
d All other revenue
e Total. Add hnes 11a-11d > 5,579. '
12 Total revenue. See instructions > 22,089,095. 15,558. 0 357,661.
BAA TEEA0109 10/11/10 Form 990 (2010)




Form 990 (2010)

Americans for Prosperity

75-3148958

Page 10

{Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
Iand g;ganlzatlons in the U.S. See Part (V,
ine

2 Grants and other assistance to individuals 1n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outstde the
US. See Part IV, hnes 15 and 16

4 Benefits paid to or for members

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

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

7 Other salaries and wages

g8 Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16  Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

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

a Communications, ads, media

f All other expenses
25  Total functional expenses. Add lines 1 through 24f

264,054.

123,780.

46,430.

93,844.

1,544,439.

1,185,283.

105,892.

253,264.

52,430.

30,622,

12,385.

9,423.

104,224,

58,405.

25,998.

19,821.

118,782.

85,172.

9,170.

24,440.

141,059.

118,963.

16,198.

5,898.

21,042,

7,442.

7,717.

5,883.

35,000.

35,000.

696,414.

618,188.

55,880.

22,346.

54,237.

44,650.

4,074.

5,513.

231,800.

160,070.

20,981.

50,749.

560,973.

524,350,

9,192.

27,431.

697,219.

690,150.

1,717.

5,352.

84,630.

0.

84,630,

0.

3,768.

3,768.

0.

o

1,044.

0.

1,044.

f
I

11,232,871.

10,953,578,

250,358.

28,935.

3,826,787.

3,803,486.

5,462.

17,839.

778,427.

708,157.

1,679.

68,591.

209,579.

189,580.

0.

19,998.

2,140,685.

1,984,975.

6,165.

149,545.

1,264,723.

582,217.

454,084.

228,422,

24,064,187,

21,872,836.

1,119,056.

1,072,295.

26 Joint costs. Check here » [g 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

655,152,

458,606.

196,546,

BAA

TEEAO110

Form 990 (2010)



Form 990 (2010) Americans for Prosperity 75-3148958 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 396,733.] 1 728,076.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 164,999.| 3 192,929.
4 Accounts receivable, net 31,760.| 4 109,718.
5 Receivables from current and former officers, directors, trustees, key employees, }
and highest compensated employees Complete Part |l of Schedule L 5
6 Recewvables 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
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 2,774,572.| 7 1,582,195.
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 20,552,
b Less accumulated depreciation 10b 3,768. 0.]10c 16,784.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,368,064.|16 2,629,702.
17 Accounts payable and accrued expenses 369,874.| 17 900,424,
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
1
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiities Complete Part X of Schedule D 979,680.]| 25 1,685,860.
26 Total liabilities. Add lines 17 through 25 . 1,349,554.]| 26 2,586,284.
N Organizations that follow SFAS 117, check here > @ and complete lines 1
T 27 through 29 and lines 33 and 34. I .
‘g 27 Unrestricted net assets 713,326.] 27 -2,299,924.
28 Temporarily restricted net assets 1,305,184.] 28 2,343,342.
; 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete J
F lines 30 through 34, e o
ﬁ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,018,510.| 33 43,418.
S | 34 Total habilities and net assets/fund balances 3,368,064.] 34 2,629,702,
BAA - Form 990 (2010)

TEEA0I11Y 122110




Form 990 (2010) Americans for Prosperity 75-3148958 Page 12
[Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI l_l
1 Total revenue (must equal Part VI, column (A), line 12) 1 22,089,0095.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 24,064,187.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,975,092.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,018,510.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 43,418.
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question in thts Part XII [—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
If the orgarization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organmization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
E Separate basis D Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112 12/21/10

Form 990 (2010)



SCHEDULE D | omBo 15450047

(Form 990) ' Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10,11, or 12. ; nk
Internal Revenue Service > Attach to Form 990. > See separate instructions. S¥ginspection
Name of the organization i Employer identification number
Americans for Prosperity 75-3148958

(Rartiil] 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 grants from (during year)
Aggregate value at end of year

O bW =

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

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

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Iw Held at the End of the Tax Year

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historica! 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 If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 . >$
(ii) Assets included in Form 990, Part X >$

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

a Revenues included in Form 990, Part VI, hine 1 >3
b Assets included in Form 990, Part X »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Americans for Prosperity 75-3148958 Page 2
[Part i |Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erovngfva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes |—| No
[Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

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

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

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

b Buildings

¢ Leasehold improvements

d Equipment . ] 20,552. 3,768. 16,784 .

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 16,784.
BAA Schedule D (Form 990) 2010

TEEA3302 12/2010




Schedule D (Form 990) 2010 Americans for Prosperity

75-3148958 Page 3

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[Part VIl | Investments—Program Related. (See

Form 990, Part X, fine 13)

(a) Description of investment type

(b) Book value

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

a

@

©)]

@

®

®

)

®

@

a0

Total. (Column (b) must equal Form 990, Part X_column (B) line 13) ™
|Part IX |Other Assets. (See Form 990, Part X, line 15)

(@) Description

{b) Book value

()

@

(€)]

@

)]

©®

)]

®

@

ao

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

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Payable to affiliate

1,685,860.

3

@

®)

®

@

®

©)]

(L)

an

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

»

1,685,860.

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

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Americans for Prosperity 75-3148958 Page 4
[Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) 22,089,0095.
Total expenses (Form 990, Part IX, column (A), line 25) 24,064,187.
Excess or (deficit) for the year. Subtract line 2 from line 1 -1,975,092.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -1,975,092.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 22,089,095,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 22,089,0895.
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1
a Investments expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5 22,089,0895.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 24,064,187.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 24,064,187,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV ) . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 24,064,187.
[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X!, line 8, Part XII, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide
any additional information

W oONOOU OLWN

e e e - as of December 31, 2010. _The Organization's_ 2007 through 2010 tax _ _.

BAA TEEA3304 0211/11) Schedule D (Form 9390) 2010



Schedule D (Form 990) 2010 Americans for Prosperity 75-3148958 Page 5

RandXIVl Supplemental Information (continued)

BAA
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OMB No 1545-0047
SCHEDULEG . Supplemental Information Regarding 2010
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, o . i
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’e" to Public
Intoenal Roverue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the orgamization Employer dentification number
Americans for Prosperity 75-3148958

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

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

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

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

] (v) Amount paid to .
(i) Name and address of individual (i) Activity [ (in) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contrtbutions? column (1) organization
Yes No
1
Melange Enterprises In-person solic X 78,000. 29,000. 49,000.
2
BMD Consultation| X 13,551. 6,000. 7,551.
3
4
5
6
7
8
9
10
Total > 91,551. 35,000. 56,551.
3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 0113/




Schedule G (Form 990 or 990-EZ) 2010 Americans for Prosperity

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

75-3148958 Page 2

mczm<ma

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Gross receipts

Less Charitable contributions

Gross income (line 1 minus line 2)

muzmoxm —-O0Omu—0

iartlll

10
11

Cash prizes

Noncash prizes

Rent/facihty costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4- through 9 in column (d)
Net income summary Combine hine 3, column (d), and line 10

>

>

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.

mczm<mx

(@) Bingo

(b) Puli tabs/Instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

Gross revenue

-“OMu-—-0
mnZmoxm

Cash prizes

Non-cash prizes

Rent/facihty costs

Other direct expenses

Volunteer labor

No

Yes %

Yes %
No

No

Yes %

Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Combine lines 1, column (d) and hne 7

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

_als the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain

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

TEEA3702 0113/

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Americans for Prosperity 75-3148958 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charitable gaming? I:] Yes L—_l No

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

Name » e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

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

Address ™

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes [:] No

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

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

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



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) ° ' For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

b (the T > Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
DD e O e oy > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number

Americans for Prosperity 75-3148958
[Part] [Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the or?anlzatlon provided any of the following to or for a person hsted in Form 990, Part
VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il 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 organmization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamization
or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part il
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
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part ll| ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described In hnes 5 and 62 If 'Yes,' describe in Part ill 71 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
o cgntrgctﬁexgepgonﬁdeﬁscrlgeq in Regulations section 53.4958-4(a)(3)? If"Yes, describe nPartill - - - — - — — — |78 1~ 1 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10




Schedule J (Form 990) 2010

Americans for Prosperity

75-3148958

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported 1in 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)-(n) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, ine 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Cogngensatl_on
(A) Name DB, | @ oo o, Sompensaton penets ®0-O Form os0or |
compensation Form 990-EZ

O ____ 122,057. ____51,095.( _ __ _____9. _____ 3,748.] _ _ ___ 8,324.] _ __ 185,224.[ _ _ _ 113,114.
1 Tim Phillips (i) 116,825. 48,905. 0. 3,602. 7,976. 177,308. 127,004.

Op____1 18,223.} _______©0. ________O._ ______>558.|_ _ _____598.] ____ 19,379.] ____ 34,259,
2 John Flynn (i) “ 136,777. 0. 0. 4,092. 4,388. 145,257, 115,302.

O ____7 72,726. _____7.,443. ________0._ _____ 2,417.] _ _ ___ 6,627.] ____ 89,213.[ _ _ _ 61,183,
3 Alan Cobb (i) 93,382. 9,557. 0. 3,076. 8,485. 114,500. 127,541.

G _. __68,800. ____9,400. ________ 0. _____ 2,322, __ ____ 2,227.p _____ 82,748.] ____ 77,145,
4 Philip Kerpen |[(ii) ! 91,200. 10,600. 0. 3,078. 2,953. 107,831. 97,156.

O_| __67,604. ___12,150.| ________0.______ 2,389.] ______ 2,244, ____ 84,387.] _ __ ¢ 23,364.
5 Steven Lonegan |(i) / 82,397. 14,850. 0. 2,921. 2,742. 102,910. 71,886.

(0} I E R [ P S S E
6 @l

@._._______\+r--——ede—_———-—_-.—_—_——_ l_—_—_—.——————— eyl
7 @l

(0} I B A R S R S
8 @)

] E— i S S SR
9 (D)

(0] I B A U S N R
10 (D)

W _ e ______ I U S R SR
1 (D)

®© _______ _1l1- - —.—_ -4 R I
12 (D)

®o _____ - _\eee___ s
13 G

o __'___ e~ Yl _____
14 (i) ‘

W _____ e e e e ___
15 (D] ‘

0] /
16 @ . T 3 5 i I S
BAA | TEEA4102  07/20/10 Schedule J (Form 990) 2010



Schedute J (Form 990) 2010 Americans for Prosperity 75-3148958

Rartll/lll Supplemental Information

Complete this part to prov1d¢ the information, explanation, or descriptions required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

Page 3

! .
Pt I Line 7 Employees are eligible to receive discretionary bonuses based on performance.

BAA Schedule J (Form 990) 2010

| TEEA4103  07/20110



SCHEDULE O
(Form 990 or 990-E2) |-

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to grovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the orgamization

Employer identification number

Americans for Prosperity 75-3148958

——mn et e - - -

_—— e ——— . ——— —

_—— e ——— . — — —_ - —

—_——— e ——— i — - ——

_——— e e - —————

_—— o ——— — —— -

_—— e e - ———— — —

——— e —— = —— —— — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




SCHEDULE R \
(Form 990)

Department of the Treasury
Internal Revenue Service

| Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Americans for Prosperity

Employer identification number

75-3148958

|
Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 33.)

(a) (b) (©) )] (e) )
Name, address, and EIN of disregarded entity Prnimary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
‘ or foreign country) entity
(1) PRDIST,LLC 27-3120702 __ | Educate and mobilize
2111 Wilson Blvd, Suite 350, Arlington 22201|citizens VA 491,800. 491,800. [American for Prosperity
@ _ o ___ e ]
!
® e __
|
@ ]
L S
®_ ]

[Part Il [Identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

() \ (b) (©) d (e) U] (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public chanty status Direct controliing Sec 512(b)(13)
! or foreign country) section (f section 501(c)(3)) entity controlled entity?
) Yes No
(1) Americans for Prosperity Foundation 52-1527294/educate citizens
2111 Wilson Blvd., #350, Arlington VA 22201 DE 501 (c) (3) |public charity

BAA For Paperwork Reduction Act N‘otice, see the Instructions for Form 990.

TEEAS001  12/22/10
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Schedule R (Form 990) 2010 Americans for Prosperity

75-3148958

Page 2

(2 Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 34
fardill because It had one or more related organizations treated as a partnership during the tax year.)

(a) () © (d) () 0] 1)) (h) ) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI Genera! or | Percentage
related organization domicile |controlling entity|  income (related, income end-of-year tionate amount in box | managing | ownership
| (state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
\ country) sections 512-514) Yes { No (Form 1065) | vYes | No >~
] “
|
_______________ ‘
_______________ |
@ _ o __] !
\
_______________ ‘
_____ |
o ] \

BRI | Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@ (b) ©) (d) (e) U] ()] (h)
Name, address, and EIN of related organization Primary activity { Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
| (state or foreign | controlling entity| (C corp, S corp, assets ownership
country) or trust)
M .
R il
|
@2 _
o e e e e
|
LG )
e R
BAA ! TEEAS002  12/07/10 Schedule R (Form 990) 2010




Schedule R (Form 990) 2010 Americans for Prosperity

75-3148958 Page 3

Transactions With ﬁ!elated Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note Complete line 1.f any t;anmy 1s histed in Parts 11, lll, or IV of this schedule

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V?

a Receipt of (i) interest (i) annuities (iii) royalties (iv) rent from a controlied entity
b Gift, grant, or capital contnbujtlon to other organization(s)

c Gift, grant, or capital contribution from other organization(s)

d Loans or loan guarantees to <‘)r for other organization(s)

e Loans or loan guarantees by ‘other organization(s)

f Sale of assets to other organl‘zatlon(s)
g Purchase of assets from other orgamization(s)
h Exchange of assets

i Lease of facilities, equipment, or other assets to other organization(s)

i Lease of facilities, equipment, or other assets from other organization(s)

k Performance of services or m;embershlp or fundraising solicitations for other organization(s)
I Performance of services or m‘embershlp or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets

n Sharing of paid employees

o Reimbursement paid to other|organization for expenses
p Reimbursement paid by other, organization for expenses

q Other transfer of cash or pror.;)erty to other organization(s)
r Other transfer of cash or property from other organmization(s)

Yes | No
J
la X
1b X
1c X
1d| X
le | X
J
1f X
1g X
1h X
1i X
|
1j X
1k X
11 X
Tm| X
1n| X
|
1o X
1p X
|
1q X
1r X

covered relationships and transaction thresholds

2 If the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this line, including

(a) (b) (©) (d
Name of other organization Transaction Amount involved | Method of determiming
type (a-r) amount involved
(1) Americans for Prosperity Foundation d 1,557,623.|actual loans
(2) Americans for Prosperity Foundation e 3,434,096.|actual charges
(3) Americans for Prosperity Foundation m 740,829.jactual charges
(4) Americans for Prosperity Foundation n 2,524,007.|lactual charges
()
(6)
BAA ‘ TEEA5003  12/23/10 Schedule R (Form 990) 2010




Schedule R (Form 990) 2010 Americans for Prosperity 75-3148958 Page 4
[Ba73VIl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)
|
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross  ~
revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships
@ (b) © (d) () ® @ (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of end-of-year | Dispropor- | Code V-UBI amount| General or
| (state or foreign section assets tionate In box 20 of managing
country) 501(c)(3) allocations? Schedule K-1 partner?
! organizations? Form (1065)
[ Yes | No Yes | No Yes | No
N e~
K
@ ol ________
|
e tatataded bl bbbt
e kit
QD _
——— e
|
O
® _
- -
e kit R
u) ‘
_____———_______T ______________
|
|
® e mm—
BAA

TEEAS004 12/23/10

Schedule R (Form 990) 2010




Schedule R (Form 990) 2010 Americans for Prosperity 75-3148958 Page 5
RarfVIIEE Supplemental Information

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

| BAA TEEAS5005 07/16/10 Schedule R (Form 990) 2010



Americans for Prosperity 75-3148958

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama
Alaska
Arizona
California

Colorado

Connecticut

District of Columbia
Florida

Georgia

Illinois
Kansas

Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
New Hampshire
New Jersey

New Mexico

New York
North Carolina
North Dakota

Ohio

Oklahoma
QOregon
Pennsylvania
Rhode Island
South Carolina

Tennessee

Utah

Vermont
Washington
West Virginia
Wisconsin
Hawaii




Form 3868 Application for Extension of Time To File an

(Rev January 2011) ! Exempt Orgamzatlon Return OMB No 1545-1709

D T

ln?granrmgg:grfuﬁes;r%?cs:w > File a separate application for each return.

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thws form)

Do not complete Part I unless you have already been granted an automatic 3-month extenston on a previously ftled Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only > E]

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

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

Americans for Prosperity 75-3148958
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
finng your 2111 Wilson Boulevard, #350
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Arlington VA 22201
Enter the Return code for the return that this application 1s for (file a separate application for each return) !01. I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0S8
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ The Organization

Telephone No > (703) 224-3200_ _ _ _ _ _ FAXNo ™ _ o ____.
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If 1t 1s for part of the group, check thts box ™ D and attach a list with the names and EINs of all members
the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15__ _,20 11 _, to file the exempt organization return for the organization named above.
The extension s for the organization's return for
> % calendar year 20 10 or

> tax year beginning ,20 _ __,andending . 20

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

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

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

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

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

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

FIF20501 111510



	076c28fc.tif
	076c28fd.tif
	076c28fe.tif
	076c28ff.tif
	076c2900.tif
	076c2901.tif
	076c2902.tif
	076c2903.tif
	076c2904.tif
	076c2905.tif
	076c2906.tif
	076c2907.tif
	076c291f.tif
	076c2920.tif
	076c2921.tif
	076c2922.tif
	076c2923.tif
	076c2924.tif
	076c2925.tif
	076c2926.tif
	076c2927.tif
	076c2928.tif
	076c2929.tif
	076c292a.tif
	076c292b.tif
	076c292c.tif
	076c292d.tif
	076c292e.tif
	076c292f.tif
	076c2930.tif
	076c2931.tif

