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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as It may be made public 
2018 

DepJrtmc-nt of the 
TreJ..,ur\ ~ Go to www.irs.qov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Intem~d Re\ C"nuC" ~ef\ Ice 

A Forthe2019cra~le~n~d~a~r~~~~~~~~~~~~0~1~-~0~1~-2~0~1~8~~a~n~d~e~n~d~i~~1~2~-3~1-~2~0~1~8~ __ ~r-__________________________ __ 
C Name of organization B Check If applicable 

D Address change 

D Name change 

D Initial return 

Amencans for Prospenty Foundation 

DOing business as 

D Employer IdentIfIcatIon number 

52-1527294 

D Final return/terminated 
1-~~~--~~~~~~~~~~--~~~--77~--~~~~~--~~,t-e---------- E Telephone number 

D Application 

City or town, state or proVince, country, and ZIP or foreign postal code 
Arlington, VA 22201 

F Name and address of principal officer 
Emily Seidel 
1310 N Courthouse Rd No 700 
Arlin VA 22201 

I Tax-exempt status ~ 501(c)(3) 0 501(c) ( ) ~ (Insert no ) 0 4947(a)(1) or 0 527 

J Website: ~ www amerlcansforprosperltyfoundatlon org 

K Form of organization ~ Corporation 0 Trust 0 Association 0 Other ~ 

1 Briefly describe the organization's mission or most significant activities 
Educate US persons to Increase awareness about a free economy 

(703) 224-3200 

G Gross receipts $ 17,933,099 

H(a) Is this a group return for 

subordinates? 
H(b) Are all subordinates 

Included? 

OYes ~No 

OYes ONo 

If "No," attach a list (see instructions) 

H(c) Group exemption number ~ 

L Year of formation 1987 M State of legal domicile DE 

2 Check this box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net a 
3 Number of voting members of the governing body (Part VI, line la) 

~ 
~ 

(j; 
:> ", c: 

4 Number of Independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

Contributions and grants (Part VIII, line lh) 

Program service revenue (Part VIII, line 2g) 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) • 

Benefits paid to or for members (Part IX, column (A), line 4) • 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11e) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~_2_54-,,_1_8_3 ________________ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 • 

Total assets (Part X, line 16) • 

Total liabilities (Part X, line 26) 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has 
any knowledge 

~ '** "* 2019-11-15 

Sign 
Signature of officer Date 

Here ~ Victor E Bernson lr Secretact, VP 
Type or pnnt name and title 

Pnnt/Type preparer's name I Preparer's signature I Date o I PTIN Check If POO721951 
Paid self-employed 

Preparer Firm's name ~ Capln Crouse LLP Firm's EIN ~ 36-3990892 

Use Only Firm's address ~ 1330 Avenue of the Amencas SUite Phone no (212) 653-0681 
23A 
New York, NY 10019 

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 



Form 990 (2018) 

lailil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Briefly describe the organization's mission 

Educate US persons to Increase awareness of the operation and value of a free economy 

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

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

Page 2 

D 

DYes ~ No 

DYes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section SOl(c)(3) and SOl(c)(4) organizations 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 $ 13,342,324 Including grants of $ ) (Revenue $ 158,577 ) 

See Additional Data 

4b (Code ) (Expenses $ 1,436,310 Including grants of $ 43,850 ) (Revenue $ 

See Additional Data 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 14,778,634 

Form 990 (2018) 



Form 990 (2018) Page 3 . - Checklist of Required Schedules 
Yes No 

1 Is the organization described In section SOl(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
Schedule A ~ . 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ 2 Yes 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part I ~ . 3 

4 Section 501(c)(3) organizations. 
Did the organization engage In lobbYing activities, or have a section SOl(h) election In effect dUring the tax year? 
If "Yes, " complete Schedule C, Part II ~ • 4 Yes 

5 Is the organization a section SOl(c)(4), SOl(c)(S), or SOl(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? 

No If "Yes, " complete Schedule C, Part III ~ 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts? 

If "Yes, " complete Schedule 0, Part I ~ . 6 
No 

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 0, Part II ~ 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes, " complete Schedule 0, Part III ~ . 8 No 

9 Did the organization report an amount In Part X, line 21 for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 

No 
servlces?If "Yes," complete Schedule 0, Part IV ~ 9 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasI-endowments? If "Yes," complete Schedule 0, Part V ~ • 

10 No 

11 If the organization's answer to any of the following questions IS "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 0, Part VI ~ 11a Yes 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII ~ 11b No 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of ItS 
total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part V/II ~ 11c No 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If "Yes," complete Schedule 0, Part IX ~ 11d Yes 

e Did the organization report an amount for other liabilities In Part X, line 2S? If "Yes," complete Schedule 0, Part X ~ 
11e Yes 

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 (ASe 740)? If "Yes," complete Schedule 0, Part X ~ 

11f No 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? 

If "Yes, " complete Schedule 0, Parts XI and XII ~ . 12a No 

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 0, Parts XI and XII IS optional ~ 

12b Yes 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 
13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 17 No 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I(see instructions) 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, 
lines lc and 8a? If "Yes," complete Schedule G, Part II 18 No 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part /II 19 No 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . ~ 

21 Yes 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III ~ No 

Form 990 (2018 



Form 990 (2018) Page 4 
--------------------------------------------------------------------------------------------------~--

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete 23 
Schedule] . '!iJ 

Yes 

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

No complete Schedule K If "No," go to line 25a . 24a 
i-=-=-t--+--

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon 7 • 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds7 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year7 • 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage In an excess benefit transaction with a disqualified person dUring the year7 If "Yes," 
complete Schedule L, Part I . '!iJ 

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-EZ7 
If "Yes, " complete Schedule L, Part I • '!iJ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

24b 

24c 

24d 

25a 

25b 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons7 26 
If "Yes, " complete Schedule L, Part /I . ~ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 
of any of these persons7 If "Yes," complete Schedule L, Part /II . '!iJ 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV . 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes, " complete Schedule L, 
Part IV . '!iJ 

c 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 owner7 If "Yes," complete Schedule L, Part IV . ~ 

29 Did the organization receive more than $25,000 In non-cash contrlbutlons7 If "Yes," complete Schedule M . ~ 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contrlbutlons7 If "Yes," complete Schedule M • ~ 

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 
If "Yes, " complete Schedule N, Part /I • 

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 7 If "Yes," complete Schedule R, Part I • '!iJ 

34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes, " complete Schedule R, Part /I, III, or IV, and 

Part V, line 1 • '!iJ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organlzatlon 7 If "Yes," complete Schedule R, Part V, line 2 • '!iJ 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that 
IS treated as a partnership for federal Income tax purposes7 If "Yes, " complete Schedule R, Part VI ~ 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 197 Note. 

1a 

b 

c 

All Form 990 filers are required to complete Schedule 0 

Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V 

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 
Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable I 1b I 

124 

0 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize Wlnners7 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

1c 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

No 

No 

No 

No 

Yes 

No 

Yes 

No 

Yes 

Yes No 

Yes 

Form 990 (2018 



Form 990 (2018) Page 5 

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 return 2a 85 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes 

Note.If the sum of lines la and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a No 

b If "Yes," has It filed a Form 990-T for this year?If "No" to Ime 3b, provide an explanation m Schedule 0 3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 4a No 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa No 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb No 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-P 
Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No 
solicit any contributions that were not tax deductible as charitable contributions? 

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 services 7a No 
provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 7c No 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 
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 If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
required? 7g 

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. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time dUring 
the year? 

8 

9a Did the sponsoring organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 I lOa I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section SOl(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received 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 
112b I 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0 13a 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a No 

b If "Yes," has It filed a Form 720 to report these payments?If "No," provide an explanation m Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or excess 
parachute payment(s) dUring the year? If "Yes," see instructions and file Form 4720, Schedule N • 15 No 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule 0 . 16 No 

Form 990 2018 



Form 990 (2018) Page 6 
--------------------------------------------------------------------------------------------------~--

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 
Check If Schedule 0 contains a response or note to any line In this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 4 

If there are material differences In voting rights among members of the governing 
body, or If the governing body delegated broad authority to an executive committee or 
similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line la, above, who are Independent 
lb 4 

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 No 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 4 Yes 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 No 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a Yes 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

9 Is there any officer, director, 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 0 9 No 

Section B. Policies (ThIs SectIon B requests informatIOn about polICIes not reqUIred by the Internal Revenue Code.) 

Yes No 

lOa Did the organization have local chapters, branches, or affiliates? lOa Yes 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? lOb Yes 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? lla No 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 12a Yes 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 12b Yes 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 12c Yes 

13 Did the organization have a written whlstleblower policy? 13 Yes 

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

15 Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 15a Yes 

b Other officers or key employees of the organization 15b Yes 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 16a No 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? 

16b 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

AK , AL , AR , AZ , CA , CT , CO , DC , DE , FL , GA , HI , IA , ID 
, IL , IN , KS , KY, LA, MA , MD , ME , MI , MN , MO , MS , MT , 
NC , ND , NE , NH , NJ , NM , NV , NY , OH , OK , OR , PA, RI , 
SC , SD , TN , TX , UT, VA, VT , WA , WI , WV , WY 

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

D Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest 
POliCY, and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
~Alex Varban 1310 N Courthouse Rd No 700 Arlington, VA 22201 (703) 224-3200 

Form 990 2018 



Form 990 (2018) Page 7 

IdP'1 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII • D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la 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 

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

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

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

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

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

(1) Mark Holden 

Chairman 

(2) David Koch 

(A) 
Name and Title 

Chairman (part year) 

(3) Nancy Pfotenhauer 

Director 

(4) Cy Nobles 

Director 

(5) Dr Walter Williams 

Director 

(6) Emily Seidel 

President & Chief Executive Officer 

(7) Christopher Fink 

President (part year) 

(8) Gary Castellaw 

Treasurer, VP of Financial Planning 

(9) Robert Heaton 

Treasurer (part year) 

(10) Josh Fisher 

Treasurer (part year) 

(11) Victor Bernson 

Secretary, VP & General Counsel 

(12) Chase Downham 

Sr VP State Ops & Grassroots Strat 

(13) Teresa Oelke 

Senior VP of State Ops (part year) 

(14) Slade O'Brien 

VP, Grassroots Leadership 

(15) David Johnson 

Sr Director of TralnlngjCIr Dev 

(16) Daniel Garza 

Executive Director 

(17) Jorge Lima 

Senior VP of Policy 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

2 00 
................. 

2 00 
................. 

2 00 
................. 

2 00 

2 00 
................. 

2 00 

15 00 

35 00 

50 00 

2 00 

2 00 

2 00 

2 00 

2 00 

2 00 

15 00 

35 00 

15 00 

35 00 

15 00 

35 00 

45 00 

5 00 

45 00 

5 00 

15 00 

35 00 

15 00 

35 00 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

x 

X 

x 

x 

x 

x 

X 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

a 

a 

a 

a 

a 

199,096 

24,709 

a 

a 

a 

76,907 

97,167 

45,283 

223,241 

164,250 

85,249 

84,592 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

a 

a 

a 

a 

a 

464,556 

a 

a 

a 

a 

179,449 

226,724 

105,662 

24,805 

18,250 

198,913 

197,384 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

a 

a 

a 

a 

a 

35,553 

4,292 

a 

a 

a 

25,093 

32,613 

17,628 

41,229 

27,911 

18,899 

43,362 

Form 990 2018 



Form 990 (2018) Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours director/trustee) organization (W- organizations 
for related 

~ ::1 S /'" <t'I 2/1099-MISC) (W- 2/1099-
- ""Tl 

MISC) organizations ::.. :;) .~ =LCi :2 
below dotted u..-: ~ ;=:; n - :::J - --- ~ 

~ 1: ,r- ,-, 't· 
~ line) ~.:.. :3 ;. ;: 

'C 
0~ ,-, "D <t' 

0 
([, CJ 

~ 

2 Q ''- § - ,r-

" :::i ,r- "'=' 
:t ,t, 

::J ,t, :=: <? 
'J a. ,r 

<t' .:.. 

(18) Brent Gardner 150O 
.................................................................... ... ................. ..... X 96,562 225,311 
VPjGovernment Affairs 350O 

ib Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines ib and ic) ~ 1,097,056 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ~ 9 

1,641,054 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
indIVidual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

3 

4 

5 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

24,316 

270,896 

Yes No 

No 

Yes 

No 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

[PO Media Services 1,546,848 

2300 Wilson Blvd Ste 500 
Arlington, VA 22201 

QUinn Emmanuel Urquhart & Sullivan Legal Services 290,082 

865 S Figueroa St 10th FI 
Los Angeles, CA 90017 

Westgate Las Vegas Resort Casino Conference Services 160,167 

3000 Paradise Road 
Las Vegas, NV 89109 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ~ 3 

Form 990 2018 



Form 990 (2018) Page 9 

M:tffihhM Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII 

(A) (8) (e) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excl uded from 
function revenue tax under sections 
revenue 512 - 514 

1a Federated campaigns I 1a 
llll 

I I ::: ::: b Membership dues 1b 
(I;J :: 
.... Q 

Fundralslng events I I L!:I E c 1c 
~<:( 

d Related organizations I 1d I ~ .... .- ~ 

I I L!:I= e Government grants (contributions) 1e 
~ E VI ._ 

f All other contributions, gifts, grants, 

I I 
§(I) and Similar amounts not Included 

1f 17,070,811 ; .... above 
:: QJ 

.: .: - 9 Noncash contributions Included .i:: 0 - In lines la - If $ 652,696 ::: "t:: 
Q ::: h Total. Add lines la-lf ~ U ~ 17,070,811 

:]., 
BUSiness Code 

~ 2a Program Service Charge 158,577 158,577 
'1- 900099 
> 
~ b 
J, 
..;l 

C ;;; 

~ d 

E e 
ro 
0> f All other program service revenue 
0 158,577 &: 9Total. Add lines 2a-2f ~ 

3 Investment Income (inclUding diVidends, Interest, and other 
52,658 52,658 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 

b Less rental expenses 

C Rental Income or 
(loss) 

d Net rental Income or (loss) ~ 

(I) Securities (II) Other 

7a Gross amount 
from sales of 651,053 
assets other 
than Inventory 

b Less cost or 
other baSIS and 652,696 
sales expenses 

C Gain or (loss) -1,643 

d Net gain or (loss) ~ 
-1,643 -1,643 

Sa Gross Income from fund raising events 

~ (not including $ of 
:: contributions reported on line lc) 
f See Part IV, line 18 a 
:> 
~ 

bLess direct expenses b a: 
~ c Net Income or (loss) from fundralslng events ~ ~ 

J:'. 9a Gross Income from gaming activities .... 
0 See Part IV, line 19 

a 

bLess direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10aGross sales of Inventory, less 
returns and allowances 

a 

bLess cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code 

lla 

b 

c 

d All other reven ue 

e Total. Add lines lla-lld ~ 

12 Total revenue. See Instructions ~ 17,280,403 158,577 ° 51,015 

Form 990 2018 



Form 990 (2018) Page 10 
M4fiiM Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
Do not include amounts reported on lines 6b, (A) (8) (C) (D) 
7b, 8b, 9b, and lOb of Part VIII. Total expenses 

Program service Management and 
Fu nd ra ISlngex penses 

expenses general expenses 

1 Grants and other assistance to domestic organizations and 43,850 43,850 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See 
Part IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 481,223 421,074 48,624 11,525 

key employees 

6 Compensation not Included above, to disqualified persons (as 35,061 27,935 5,122 2,004 

defined under section 4958(f)(1)) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages 6,627,909 6,103,212 406,318 118,379 

8 Pension plan accruals and contributions (Include section 401 174,087 114,589 51,434 8,064 

(k) and 403(b) employer contributions) 

9 Other employee benefits 794,213 523,106 234,291 36,816 

10 Payroll taxes 479,600 423,084 43,337 13,179 

11 Fees for services (non-employees) 

a Management 

b Legal 556,215 28 556,187 

c Accou ntlng 35,700 35,700 

d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 1,396,382 297,694 1,098,261 427 

(A) amount, list line 11g expenses on Schedule 0) 

12 Advertising and promotion 2,270,072 2,270,072 

13 Office expenses 592,151 354,032 231,912 6,207 

14 Information technology 33,395 30,893 2,352 150 

15 Royalties 

16 Occupancy 1,346,909 571,391 741,037 34,481 

17 Travel 3,194,729 2,948,723 229,771 16,235 

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

19 Conferences, conventions, and meetings 726,087 612,841 108,214 5,032 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 27,426 19,410 6,833 1,183 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a Membership Dues 16,091 15,654 437 

b Taxes, licenses, fees 5,065 1,046 3,955 64 

c 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 18,836,165 14,778,634 3,803,348 254,183 

26 Joint costs. Complete this line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng solicitation 

Check here ~ D If following SOP 98-2 (ASC 958-720) 

Form 990 2018 



Form 990 (2018) Page 11 

MUM«- Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part IX 

(A) (8) 
Beginning of year End of year 

1 Cash - no n -I nterest-bea rI ng 1,366,632 1 738,134 

2 Savings and temporary cash Investments 7,566,497 2 6,059,775 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 150,304 4 360,086 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 

5 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 

6 
voluntary employees' beneficiary organizations (see instructions) Complete 

(/) Part II of Schedule L - 7 Notes and loans receivable, net 7 (J,) 
(/) 

8 Inventories for sale or use 8 (/) 

« 9 Prepaid expenses and deferred charges 827,805 9 209,289 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 1,176,823 

b Less accumulated depreciation lOb 1,109,609 110,994 10c 67,214 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 135,015 15 408,343 

16 Total assets.Add lines 1 through 15 (must equal line 34) 10,157,247 16 7,842,841 

17 Accounts payable and accrued expenses 822,711 17 1,534,739 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

(/I 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

.92 22 Loans and other payables to current and former officers, directors, trustees, 

."C - key employees, highest compensated employees, and disqualified :.c 
ct persons Complete Part II of Schedule L 22 
::i 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 (including federal Income tax, payables to related third parties, 4,421,410 25 2,950,738 
and other liabilities not Included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 5,244,121 26 4,485,477 

oJ' Organizations that follow SFAS 117 (ASe 958), check here ~ ~ and 
Q) 

~ complete lines 27 through 29, and lines 33 and 34. 
r:; 27 Unrestricted net assets 3,307,086 27 2,288,794 

r:; 28 Temporarily restricted net assets 28 al 

~ 29 Permanently restricted net assets 1,606,040 29 1,068,570 

~ Organizations that do not follow SFAS 117 (ASe 958), 
~ 

~ check here ~ D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 oJ' -Q) 31 Paid-in or capital surplus, or land, bUilding or equipment fund 31 
oJ' 
oJ' 32 Retained earnings, endowment, accumulated Income, or other funds 32 « - 33 Total net assets or fund balances 4,913,126 33 3,357,364 Q) 

Z 
34 Total liabilities and net assets/fund balances 10,157,247 34 7,842,841 
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Form 990 (2018) Page 12 -a'3- Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,280,403 

2 Total expenses (must equal Part IX, column (A), line 25) 2 18,836,165 

3 Revenue less expenses Subtract line 2 from line 1 3 -1,555,762 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,913,126 

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 0 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 3,357,364 

. Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII • 

Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basIs, 
consolidated basIs, or both 

D Separate basIs ~ Consolidated basIs D Both consolidated and separate basIs 

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 Yes 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

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-l33? 3a No 

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 0 and describe any steps taken to undergo such audits 3b 

Form 990 2018 
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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:934933190S7039 

SCHEDULE A 
(Form 990 or 
990EZ) 

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. 
~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2018 
DepJrtmc-nt of the TreJ~uT"\ ~ Go to www.irs.qov/Form990 for the latest information. Open to Public 

Inspection 
Name of the organization 
Americans for Prosperity Foundation 

Employer identification number 

52-1527294 

Reason for Public Charit See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

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

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 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section 170 
(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

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 Part II ) 

A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organization described In 170(b)(1)(A)(ix) operated In conjunction with a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, City, and state of the college or university 

An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 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 ) 

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

An organization 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 
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 
Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by having control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 
Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated with, ItS 
supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 
Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and 0, and Part V. 
Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g Provide the followlnq information about the supported orqan,zat,on(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organization 

(described on lines 
1- 10 above (see 

instructions)) 

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

(iv) Is the organization listed (v) Amount of (vi) Amount of 
In your governing document? monetary support other support (see 

(see instructions) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 

I 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 

1m". Support Schedule for Organizations Described in Sections 170(bH1HAHiv), 170(bH1HAHvi), and 170 
(bH1HAHix) 
(Complete only If you checked the box on line 5,7,8, or 9 of Part I or If the organization failed to qualify under Part 
III. If the organization falls to qualify under the tests listed below, please complete Part IlL) 

Section A. Public Support 
Calendar year 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
(or fiscal year beginning in) ~ 

1 GiftS, grants, contributions, and 
membership fees received (Do not 21,461,641 20,108,429 25,147,503 17,660,453 17,070,811 101,448,837 
Include any "unusual grant ") 

2 Tax revenues leVied for the 
organization's benefit and either 
paid to or expended on ItS behalf 

3 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

4 Total. Add lines 1 through 3 21,461,641 20,108,429 25,147,503 17,660,453 17,070,811 101,448,837 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 7,238,206 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public support. Subtract line 5 94,210,631 
from line 4 

S ectlon B. Tota IS upport 
Calendar year (a)2014 (b)2015 (c)20 16 (d)2017 (e)2018 (f)Total 

(or fiscal year beginning in) ~ 
7 Amounts from line 4 21,461,641 20,108,429 25,147,503 17,660,453 17,070,811 101,448,837 

S Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 1,417 17,117 52,658 71,192 
and Income from Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or not 
the bUSiness IS regularly carried on 

10 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 101,520,029 
10 

12 Gross receipts from related activities, etc (see instructions) I 12 I 6,424,021 

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

check thiS box and stop here • • • • • • • • • • • • • • • • • • • • • • • • 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage for 2017 Schedule A, Part II, line 14 

.. ~D 

16a 33 1/3% support test-201S. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

92800 % 

92360 % 

and stop here. The organization qualifies as a publicly supported organization ~ ~ 
b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 100/0-facts-and-circumstances test-201S. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain 
In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 
b 100/0-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 
lS Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 



Schedule A (Form 990 or 990-EZ) 2018 Page 3 

Mm.n- Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If 
the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

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

4 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1 % of the amount on line 
13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 ) 

Section B. Total Support 

Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
(or fiscal year beginning in) ~ 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties and 
Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from 
bUSinesses acqUired after June 30, 
1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

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

check thiS box and stop here ~D 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2018 (line 8, column (f) diVided by line 13, column (f)) 

16 Public support percentage from 2017 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

20 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 18 IS 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

~D 
~D 
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'miN Supporting Organizations 
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S liS 0 ectlon A. A upportmg rganlzatlons 

Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If "No, " descnbe In Part VI how the supported organtzatlons are designated If designated by class or purpose, 
descnbe the designation If hlstonc and continuing relationship, explain 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)( 1) or (2)? If "Yes," explain In Part VI how the organtzatlon determined that the supported organtzatlon was descnbed 
In section 509(a)(1) or (2) 

2 

3a Did the organization have a supported organization deScribed In section 501(c)(4), (5), or (6)' If "Yes," answer (b) and (c) 
below 

3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)' If "Yes," descnbe In Part VI when and how the organtzatlon made the 
determination 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? 
If "Yes, " explain In Part VI what controls the organtzatlon put In place to ensure such use 

3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")' If "Yes" and If you 
checked 12a or 12b In Part I, answer (b) and (c) below 

4a 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If "Yes," descnbe In Part VI how the organtzatlon had such control and discretion despite being controlled or 4b 
supervised by or In connection with ItS supported organtzatlons 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)( 1) or (2)? If "Yes," explain In Part VI what controls the organtzatlon used to ensure that all support 
to the foreign supported organtzatlon was used exclusively for section 170(c)(2)(8) purposes 

4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," answer (b) and 
(c) below (If applicable) Also, proVide detatl In Part VI, including (I) the names and EIN numbers of the supported 
organtzatlons added, substituted, or removed, (II) the reasons for each such action, (III) the authonty under the 
organtzatlon's organtZlng document authonzlng such action, and (IV) how the action was accomplished (such as by 

Sa 
amendment to the organtZlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the 
organization's organizing document' Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or faCilities) to anyone other 
than (I) ItS supported organizations, (II) indiViduals that are part of the charitable class benefited by one or more of ItS 
supported organizations, or (III) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes," proVide detatl In Part VI. 

6 

7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor (defined In 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not desCribed In line 7? If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons as 
defined In section 4946 (other than foundation managers and organizations deScribed In section 509(a)(1) or (2))? If "Yes," 
proVide detatl In Part VI. 

9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the supporting 
organization had an Interest' If "Yes," proVide detail In Part VI. 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, assets In 
which the supporting organization also had an Interest' If "Yes," proVide detail In Part VI. 

9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? If "Yes," 
answer line lOb below lOa 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether 
the organtzatlon had excess business holdings) lOb 
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l:F.YiiM Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI 11c 

S ectlon B. Type I S upportmg o rganlzatlons 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If "No," descnbe In Part 
VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restnctlons, If any, applied to such 
powers dunng the tax year 

1 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain In Part VI how providing such benefit 
carned out the purposes of the supported organlzatlon(s) that operated, supervised or controlled the supporting 

2 
organization 

S ectlon c . Type II S upportmg o rganlzatlons 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees of 
each of the organization's supported organlzatlon(s)7 If "No," descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the organization's 
tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax year, (II) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (III) copies of the organization's governing 
documents In effect on the date of notification, to the extent not previously provided? 

1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported organization 
(s) or (II) serving on the governing body of a supported organization? If "No," explain In Part VI how the organization 
maintained a close and continuous working relationship with the supported organlzatlon(s) 

2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant vOice In the 
organization's Investment policies and In directing the use of the organization's Income or assets at all times dUring the tax 
year? If "Yes," descnbe In Part VI the role the organization's supported organizations played In this regard 

3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe In Part VI how you supported a government entity (see instructions) 

2 Activities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of ItS actIVities 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more of the 
organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the reasons for the 
organization's position that ItS supported organlzatlon(s) would have engaged In these activities but for the organization's 
Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a 
the supported organizations? Provide detatfs In Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ItS 
supported organizations? If "Yes," descnbe In Part VI. the role played by the organization In this regard 

3b 
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Imu Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI) See 
All h T III f II diS A h h E instructions. ot er I vpe non- unctlona IV Inteqrate supportlnq orqanlzatlons must complete ectlons t rouql 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 

Other gross Income (see instructions) 3 

Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or Incurred for production or collection of gross 6 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 

Other expenses (see instructions) 7 

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 1 

a Average monthly value of seCUrities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and lc) ld 

e Discount claimed for blockage or other factors 
(explain In detail In Part VI) 

AcquIsition Indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 4 

Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

Multiply line 5 by 035 6 

Recoveries of prior-year distributions 7 

Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

Enter 85% of line 1 2 

Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax Imposed In prior year 5 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see instructions) 

D Check here If the current year IS the organization's first as a non-functionallY-integrated Type III supporting organization (see 
instructions) 
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M:F.YiW Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 
excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide 
details In Part VI) See instructions 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see (i) 
(ii) (iii) 

Underdistributions Distributable 
instructions) Excess Distributions 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 
6 

2 Underdlstrlbutlons, If any, for years prior to 2018 
(reasonable cause requlred-- explain In Part VI) 

See instructions 

3 Excess distributions carryover, If any, to 2018 

a From 2013. 

b From 2014. 

c From 2015. 

d From 2016. 

e From 2017. 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see 
instructions) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2018 from Section D, line 7 

$ 
a Applied to underdlstrlbutlons of prior years 

b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 
2018, If any Subtract lines 3g and 4a from line 2 
If the amount IS greater than zero, explain In Part VI 
See instructions 

6 Remaining underdlstrlbutlons for 2018 Subtract 
lines 3h and 4b from line 1 If the amount IS greater 
than zero, explain In Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2014. 

b Excess from 2015. 

c Excess from 2016. 

d Excess from 2017. 

e Excess from 2018. 

Schedule A (Form 990 or 990-EZ) (2018) 
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Software ID: 

Software Version: 

EIN: 52-1527294 

Name: Americans for Prosperity Foundation 

Schedule A (Form 990 or 990-EZ) 2018 Page 8 
Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete thiS part for any additional information (See 
instructions) 

Facts And Circumstances Test 
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Political Campaign and Lobbying Activities OMB No 1545-0047 
SCHEDULE C 
(Form 990 or 990-
EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2018 
~Complete if the organization is described below. ~Attach to Form 990 or Form 990-EZ. 

Deportment of the Treo"n, ~Go to www.irs.qov/Form990 for instructions and the latest information. 
Intem~d Re\ C"nuC" ~ef\ Ice 

Open to Public 
Inspection 

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 
• Section 501 (c) (other than section 501 (c)(3») organizations Complete Parts I-A and C below Do not complete Part 1-8 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h») Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 
Name of the organization 
Americans for Prosperity Foundation 

Employer identification number 

52-1527294 

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 (see instructions for definition of 
"political campaign activities") 

2 Political campaign activity expenditures (see instructions) 

3 Volunteer hours for political campaign activities (see instructions) '@"" 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 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

$_------

$_-----
$_------

DYes 

DYes 

D No 

D No 

,@,ai 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 

3 

4 

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities ~ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ~ 

Did the filing organization file Form ll20-POL for thiS year? 

$_-----

$_------

DYes D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 

1 

2 

3 

4 

5 

6 

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 IS needed, provide information In Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received 

funds If none, enter and promptly and 
-0- 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 2018 
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'Pm!"" Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election under 

section SOl(h». 

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbYing expenditures) 

B Check ~ D If the filing organization checked box A and "limited control" provIsions apply 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

la Total lobbYing expenditures to Influence publiC opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f LobbYing nontaxable amount Enter the amount from the follOWing table In both 
columns 

If the amount on line le, column (a) or (b) is: trhe lobbying nontaxable amount is: 

INot over $500,000 120% 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 

lover $17,000,000 1$1,000,000 

g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line 19 from line 1a If zero or less, enter -0-

Subtract line If from line 1c If zero or less, enter -0-

(a) Filing (b) Affiliated 
organization's group totals 

totals 

0 

0 

18,836,165 

18,836,165 

1,000,000 

I 

I 

If there IS an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? DYes D No 

2a 

b 

c 

d 

e 

f 

4-Year Averaging Period Under section SOl(h) 
(Some organizations that made a section SOl(h) election do not have to complete all of the five 

columns below. See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 
beginning In) 

LobbYing nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 

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

Total lobbYing expenditures 

Grassroots nontaxable amount 250,000 250,000 250,000 250,000 

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

Grassroots lobbYing expenditures 

(e) Total 

4,000,000 

6,000,000 

1,000,000 

1,500,000 

Schedule C (Form 990 or 990-EZ) 2018 
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I@ii.:. Complete if the organization is exempt under section SOl(c)(3) and has NOT filed 

Form S768 (election under section SOl(h». 

For each "Yes" response on lines 1a through 11 below, provide In Part IV a detailed descnptlon of the lobbYing ~) 
activity Yes No 

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

a Volunteers7 

b Paid staff or management (Include compensation In expenses reported on lines 1c through 11)7 

c Media advertlsements7 

d Mailings to members, legislators, or the public7 

e Publications, or published or broadcast statements7 

f Grants to other organizations for lobbYing purposes7 

9 Direct contact with legislators, their staffs, government officials, or a legislative body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means7 

i Other actlvltles7 

j Total Add lines 1c through 11 

2a Did the activities In line 1 cause the organization to be not described In section SOl(c)(3)7 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for this year7 

• :F.Tii .. , U:7, 11 Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 

1 

2 

Were substantially all (90% or more) dues received nondeductible by members7 

Did the organization make only In-house lobbYing expenditures of $2,000 or less7 
1 

2 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year7 3 

(b) 

Amount 

Yes No 

Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section SOl(c)(6) 
and if either (a) BOTH Part III-A, lines land 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes" 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 2a 
b Carryover from last year 2b 
c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 
expenditure next year7 4 

5 Taxable amount of lobbYing and political expenditures (see instructions) 5 

:E-Ti.' Supplemental Information 

Form 990, Schedule C 

Explanation 

The organization has an election under section SOl(h) In effect, however It did not have any lobbYing 
expenditures dUrin the tax year ended 12/31/18 

Schedule C Form 990 or 990EZ 2018 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2018 
DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice ~ Go to www.irs.qov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 
Americans for Prosperity Foundation 

Employer identification number 

52-1527294 

lb" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 

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

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds are the 
organization's property, subject to the organization's exclUSive legal control? 

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 

DYes D No 

private benefit? DYes D No 

lb'" Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D 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 Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year ~ __________ _ 

4 Number of states where property subject to conservation easement IS located ~ __________ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
-----------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, 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)(I) 

and section 170(h)(4)(B)(II)? DYes D No 

9 In Part XIII, 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 .@.ff. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 

art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
provide, In Part XIII, the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public serVice, provide the 
follOWing amounts relating to these Items 

(i) Revenue Included on 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 Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

~$-------
~$ 

Cat No 52283D Schedule D (Form 990) 2018 
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ibihi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 
e D Other 

c D 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 XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

l$iN Escrow and Custodial Arrangements. 
DYes D No 

Page 2 

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

lc 

ld 

le 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided In Part XIII •• 

DYes 

Amount 

DYes 

D 
• :r.Ti.iIIl'. Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 . 

D No 

D No 

(a)Current year (b)Pnor year (c)Two years back (d)Three years back (e)Four years back 

la 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 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

c Temporarily restricted endowment ~ 

The percentages on lines 2a, 2b, and 2c should equal 100% 

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

(i) unrelated organizations 

(ii) related organizations 
b If "Yes" on 3a(II), are the related organizations listed as required on Schedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

I@U' Land, Buildings, and Equipment. 

Yes 
3a(i) 

3a(ii) 

3b 

Complete If the or~anlzatlon answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basIs 
(Investment) 

(b) Cost or other basIs (other) (c) Accumulated depreciation (d) Book value 

la Land 

b BUildings 

c Leasehold Improvements 134,735 103,031 

d Equipment 688,726 653,243 

e Other 353,362 353,335 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 

No 

31,704 

35,483 

27 

67,214 

Schedule D Form 990 2018 
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lifil!)U Investments Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990 Part X, line 12. 

(a) DeScription of security or category (b) (c) Method of valuation 
(inclUding name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 

(2) Closely-held equity Interests 
(3)Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 12 ) ~ - Investments Program Related. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. See Form 990, Part X, line 13. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) ~ 

.:F.Tiiill':. Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) DeSCription (b) Book value 

(1) DepOSits 121,119 

(2) Due from subSidiary 287,224 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15 ) ~ 408,343 

.:J'Ti~:. Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
, , See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

Due to subSidiary 914,392 

Deferred rent 2,036,346 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) ~ 2,950,738 

2. Liability for uncertain tax positions In Part XIII, 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 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII D 
Schedule D Form 990 2018 
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• iii':" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (DeSCribe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 

.:F.Tii .. :" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

.:F.Tii .. :,... Supplemental Information 

1 

2e 

3 

4c 

5 

Page 4 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

Retu rn Reference Explanation 

Schedule D (Form 990) 2018 
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Supplemental Information (continued) 

Return Reference Explanation 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data -I 
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 
Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for the latest information. 

DLN:934933190s70391 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer Identification number 
Americans for Prosperity Foundation 

1 

General Information on Grants and Assistance 

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 or assistance' • 

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

52-1527294 

~ Yes D No 

lifii'l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpient 
that received more than $5,000 Part II can be duplicated If additional space IS needed 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash 
organization (If applicable) grant 

or government 

(1) 26-2639114 501(c)(3) 25,000 
John K Maciver Institute For 
Public PoliCY 
44 Mifflin Street Ste 201 
Madison, WI 53703 

(2) SM Wright Foundation 31-1613179 501(c)(3) 16,000 
9213 Sovereign Row 
Dallas, TX 75247 

2 

3 

Enter total number of section 501(c)(3) and government organizations listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

For Pa erwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non- (f) Method of valuation (g) DeSCription of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

Program Support 

Program Support 

2 

o 
Cat No SOOSSP Schedule I Form 990 2018 



Schedule I (Form 990) 2018 Page 2 
IMihl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b did f dd I d d e upllcate I a Itlona space IS nee e 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DeScription of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

:r.Tii. " Supplemental Information. PrOVide the information required In Part I, line 2; Part III, column (b); and any other additional information. 

Return Reference Explanation 

Part I, Line 2 Grant funds were paid pursuant to an agreement requIring the recIpient to expend the funds exclUSively for 501(c)(3) purposes and may require the grantee to furnish 
a report to the organization describing the charitable activities In connection With the organization's programs fulfilled by the use of the grant funds The organization 
reviews the recIpient's Form 990, IRS tax-exemption letter, articles of incorporation, by-laws, and validates the recIpient's tax ID # 

Schedule I Form 990 2018 
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Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for instructions and the latest information. 

2018 
Open to Public 

Ins . ection 
Name of the organization 
Americans for Prosperity Foundation 

I 
Employer identification number 

52-1527294 .:E-Ti.. Questions Regarding Compensation 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

~ First-class or charter travel 

D Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

D HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or reimbursement 

Yes No 

or provIsion of all of the expenses described above? If "No," complete Part III to explain lb Yes 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 2 Yes 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked In line la? 

3 Indicate WhiCh, If any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

~ Compensation committee 

D Independent compensation consultant 

~ Form 990 of other organizations 

D Written employment contract 

~ Compensation surveyor study 

~ Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," on line 5a or 5b, describe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes," on line 6a or 6b, describe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonflxed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subject to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe 
In Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In Regulations section 
534958-6(c)? 

4a Yes 

4b No 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 Yes 

8 No 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 '@'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed, 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note, The sum of columns (B 1(1)-(111) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation In 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(I)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on pnor 

compensation Form 990 

1 Emily Seidel (i) 71,560 127,500 36 1,509 9,293 209,898 0 
President & Chief Executive ------------- ------------- ------------- ------------- ------------- ------------- -------------
Officer 

(ii) 166,972 297,500 84 3,522 21,684 489,762 0 

2 Victor Bernson (i) 64,824 12,000 83 4,641 3,024 84,572 0 
Secretary, VP & General ------------- ------------- ------------- ------------- ------------- ------------- -------------
Counsel 

(ii) 151,256 28,000 193 10,828 7,055 197,332 0 

3 Chase Downham (i) 55,138 42,000 29 2,803 7,111 107,081 0 
Sr VP State Ops & ------------- ------------- ------------- ------------- ------------- ------------- -------------
Grassroots Strat 

(ii) 128,657 98,000 67 6,540 16,592 249,856 0 

4 Teresa Oelke (i) 26,131 0 19,152 1,624 3,725 50,632 0 
Senior VP of State Ops (part ------------- ------------- ------------- ------------- ------------- ------------- -------------
year) 

(ii) 60,974 0 44,688 3,790 8,691 118,143 0 

5 Slade O'Brien (i) 146,277 76,500 464 13,770 23,701 260,712 0 
VP, Grassroots Leadership ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 16,253 8,500 52 1,530 2,633 28,968 0 

6 David Johnson (i) 118,804 45,000 446 495 2,331 167,076 0 
Sr Director of Tralning/Cir ------------- ------------- ------------- ------------- ------------- ------------- -------------
Dev 

(ii) 13,200 5,000 50 4,452 20,978 43,680 0 

7 Daniel Garza (i) 59,666 25,500 83 0 5,807 91,056 0 
Executive Director ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 139,220 59,500 193 0 13,549 212,462 0 

8 Jorge Lima (i) 53,060 31,500 32 5,220 7,918 97,730 0 
Senior VP of Policy ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 123,808 73,500 76 12,180 18,475 228,039 0 

9 Brent Gardner (i) 59,030 37,500 32 4,581 2,851 103,994 0 
VP/Government Affairs ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 137,735 87,500 76 10,689 6,652 242,652 0 

Schedule J Form 990 2018 
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'Wlfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

Return Reference 

Part I, Line la 

Explanation 

First class travel may be provided If there are last minute flight changes or there IS no other available travel alternative All travel IS for a bona fide business 
purpose 



Return Reference Explanation 

Part I, Line 4a Teresa Oelke, Senior VP of State Operations, received a separation of services payment In the amount of $63,750 



Return Reference Explanation 

Part I, Line 7 The organization pays out discretionary bonuses 



Schedule 1 (Form 990) 2018 



Additional Data 

Software ID: 

Software Version: 

EIN: 52-1527294 

Name: Americans for Prosperity Foundation 

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation In 

(i) Base Compensation (ii) (iii) other deferred benefits (B)(I)-(D) column (B) 

Bonus & incentive Other reportable compensation reported as deferred on 

compensation compensation prior Form 990 

Emily Seidel (I) 71,560 127,500 36 1,509 9,293 209,898 0 
President & Chief Executive -------------
Officer ------------- ------------- ------------- ------------- ------------- -------------

(II) 166,972 297,500 84 3,522 21,684 489,762 0 
Victor Bernson (I) 64,824 12,000 83 4,641 3,024 84,572 0 Secretary, VP & General ------------- ------------- ------------- ------------- ------------- ------------- -------------Counsel (II) 151,256 28,000 193 10,828 7,055 197,332 0 
Chase Downham (I) 55,138 42,000 29 2,803 7,111 107,081 0 Sr VP State Ops & ------------- ------------- ------------- ------------- ------------- ------------- -------------Grassroots Strat (II) 128,657 98,000 67 6,540 16,592 249,856 0 
Teresa Oelke (I) 26,131 0 19,152 1,624 3,725 50,632 0 Senior VP of State Ops ------------- ------------- ------------- ------------- ------------- ------------- -------------(part year) (II) 60,974 0 44,688 3,790 8,691 118,143 0 
Slade O'Brien (I) 146,277 76,500 464 13,770 23,701 260,712 0 VP, Grassroots Leadership ------------- ------------- ------------- ------------- ------------- ------------- -------------

(II) 16,253 8,500 52 1,530 2,633 28,968 0 
DaVid Johnson (I) 118,804 45,000 446 495 2,331 167,076 0 
Sr Director of Tralnmg/Cir ------------- ------------- ------------- ------------- ------------- ------------- -------------Dev (II) 13,200 5,000 50 4,452 20,978 43,680 0 
Daniel Garza (I) 59,666 25,500 83 0 5,807 91,056 0 
Executive Director ------------- ------------- ------------- ------------- ------------- ------------- -------------

(II) 139,220 59,500 193 0 13,549 212,462 0 
Jorge Lima (I) 53,060 31,500 32 5,220 7,918 97,730 0 Senior VP of Policy ------------- ------------- ------------- ------------- ------------- ------------- -------------

(II) 123,808 73,500 76 12,180 18,475 228,039 0 
Brent Gardner (I) 59,030 37,500 32 4,581 2,851 103,994 0 VP/Government Affairs ------------- ------------- ------------- ------------- ------------- ------------- -------------

(II) 137,735 87,500 76 10,689 6,652 242,652 0 
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Schedule L Transactions with Interested Persons OMB No 1545-0047 

(Form 990 or 990-EZI ~ Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. 
~Go to www.irs.qov/Form990 for the latest information. 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

2018 
Open to Public 

Ins ection 
Name of the organization 
Americans for Prosperity Foundation 

Employer identification number 

52-1527294 

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
, , , , , Complete If the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b 

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of ( d) Co rrected) 
organization transaction Yes No 

2 Enter the amount of tax Incurred by organization managers or disqualified persons dUring the year under section 
4958 • ~ $ 

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

·iM"l Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization 
reported an amount on Form 990 Part X line 5 6 or 22 , , , , 

(a) Name of (b) Relationship (c) Purpose (d) Loan to or from the (e)Orlglnal (f) Balance (g) In (h) (i)Wrltten 
Interested person with organization of loan organization) principal due default7 Approved by agreement) 

amount board or 
committee) 

To From Yes No Yes No Yes No 

Total ~ $ 

':tnl'" Grants or Assistance Benefiting Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of Interested person (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
Interested person and the 

organization 

I 

For Paperwork ReductIon Act NotIce, see the InstructIons for Form 990 or 990-EZ. Cat No SOOS6A Schedule L Form 990 or 990-EZ 2018 



Schedule L (Form 990 or 990-EZ) 2018 Page 2 

'miN Business Transactions Involving Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of Interested person (b) Relationship (c) Amount of (d) DeScription of transaction (e) Sharing 
between Interested transaction of 

person and the organization's 
organization revenues 7 

Yes No 

(1) IPO Controlled entity of 1,546,848 Fees paid for media services No 
substantial contributor, 
The Seminar Network 

• :F.Tii iIl'_ Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions) 

Return Reference Explanation 

Schedule L, Part IV Per the IRS instructions, a 35% controlled entity of a substantial contributor IS required to be disclosed on 
Schedule L, Part IV Therefore, IPO has been Included In accordance With the Instructions 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:934933190S7039 

SCHEDULE M 
(Form 990) Noncash Contributions OMB No 1545-0047 

~Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 
2018 

Deportment of the Treo"n, ~Go to www.irs.qov/Form990 for the latest information. 

Intem~d Re\ C"nuC" ~ef\ Ice 

Open to Public 
Inspection 

Name of the organization 
Americans for Prosperity Foundation 

Types of Property 

1 Art-Works of art • 

2 Art-Historical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes • 

8 Intellectual property 

(a) (b) 
Check If Number of contributions or 

applicable Items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 
19 

Employer identification number 

52-1527294 

(d) 
Method of determining 

noncash contribution amounts 

9 Securities-Publicly traded • x 4 652,696 Seiling price 

10 Securities-Closely held stock • 

11 Securities-Partnership, LLC, 
or trust Interests 

12 Securities-Miscellaneous 

13 Qualified conservation 
contrl butlon-H IStOriC 

structures 
14 Qualified conservation 

contribution-Other • 
15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 
25 Other ~ ( ____ _ 

26 Other ~ ( ____ _ 

27 Other ~ ( ____ _ 

28 Other ~ ( 

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

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that It 
must hold for at least three years from the date of the initial contribution, and which IS not required to be used for exempt 
purposes for the entire holding period? 

b If "Yes," describe the arrangement In Part II 

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

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

b If "Yes," describe In Part II 

33 If the organization did not report an amount In column (c) for a type of property for which column (a) IS checked, 

deScribe In Part II 

30a No 

31 Yes 

32a No 

o 

For Pa erwork Reduction Act NotIce see the InstructIons for Form 990. Cat No 51227J Schedule M Form 990 2018 



Form 2018 Page 2 

Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization IS reporting In Part 
I, column (b), the number of contributions, the number of Items received, or a combination of both. Also complete 
this art for an additional information. 

Return Reference 

Part I, Column (b) 

Explanation 

The number of contributions represent the number of contributions received, not the number of Items 
donated 

Schedule M (Form 990) (2018) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE 0 
(Form 990 or 990-
EZ) 

DepJrtmc-nt of the TreJ~uT"\ 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.qov/Form990 for the latest information. 

DLN:934933190S7039 
OMB No 1545-0047 

2018 
Open to Public 

Inspection 
~l &:tNl!I'b~!JIaI'l1~atlon 
Americans for Prosperity Foundation 

Employer identification number 

52-1527294 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Certain employees of Americans for Prosperity Foundation may perform services for American 
Part V, Line s for Prosperity, a related organization, through a service contract between the organlzat 
2a, Part VII, Ions where the service recIpient organization pays the service provider organization arm's 
Part IX, Lines length payments for such services, and certain employees of Americans for Prosperity may 
5-10 and perform services for Americans for Prosperity Foundation through a service contract betwee 
Schedule J n the organizations where the service recIpient organization pays the service provider org 

anlzatlon arm's length payments for such services To reflect the service arrangement, com 
pensatlon has been shown In proportion to the hours provided by respective organization em 
ployees In proportion to the hours performed for each organization through the service con 
tracts and aggregate compensation amounts are reported on the employees' Form W-2 Issued b 
y his or her employer 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The bylaws were updated to reflect the organization's name as changed through resolution I 
Part VI, n a prevIous filing year Board member requirements and officer descriptions were also upd 
Section A, ated 
line 4 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The members have the right to elect and remove the directors of Americans for Prosperity Foundation 
Part VI, 
Section A, 
line 7a 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The Form 990 IS prepared by an Independent CPA firm The Treasurer and General Counsel rev 
Part VI, lew In detail Form 990 prior to sending to the board The 990 IS then distributed to the a 
Section B, udlt committee, acting on behalf of the board for review and questions prior to filing Wit 
line 11b h the IRS 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The organization has In place a conflict of Interest policy covering all staff, directors 
Part VI, and officers that It mOnitors through the quarterly meetings of the Board of Directors' Au 
Section B, dlt Committee and an annual employee survey Should a conflict be disclosed, It IS address 
line 12c ed by company management or the board, as appropriate 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, line 15a - The President & Chief Executive Officer's compensation IS reviewed and approved 
Part VI, by the board Comparability data IS used and this process IS documented In the employee's 
Section B, personnel file Line 15b - The President & Chief Executive Officer reviews compensation f 
line 15 or officers and other key employees Substantiation of compensation IS Included In personn 

el files This process was last completed dUring the tax year for all officers of the orga 
nlzatlon 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The organization makes available to the public documents required by law to be made publicly available In accordance with IRS 
Part VI, procedures 
Section C, 
line 19 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The organization has a policy whereby all contributed securities are Immediately sold thro 
Part VIII, line ugh the broker that receives those contributions on the organization's behalf 
7a/7b 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, In accordance with the principles of FASB ASU 2016-14 (ASC 958),the organization has Imple 
Part X, Lines mented required changes to Its audited financial statements for the period ended 12/31/18 
27-29 To date, Form 990 and Its associated schedules have not been updated to reflect changes m 

ade by this standard Thus, we have reported the revised net asset categories from the aud 
Ited financial statements as follows on Form 990, Part X, Lines 27-29 line 27 - Net asset 
s without donor restrictions $2,288,794 line 29 - Net assets with donor restrictions $1,06 
8,570 Total net assets $3,357,364 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The organization's Audit Committee assumes responsibility for oversight of the audit of It 
Part XII, Line s financial statements and selection of ItS Independent accountant This process has not c 
2c hanged since the prior year 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE R 
(Form 990) 

DepJrtmc-nt of the TreJ~uT"\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 
~ Go to www.irs.qov/Form990 for instructions and the latest information. 

DLN:934933190S7039 

OMS No 1545-0047 

2018 
Open to Public 

Ins ection 

Name of the organization 
Americans for Prosperity Foundation 

Employer identification number 

52-1527294 

I@'. Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) 
Name, address, and EIN (If applicable) of disregarded entity Primary activity 

(e) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

~"'IiII". Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one or more 
related tax-exempt organizations dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) 
Name, address, and EIN of related organIZation Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section S12(b) 

or foreign country) (If section SOl(c)(3)) entity (13) controlled 
entlty7 

Yes No 

(l)Amerlcans for Prosperity Educate and mobilize DC SOl(c)(4) Americans for Prosperity No 
1310 N Courthouse Rd Ste 700 citizens Foundation 

Arlington, VA 22201 
75-3148958 

(2)Capltal Leaders Inc Educate citizens DE SOl(c)(3) Line 7 The Seminar Network No 
220 Wilson Blvd Ste 102-533 Chamber of Commerce 

Arlington, VA 22201 
47-3438079 

(3)The Seminar Network Chamber of Commerce Public eduatlon DE SOl(c)(6) No 
2300 Wilson Blvd Ste 500 

N/A 
Arlington, VA 22201 
45-3732750 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 2 

I@iff. Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had 
one or more related organizations treated as a partnership dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of Pnmary Legal DIrect Predominant Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

related organIzatIon actIvIty domIcIle controlling Income(related, total Income end-of-year allocatlons7 amount In box managing ownershIp 
(state entIty unrelated, assets 20 of partner7 

or excluded from Schedule K-1 
foreIgn tax under (Form 1065) 

country) sectIons 512-
514) 

Yes No Yes No 

.:r.lIi.,'. Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34 
because It had one or more related organizations treated as a corporation or trust dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) 
Name, address, and EIN of Pnmary actIvIty Legal Direct controlling Type of entIty Share of total Share of end-of- Percentage SectIon S12(b) 

related organIzatIon domIcIle entIty (C corp, S corp, Income year ownershIp (13) controlled 
(state or foreIgn or trust) assets entlty7 

country) Yes No 

(l)CAVHOCO INC Holding Company DE N/A C No 

2200 WIlson Blvd Ste 500 
Arlington, VA 22201 
46-3335308 

(2)DBLDBL INC Consulting DE N/A C No 

2300 WIlson Blvd Ste 500 
Arlington, VA 22201 
46-3309110 

(3)KNSLT INC Consulting DE N/A C No 

2200 WIlson Blvd Ste 500 
Arlington, VA 22201 
46-3325739 

(4)THOCO Holding Company DE N/A C No 

2300 WIlson Blvd Ste 500 
Arlington, VA 22201 
45-3147042 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 3 

_:F.1'i1'll Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990 Part IV line 34 35b or 36 f f f f 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest, (ii)annultles, (iii) royalties, or(iv) rent from a controlled entity. 1a No 

b Gift, grant, or capital contribution to related organlzatlon(s) 1b No 

c Gift, grant, or capital contribution from related organlzatlon(s) 1c No 

d Loans or loan guarantees to or for related organlzatlon(s) 1d No 

e Loans or loan guarantees by related organlzatlon(s) 1e No 

f DIVidends from related organlzatlon(s) 1f No 

9 Sale of assets to related organlzatlon(s) • 19 No 

h Purchase of assets from related organlzatlon(s) 1h No 

i Exchange of assets with related organlzatlon(s) • 1i No 

j Lease of faCilities, equipment, or other assets to related organlzatlon(s) 1j No 

k Lease of faCilities, equipment, or other assets from related organlzatlon(s) 1k No 

I Performance of services or membership or fundralslng soliCitations for related organlzatlon(s) 11 No 

m Performance of services or membership or fundralslng soliCitations by related organlzatlon(s) 1m No 

n Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) 1n Yes 

0 Sharing of paid employees With related organlzatlon(s) 10 Yes 

p Reimbursement paid to related organlzatlon(s) for expenses. 1p Yes 

q Reimbursement paid by related organlzatlon(s) for expenses. 1q No 

r Other transfer of cash or property to related organlzatlon(s) 1r No 

s Other transfer of cash or property from related organlzatlon(s) 1s No 

2 If the answer to any of the above IS "Yes," see the instructions for information on who must complete thiS line, Including covered relationships and transaction thresholds 

(a) (b) (c) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a-s) 

(1 )Amerlcans for Prosperity N 1,144,335 Market Value 

(2)Amerlcans for Prosperity 0 372,501 Market Value 

(3)Amerlcans for Prosperity P 726,692 Cost 



Schedule R (Form 990) 2018 Page 4 

'@'1' Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on 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 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of entIty Primary actIvIty Legal Predominant Are all partners Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

domICIle Income section total end-of-year allocatIons? amount In box managing ownershIp 
(state or (related, 501(c)(3) Income assets 20 partner? 
foreIgn unrelated, organizations) of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sectIons 512-
514) 

Yes No Yes No Yes No 

Schedule R Form 990 2018 



Schedule R (Form 990) 2018 Page 5 I@".. Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions) 

Return Reference Explanation 

Schedule R (Form 990) 2018 


