** PUBLIC DISCLOSURE COPY **

* Extended to November 15, 2022
990 Return of Organization Exempt From Income Tax TR
Form Under section 507(c), 527, or 4947(a){1) of the internal Revenue Code (except private founcations) 202 1
S iy » Do not enter s.ocial security numbérs on tl'.\is form as it may bf-z made ;.)ublic. Open 1o Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 20211 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ownge | America First Legal Foundation
e Doing business as 86-2190372
(X Jrateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 611 Pennsylvania Ave SE 231 202-964-3721
termin- 5 g
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts S 6,388,442,
funanded Washington , DC 20003-4303 H(a) Is this a group return
Dﬁgﬁ"_ca' F Name and address of principal office:Stephen Miller for subordinates?  [_]Yes X no
pERS same as C above H(b) Are all subordinalesmcludemDYes D No
I Tax-exempt status: LX_T501(C)(3) [eo] 501(c) ( )< (insert no.) |EH | 4947(a)(1) or [ Ts27 If “No," attachalist. See instructions
J Website: » nttps://www.aflegal.org/ H(c) Group/exemption number »
K Form of organization: I_K_] Corporation || Trust [__] Association |__| Other B> | L Year of formatign: 202 1] m State of legal domicile: DE
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: Provide 11 L,fg a't;LOl’l tools s
g tactics, resources & strategies to advance policy jsolutions.
§ 2 Check this box B [__[ifthe organization discontinued its operations or disposed of ifigre thari25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) x ' L 3 7
g 4 Number of independent voting members of the governing body (Part VI, llne 1b) r\% D K 4
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 8
g 8 Total number of volunteers (estimate if necessary) N 4 \ 5 0
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 _____ ] > 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, linesi ™ .Y ..o 7b 0.
‘ Prior Year CuTl’"n[ Year
o | 8 Contributions and grants (Part VIII, line 1h) - , 388,442,
g 9 Program service revenue (Part VIl line 2g) . v 0.,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and fz 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, SCQS)C,,J&: 'and 11e) o 0.
12 Total revenue - add lines 8 through 11 (must equagPaMI column (A), Ime 12) ......... 5,38 8,442, |
13 Grants and similar amounts paid (Part IX, coléigm¢lines 13) 202,500. 1
14 Benefits paid to or for members (Part IX, col&mn\(\) lined) . L 0. t
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) v 948,231.
2 | 16a Professional fundraising fees (Part 1X, colufnn (A), line 11e) 0.
3':- b Total fundraising expenses (Part li\cmmﬁ (D), line 25) » 1 8 5 384.
" [ 47 Other expenses (Part IX, coltin (A), fines 11a-11d, 11+24e) ) R 9.9.92:692%
18 Total expenses. Add lings f&lﬂwst equal Part IX, column (A), line 25) o 2,150,423,
19 Revenue less expenses. @bt{éet line 18 fromiine 12 .........cccoooviiiiiiiiiieiiiiiiiiieecens 4,238 =019
gg \ ¥ Beginning of Cuirent Year End of Year
85120 Total assets AO) 1,359,987.
<521 Total liabilitie®@art X, line 26) e 121,968.
5\..5_ 22 Net assets or funid balances. Subtract line 21 from ||ne 20 .......................................... 4,238,019,
[Part 1l [Signature Block

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

B Nov 15, 2022
Sign Slgnature of ofﬁcer Date
Here Stephen Miller, President
Type or print name and title
Print/Type preparer's name Preparer's signatyt4 g Date check [ [[ PTIN
Paid  |[Hemali Kane, EA ‘%q{/\,\ 4 [11/15/22]swenpoes [P01337292
Preparer |Firm'sname p Rogers & Company PLLC " FimsEINyp 58-2676261
Use Only |Firm's address . 8300 Boone Boulevard, Suite 600
Vienna, VA 22182 Phoneno.(703) 893-0300
May the IRS discuss this retum with the preparer shown above? See INStruCtions ... L.X_I Yes l_l No

132001 12-03-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part 1l ....... ... o eiiiieisieeeisieseiteisaseseeceacasesenceas D

1  Briefly describe the organization’s mission:
Provide litigation tools, tactics, resources & strategies to advance

policy solutions.

Form 990 (2021) America First Legal Foundation 86-2190372 page2
s

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

prior FOrm 990 0r 990-EZ2 e, Cves Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes [ZJ No

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, thé total expenses, and
revenue, if any, for each program service reported. e,

4a (Code: ) (Expenses $ 1,782,233. including grants of § 202,500. ) (Revénue ' )
To encourage, sponsor, and facilitate the cultivation.and diffusion of
knowledge and understanding of the law and individudl rights, to
promote the rule of law in the United States and £ ‘endure due process
and equal protection under the law for all Ameridans.

S,
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4b (Code: ) (Expenses $ lndudlnq'&an/&'off o ) (Revenue$ )
7 '
i v
L 1
\~
DN
W )
4c  (Code: ) (Expcr‘\\ses \Y including grants of $ ) (Revenue $ )
a4 4
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,782,233.
Form 990 (2021)
132002 12-09-21



tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... ... . ieeseeissieeeeassseessesssseesennneeenes

1  Briefly describe the organization's mission: .
Provide litigation tools, tactics, resources & strategies to advance

policy solutions.

Foml990i2021) America First Legal Foundation 86-2190372 page2

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOM 990 0F990-EZ? . e [ ves (XINo
If *Yes," describe these new services on Schedule O.
DYes IX] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. .. . .
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to other;, thé\total expenses, and

revenue, if any, for each program service reported. T,

4a  (Code: ) (Expenses $ 1,782,233 . incudinggrantsot s 202,500. ) Regnuos
To encourage, sponsor, and facilitate the cultivation.and diffusion of
knowledge and understanding of the law and individudl rights, to
promote the rule of law in the United States and 4© ‘enfure due process

and equal protection under the law for all Ameriéans).
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4b (Code: ) (Expenses $ including q"ams“ofs:r 3 ) (Revenue $ )
R '\ 4
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N )
4c  (Code: ) (Expenses s\ ¥ including grants of $ ) (Revenue$ )
e \ -4
4d Other program services (Describe on Schedule O.)
(Expenses $ Including grants of § ) (Revenue $ )

4e__Total program service expenses P> 1,782,233.

Form 990 (2021)
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Form 990 (2021) America First Legal Foundation 86-2190372 page3
| Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | ______________.._........oooooooooo———————— 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il e, 5 X
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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l . . . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,
Schedule D, Part Il ||| ... ..o o~ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve dg a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deb ﬁ'é'"go??atlon services?
If "Yes," complete Schedule D, Part IV . . . . oo b ............................. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. SSe3 . 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Sale lg D, Parts V1, VI, VIlI, IX, or X,
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part N If "Yes," complete Schedule D,
POEWY 32 issenmsesmssmsss b sosisssssessnisn i bussesscsssssssissitboss Ny ssetonslsesissansinssuispesssorasisapseerbeamemntisns 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 16?2 If “Yes, " complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program reiated in'\F‘art X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part T T R 11c X
d Did the organization report an amount for other assets in Paﬁ)&'ﬁne 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX [ s . ... eeeeeone 11d X
e Did the organization report an amount for other habllrtles in P; Part X, line 257 If "Yes," complete Schedule D, Part X . .. 11e X
f Did the organization's separate or consolidated ﬁnancla\Fstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmons‘under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@nd XIl . e 12a| X
b Was the organization included in conébligfated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b X
13 s the organization a school dé“écnb\ed in section 170(b)(1)(A)[@? /f “Yes," complete Schedule E 13 X
14a Did the organization malmalnan off ce, employees, or agents outside of the United States? ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prodram serince activities outside the United States, or aggregate foreign investments valued at $100,000
o more? If *Yes, “complete Schedule F, Parts land IV 14b X
15 Did the organization ¥eport 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 Il and IV i5 X
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? I “Yes, " complete Schedule F, Parts Il and IV ____ ... . . ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part .See instructions e, 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COIMPIEtE SCHEOUIE G, PAMEIHI _....................ooooooeeeeeoeoeoe oo oo ee oo ee e eeeeseeeeseee e eeeeeeeeesessemnnns 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements tothisretum? . . . . .. 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 land Il_....... A PeTTTTTRC T T T IT 21 | X
132003 12-08-21 Form 990 (2021)
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Form 990 (2021) America First Legal Foundation 86-2190372  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ... ettt 2| X

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

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPE DONAST ||| et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . ... .. . . .- é ,,,,,,,,,, 24d
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 year? If "Yes," complete Schedule L, Part! & }3\ ,,,,,,,,,,,,,,,, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p
that the transaction has not been reported on any of the organization's prior Forms 990 or 990- EZ? If ')ﬁs;K Snplete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L;ParbL ....................................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, dlrector trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection commrttee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?\?fx Yes* complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the followmg pamé‘s (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder,/or substantial contributor? If

“Yes," complete SCedUIE L, PArt IV || . ... ...ooofoedloooseoeeooooeeeeeeeoeoeeeeeseeeeeeeeeee e eee oo e e ee s 28a| X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . . . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non\ash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . ™. .. 30 X
31 Did the organization liquidate, terminate, ordissolvé and cease operations? If "Yes," complete Schedule N, Part! . .. 31 X
Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il | N s 32 X
Did the organization own 100% of.an enﬁty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3Q1 7701 -32/f "Yes," complete Schedule R, Part| . 33 X
Was the organization related 10 any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organlzagpﬁ"h,aV'e acontrolled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" toline 3 d the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 _ . . . . . . ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, M€ 2 ... .. . .. ..o e 36 X
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 purposes? If "Yes," complete Schedule R, Part VI ... .. .. .. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) America First Legal Foundation 86-2190372 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' l

filed for the calendar year ending with or within the year covered by thisretum . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2% | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. 4a X
b If "Yes," enter the name of the foreign country »
See instmcﬁons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation sollcn

any contributions that were not tax deductible as charitable contributions? . e '{\ _________________ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts >
Wer® NOt taX AEAUGBIE? ... ..o N 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 provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided?-—._, ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for. Wthh it was required

O file FOMM B2B27 ...t s e oo ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ___________________ l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... . . . 7f X
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;lor other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds Duﬁ goﬁ'or advised fund maintained by the

sponsoring organization have excess business holdings at any I|me duringtheyear? 8

9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable d|stnbut|ons under section 49667 9a
b Did the sponsoring organization make a dlstnbutlon toa donor donor advisor, orrelated person? . 9%

10 Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions mcluded onPart VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehofders .............................................................................. 11a
b Gross income from other sourc&s (Dohot net amounts due or paid to other sources against
amounts due or recelved SOMENSM) . 11b
12a Section 4947(a)(1) non\-ei:z psi"ycharitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the,aﬁ'\guht of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
¢ Enterthe amount of reserves onhand ... ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. .. .. . 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) dUrNG the YA, ... ... .....coooooeoooooooooeosossesososeeseeosoeeesssoeoere oo 15 X
If *Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If *Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? . . .. . 17
If "Yes," complete Form 6069.

132005 12-09-21 5 Form 990 (2021)



Form 990 (2021) America First Legal Foundation 86-2190372  page6
o

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goverming body at the end of the taxyear . 1a 7
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . . .. ... < X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _\ .......... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or StoCkhOIdErS? . ... . oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint on?ﬁf
more members of the goveming body? . . ) ’3 ..................... 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members ﬁbch\olders, or
persons other than the governingbody? 6) .............................. 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yearby the following:
a Thegoveming body? . kv 8a | X
b Each committee with authority to act on behalf of the governing body? ﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgaﬁzatlon s mailing address? If "Yes, " provide the names and addresses on SChedUIB® . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
§ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
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? . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the or aqiz’ation to review this Form 990.
12a Did the organization have a written conflict of interest po w "NO, GO to N 13 12a] X
b Were officers, directors, or trustees, and key employeesreqUIreyo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently mon\ﬁor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done _________ T R LSS L S 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written do\cument retention and destruction policy? .. 14 | X
15 Did the process for determining compensatlon 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, Exeotfbve Director, or top management official ... .......——— 15a| X
b Other officers or key emplo?ees Of the Organization .. . e 15b | X
If "Yes" to line 15a° ,,pescnbe the process on Schedule O. See instructions.
16a Did the organiza vest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUMNG®NG YEAr? .. . . e ees e e s 16a X
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 arangements? ...l T T erer v 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »DC,AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 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 C] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its govening documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records p>

Compass Professional, Inc. - 202-318-5050

300 Independence Ave. SE , Washington, DC 20003

132008
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America First Legal Foundation

86-2190372

Page 7

Form 990 (2021 s
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
© List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 10

9-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@ () (©) (D) (€ )
Name and title Average (oot d‘? ﬁm"‘m i Reportable ‘Heplortabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officeanda dreclor/irustes) from from related other
(istany |2 the organizations compensation
hours for | T organization (W-2/1099-MISC/ from the
related |z |3 3 (W-2/1099:MISC/ 1099-NEC) organization
organizations| £ | 5 £le. 1099-NEC) and related
below |S|2|, |2 [25]s organizations
line) |E|E |55 |EE|E
(1) Gene Hamilton 40.00
VP, General Counsel, Secretary X X 177,527. 0.] 15,412.
(2) Matthew Whitaker 10.00
Director X 175,000. 0. 0.
(3) Reed Rubinstein 40.00
Lawyer X 105,135, 0.] 15,347.
(4) Stephen Miller 40.00 ;
President 71X X 110,062. 0. 2,438.
(5) Russ Vought 1. 0‘0
Treasurer | X X 0. 0. 0.
(6) Mark Meadows 1.00
Director X 0. 0. 0.
(7) E4d Corrigan 1.00
Director X 0. 0. 0.
(8) Wesley Denton 1.00
Director X 0. 0. 0.
n
132007 12-09-21 Form 990 (2021)



Form 990 (2021) America First Legal Foundation 86-2190372 Ppage8
]Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (©) ()
Name and title e || O s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for [ § = organization (W-2/1099-MISC/ from the
related | 5 | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| g | = g 1099-NEC) and related
below |3l2|_|%|38: organizations
b Subtotal e 567,724. 0. 33,197.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 567,724. 0.l 33,197.
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 P> \ 4
- RN Yes | No
3 Did the organization list any former officer, director,\‘trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J forsUCh iNGIAUAI ____________...........ccoomoooooeoeeeeeeeeeeeeeeeeeeeeeeeeee oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval . 4 [ X
5 Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," cbmplete Schedule J for SUCH PEISON s......xituutonzmamssssrss s s s 5 X
Section B. Independent Contractors '
1 Complete this table for your five Highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ()
Name and business address Description of services Compensation
Mitchell Law PLLC, 111 Congress Avenue,
Suite 400, Austin, TX 78701 Legal 305,062.
Hacker Stephens LLP, 108 Wild Basin Rd.
South, Suite 250, Austin, TX 78746 Legal 134,528.
Compass Professional, Inc., 300 Accounting, Payroll,
Independence Ave., SE, Wasington, DC 20003 Media 117,859.
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 P> 3
Form 990 (2021)
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86-2190372

Page 9

Form 990 (2021 America First Legal Foundation
ement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViIl ...

C
Total revenue | Related or exempt Unr(ela)ted Revenug)xcluded
function revenue |business revenue| from tax under
sections 512 - 514
£ 8| 1a Federated campaigns ... 1a
58| b Membershipdues . . .. 1b
,,,‘E ¢ Fundraisingevents ... .. .. ic
(E,t_"i d Related organizations . 1d
g‘ (_’E, e Govemment grants (contributions) [1e
S 5 £ All other contributions, gifts, grants, and
Eg similar amounts notincluded above _ |1 | 6,388,442,
g-g g Noncash contributions Included In lines 1a-1t | 1g |$
O8] h Total.Addlinestadf ... b 16,388,442, d
Business Code i N
3 2a
I
c c
ES
K d
a f Allother program servicerevenue
g Total. Addlines2a-2f ... B> R\
3  Investment income (including dividends, interest, and ™
other similaramounts) . 4
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties ... B N
() Real (i)) Personal . >
6a Grossrents 6a \ "3
b Less: rental expenses _ |6b 4 -
¢ Rental income or (loss) |6¢ N y
d Netrentalincomeor (10Ss)  ..............ccocccooovveeiiriiiins >
7 a Gross amount from sales of () Securities (i) Other..
assets other than inventory |7a X %
b Less: cost or other basis =
§ and sales expenses 7b
g ¢ Gainor(oss) ... 7c
.2 d Netgain or (I0SS) ..........cocooovveeeiboorei i | <
E 8 a Gross income from fundraising events (not
o including $ N of
contributions reported’on i e\i_cfSee
Part IV, line 18 x_}%} _________________ 8a
b Less: direct expenseg\j‘, _________________________ 8b
¢ Net incom%pﬂogé) f,rdi'n fundraisingevents ............. | 2
9 a Gross lncorrtg/\om gaming activities. See
PartIV,line19% . ... 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities .................. | 4
10 a Gross sales of inventory, less retums a]
andallowances ... 10
b Less:costofgoodssold . ... . 10b|
c_Net income or (loss) from sales of inventory ... »
» Business Code
3
§ § 1 :
So
28| ¢
£ d Allotherrevenue ... ... ... .. .
e Total. Addlines 11a-11d ..................ooooooiiiiin. »
12 Total revenue. Seeinstructions . . » [6,388,442. 0. 0. 0.
132009 12-09-21 5 Form 990 (2021)
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America First Legal Foundation

86-2190372 Page 10

tatement 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 O contains a response or note to any line in this Part IX ...................ccccooiicieioiiii e s eeenas L]
Bo.nolinciids amountsepacedionnes 6, Total e(Qgenses Program service Manage(zcn?ent and Fun ra)ising
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 202,500. 202,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers ...
§ Compensation of current officers, directors,
trustees, and key employees 288,124. 225,906. 44,973. 17,245.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and \
persons described in section 4958(c)(3)(B) 175,000. 137,210. 27,316. 10,474.
7 Othersalariesandwages 187,686. 147,156. ~29,296. 11,234%
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 51,722. 40,553. 8,073. 3,096.
9 Other employee benefits ... .. ... 39,079. 30,640. 6,100. 2,339.
10 Payrolitaxes . ... ... 209,255, 164,067. 32,662. 12,526.
11 Fees for services (nonemployees): /
a Management ... ... , -
b Legal .. 580,996. 577,939. 2,210. 847.
¢ Accounting 16,000, : 16,000.
d Lobbying ... .. ...
e Professional fundraising services. See Part IV, line 17 78,592 78,592.
f Investment managementfees . ... ;
g Other. (If line 11g amount exceeds 10% of line 25, :
column (A), amount, list line 11g expenses on Sch 0.) 116,834. 99,640. 17,194.
12 Advertisingand promotion 68,511. 44,532, 3,426. 20,553.
13 Officeexpenses. . ... 9,404. 7,374. 1,469. 561.
14 Informationtechnology . 47 ,471. 42,580. 3,535. 1,356.
15 Royalties | .. ...
16 OCCUPANCY _.__........oooooooeeeeeoe e 18,000. 14,113, 2,810. 1,077.
17 TraVel e 5,749. 4,508. 897. 344.
18 Payments of travel or entertainment expenses
for any federal, state, or |ocﬂ'agblj¢'omcials
19 Conferences, conventions,‘é\?\ajme\‘etings ...... 449. 352, 70. 27.
20 Interest . \Y
21 Payments to affiliates)
22 Depreclation, de}iletldn, and amortization .
23 Insurance . W e s 42,935. 33,663. 6,702. 2,570.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Dues and subscriptions 12,116. 9,500. 1,891. 725.
b
Cc
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,150,423.] 1,782,233. 187,430. 180, 760.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C] if following SOP 98-2 (ASC 958-720)

132010 12-08-21

Form 990 (2021)
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Part X | Balance Sheet

132011 12-09-21

11

Check if Schedule O contains a response or note to any iN@ in this Part X ...................o.ooooooooooeeeeeeee et L]
(A) (B8)
Beginning of year End of year
1  Cash - non-interest-bearing 0.] 1 1,886,973.
2 2
3 0.] 3 2,473,014,
4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
£ | 7 Notesand10ans receivable, Net .............ccrweorrmn 7
2 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges < /9
10a Land, buildings, and equipment: cost or other /,x--—»;f
basis. Complete Part V of Schedule D 102 A
b Less: accumulated depreciation 10b i 10c
11 Investments - publicly traded securities ... ..., 1
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-elated. See Part IV, line 11 . .. 13
14 Intangible assets | . . s 14
15 Otherassets.SeePart IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line33) ................. o 0.f 16 4,359,987.
17 Accounts payable and accrued expenses . O 0. 17 121,968.
18 Grantspayable | . 18
19 Deferredrevenue ... . .. ... 19
20 Tax-exemptbond liabilities . . . e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
4 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantlal cor’itnbutor, or 35%
i controlled entity or family member of any of thése [t ——— 22
= |23 secured mortgages and notes payable to dnrelated 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, and other liabilities not mcluded on lines 17-24). Complete Part X
of ScheduleD . .. ... .....%.= v eueeeteresnessssrsas s sasanstasasasnens s s enssissas 25
26 _Total liabilities. Add lines 47 through 25 ... 0.] 26 121,968.
P Organizations that folToW FASB ASC 958, check here P> ﬁ
3 and complete lines 27,28 32, and 33.
S |27 Netassets without donor Festrictions ... 0.] 2z 1,765,005,
@ 28 Netassets wfth donarrestrictions 0.] 28 2,473,014.
& Organizatlons that do not follow FASB ASC 958, check here B> ]
- and completélines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f 31 Retained eamnings, endowment, accumulated income, or other funds ____________ 31
2 |32 Total net assets or fund balances 0. 32 4,238,019.
__ 133 Totalliabilties and net assets/fund balances 0.3 4,359,987.
Form 990 (2021)
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Form 990 (2021)
econciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ........................cocceeveeeiiiieereanese.
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... ... .. .. 1 6,388,442.
2 Total expenses (must equal Part IX, column (A), line28) .. . .. e 2 2,150,423.
3 Revenue less expenses. Subtractline 2 fromfine 1 ... . 3 4,238,019.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ) 0.
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities . ... ..., 6
7 INVESTMENE OXPENSES ... ... . oot e et es s s ses e e seee e eeeeeeseseesaena 7
8 Priorperiod adjUStMeENts | et eeeae 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, )
10 |\ 4,238,019.

CORIMI (B) = . ciuciiiisinnainiiin i siianian anad sren iass tase Linsnsasscassss el essssans seauseemsasssssasmsmassecsonad aucel Sondsbens asasosanse
[ Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl  .............ocveeeeeeereeenennenn..

1 Accounting method used to prepare the Form 990: D Cash Eil Accrual [:] Other m
If the organization changed its method of accounting from a prior year or checked "Other," explain/©n" Scheddle O.
2a Were the organization's financial statements compiled or reviewed by an independent accountanké)_ _____________________________

If *Yes," check a box below to indicate whether the financial statements for the year wert%ﬂled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and'§8p: e basis
b Were the organization’s financial statements audited by an independent accountant? ... J. ... ... X
If *Yes," check a box below to indicate whether the financial statements for ?ér audited on a separate basis,
consolidated basis, or both: ¢ \
@ Separate basis [:] Consolidated basis D Both co;ffdated d separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that ume} responsibility for oversight of the audit,
i
&

Yes | No

review, or compilation of its financial statements and selection of. ependent accountant? ..

If the organization changed either its oversight process or sej ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requir: dergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? o e e

3a X

b )
or audits, explain why on Schedule O and descrimn\te s takentoundergosuchaudits ... 3b
Form 990 (2021)
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SCHEDULE A . . : OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
America First Legal Foundation 86-2190372

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

5

10

1
—J
]
8 [l%] A community trust described in section 170(b){1){A)vi). (Complete Part II.
-]

[ﬁ A church, convention of churches, or association of churches described in section 170(b)(1}AXi).
[_J A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{(b){1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)( 1}(A)iv). (Complete Part Il.)
)

y
4

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 govemmental unit or ,general public described in

section 170(b)(1}A)vi). (Complete Part I1.)

N

An agricultural research organization described in section 170{b){ 1)(AXix) operated in conjunggion ;rith a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name)icity, andstate of the college or
R NN

university:
An organization that normally receives (1) more than 33 1/3% of its support froynt'&wtﬁbqtions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and ‘3) ‘p’o mo?e than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from“bus!\rfss‘é’s acquired by the organization after June 30, 1975.
2 \

See section 509(a)(2). (Complete Part IIl.)

N

1 D An organization organized and operated exclusively to test for public s'afetyf%ee 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

122 []
more publicly supported organizations described in section 5»0@9(8)(1’) ‘or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(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.
b l:] Type Il. A supporting organization supervised or eontrolled in connection with its supported organization(s), by having
control or management of the supportiné orgénization vested in the same persons that control or manage the supported
organization(s). You must complete Part N, ‘Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integraied. A supporting organization operated in connection with its supported organization(s)
that is not functionally iﬁtegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instruc’ﬁons). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the orgénization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally’integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the numberof Supported organizations .. | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization in“’ usr :&'{g“lg'%‘mmmv (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 W support (see instructions) |support (see instructions)
above (see instructions))
Total
Schedule A (Form 990) 2021

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. 132021 01-04-22



Schedule A (Form 990) 2021 America First Legal Foundation _86-2190372 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,388,442, 6,388,442,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 6,388,442, 6,388,442,
5 The portion of total contributions @
by each person (other than a oy N 9,
govemmental unit or publicly '[\ a ’
supported organization) included gl
on line 1 that exceeds 2% of the < ’
amount shown on line 11, ¢ A\
column () o e LY 2,669,462,
_G Public support. Subtract line § from line 4. P AN 3,718,980,
Section B. Total Support )
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties, 4
and income from similar sources _ I o,

9 Net income from unrelated business Y2
activities, whether or not the { D
business is regularly carriedon . TS

10 Other income. Do not include gain X -
or loss from the sale of capital \\\‘
assets (Explain in Part VI.) 7~

11 Total support. Add lines 7through 10 | £ 9 6,388 442,

12 Gross receipts from related activities, etc. (Seenstructions) 12 L

13 First 5 years. If the Form 990 is for,the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

7 Amounts from line 4 1 6,388,442, 6,388,442,

organization, check this box aRQStOP Were ... » [X]
Section C. Computation of Public Support Percentage
14 Public support percentage f5?3262’1 (line 6, column (f), divided by line 11, column (f).._.............................. 14 %
15 Public support percéhitage from 2020 Schedule A, PartIl, line 14 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organﬁzation qualifies as a publicly supported organization . > CI
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e | g D
17a 10% -facts-and-circumstances test - 2021. 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-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... .. .. ... . .. ... » D

b 10% -facts-and-circumstances test - 2020. 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-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .. ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
upport Schedule for Organizations Describe

b s in ﬁctuon 5@] “'2

a)(2)

86-2190372 page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

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

cAddlines7aand7b ...

8 Public support. (sybtrctfine 7¢from line 6

',/.

Section B. Total Support

G

Calendar year (or fiscal year beginning in) B>

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

9 Amounts fromline6 ... ...

.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

P, 4

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

¢ Add lines 10a and 10b

11 Net income from unrelated bus ness
activities not included on I|ne 0b },
whether or not the business js %, /
regularly carriedon o % T

12 Other income. Do nahnclude galn
or loss from the sale of capita

assets (Explain in Parf VI) oo
13 Total support. (Add lines 9} 10c, 11, and 12.)

14 First 5 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 Rere« ......c...ouue stiviisiniiionssmmiit ssvssss sivsossssssssssss sissasssssss o Tesssassdssa s ss53533s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... ... .. ... ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021. 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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization

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

132023 01-04-22
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Schedule A (Form 990) 2021 America First Legal Foundation 86-2190372 pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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 organization determined that the supported
organization was described 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
lines 3b and 3c below. 4 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and __ “ N
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(I;\),
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such uﬁe 3c

4a Was any supported organization not organized in the United States (“foreign supported organlzation')? 0
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such coﬁ?rol and discretion
despite being controlled or supervised by or in connection with its supported orgamiatlons 4b

¢ 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)? /f "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used’ excluswely for section 170(c)(2)(B)
purposes. PIAY ! 4c

5a Did the organization add, substitute, or remove any supported orgamzatlons dunng the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detafl in Part\n including (i) the names and EIN
numbers of the supported organizations added, substituted, o removed (ii) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or sub;titm:d sdpported organization part of a class already
designated in the organization's organizing docUiment? 5b

c Substitutions only. Was the substitution the result 'of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organlzatlof;s (i) individuals that are part of the charitable class
benefited by one or more of |ts supportea organizations, or (jii) other supporting organizations that also
support or benefit one or mofe of ihe filing organization's supported organizations? If "Yes," provide detail in
Part VI. \ ¢
7 Did the organization pnowde a grant loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon 4958(c)(3)(C)) a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Didthe orgamzatlon make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 detail in Part V. 9a

b Did one or more disqualified persons (as defined on 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

¢ Did a disqualified person (as defined on 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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 America First Legal Foundation 86-2190372 pages_
[Part IV] Supporting Organizations /., tinued)

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 on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f “Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.
Section B. Type | Supporting Organizations

11a
11b

11c

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. = 1

2 Did the organization operate for the benefit of any supported organization other than the supported ( J
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

>

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe.if"Part VI how control
or management of the supporting organization was vested in the same persons that contro/led or managed

the supported organization(s).
Section D. All Type Illl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organlzatrons,)by the Iast 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, (i) a copy of the Form 990 that was most recently filed as othhe da‘te of notification, and (iii) copies of the
organization's governing documents in effect on the date of hotrﬁcatlon to the extent not previously provided? 1

2 Were any of the organization'’s officers, directors, or trustees elther ()) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuots worlarLg relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;:above, 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," describe in Part VI the role the organization's
supported organizations played in Ihis)regard. .

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the mefﬁ‘éd that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [__—] The organization satlsﬁe(’:f the Activities Test. Complete line 2 below.

b [:’ The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organlgatlon supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all Bf the organization's activities during the tax year directly further the exempt purposes of
the supported organization(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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or “No" provide details 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, " describe in Part VI the role played by the organization in this regard.

132025 01-04-22
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Schedule A (Form 990) 2021 America First Legal Foundation

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Checkhere ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cunrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0D W (N |-

OO (D[N |-

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

(2]

7 _ Other expenses (see instructions)

IN]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

12

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 |o|y

Discount claimed for blockage or other factors
(explain in detail in Part VIi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(2}

(2]

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ N |O [t

Minimum Asset Amount (add line 7 to line 6) b~ _J

C-RENRIORIO N EN

Section C - Distributable Amount N\

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1. )

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

. . . g,
Income tax imposed in prioryear.

DD WIN |-

00D |W[N |-

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

6

7 [ check here if ﬂ1;e current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

Instruc’tion%). V4
N

132026 01-04-22
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America First Legal Foundation

86-2190372 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N oS W (N

®IN|O ;||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

[

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2021

A\

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years —

Applied to 2021 distributable amount LAY

Remainder. Subtract lines 4a and 4b fromline 4. *

Remaining underdistributions for years ﬁrior to2021, if
any. Subtract lines 3g and 4a from line'2. For fesult greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions?& 20231 /Subtract lines 3h
and 4b from line 1. For resq!t\ greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c. v

Breakdown of line 7:%

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o (a0 |on

Excess from 2021

132027 01-04-22
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[Part ]

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

\
\ ’; ¢
L )
.\ )
X
\\j.:y‘;ﬂ/d
 —
NN\
- N
{
NN
N S
4
NN/
\X/
)
O~
A V.4
\
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 290) B Attach to Form 990 or Form 990-PF. 202 1
Department of the Treasury P> Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

America First Legal Foundation 86-2190372
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IXI 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation ’

':] 527 political organization \k

Form 990-PF D 501(c)(3) exempt private foundation /"%Q
1 4947(a)(1) nonexempt charitable trust treated as a private foundatior{:;\n’;>
D ™y

501(c)(3) taxable private foundation

N

o
Check if your organization is covered by the General Rule or a Special Rule. i
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
y \~
General Rule .~ S

IXI For an organization filing Form 990, 990-EZ, or 990-PF that recé{;d: during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Qee ,syfctions for determining a contributor’s total contributions.

Special Rules (“ -
\.1 - /

':] For an organization described in section 501(c)(3) fi Img Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that check\ed Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total con}ributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i)) Form 990-EZ, line 1. Complets Ra‘ns land Il

':l For an organization described Qsectié‘n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yearﬂgtal‘qo‘r(tﬁbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational'purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A* in column (b),instead of the contributor name and address), II, and III.

a2 \Y4

I:l For an organizatipﬁ described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear . . ... . . . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21
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Name of organization

Page 2
Employer identification Number

e e
-

(a)
No.

(b)
Name, address, and zIp +4

(b)
Name, address, and ZIP + 4

(c)

Total contributions

86-2190372

(d)

Type of contribution

$ 140,000.

X
|

Person
Payroll

Noncash

|

(Complete Part I for
noncash contributions.)

()

Total contributions

| (d)
Type of contribution

\

Person @
Payroll D

(a)
No.

(b)

s 1100),000.

Noncash [

(Complete Part I for
noncash contributions.)

Name, address, and ZIp 4 4

(c)

e Total contributions

(d)

Type of contribution

Person @
Payroll [ ]

(a)

5,000.

Noncash [
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP 3 4

(c)

(d)

(a

Total contributions

5,000.

Type of contribution

Person @
Payroll D
Noncash [
(Complete Part | for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$

Type of contribution

25,000.

Person @
Payroll [ ]
Noncash [
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

123452 11-11-21

$

20,000.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for

22

noncash contributions.)

Schedule B (Form 990) (2021)
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Page 2

Name of organization

America First Legal Foundation

Employer identification number

86-2190372

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

7

Person [E
Payroll D

5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) N (d)

Total contributions Type of contribution

‘: - ‘ Person X]
7~ Nu Payroll [ ]
1301),821. Noncash [ |

N

7
(3

\ - (Complete Part Il for
), noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

E=

“Total contributions

(c) (d)
Type of contribution

Person ,E
Payroll [ ]

5,000. Noncash [ |

"

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) \

y

(c) (d)
Total contributions Type of contribution

10

Name, address, and ZIP.3 4

$

Person IXI
Payroll [

1,334,105, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

..~ Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

$

Person IX]
Payroll [:]

20,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

12

$

Person @
Payroll [:]

10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)
Name of organization Employer identification number
America First Legal Foundation 86-2190372
Partl  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person x]
Payroll [_]
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 ( '\\‘ Person [X]
~ NS Payroll [ ]
$ L 5,000. Noncash [ ]
- (Complete Part Il for
T noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 = Total contributions Type of contribution
15 7~ Person [X]
» \\ J Payroll [ ]
‘ $ 75,000. Noncash [ |
A\ (Complete Part Il for
’ noncash contributions.)
(a) (b) . (c) (d)
No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
16 = Person
Payroll [ |
s $ 5,000. Noncash [
(Complete Part Il for
noncash contributions.)
(a) \ (b) (c) (d)
No. N /' Name, address, and ZIP + 4 Total contributions Type of contribution
¢
17 \ Person ‘_Y_l
Payroll l:]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person LXJ
Payroll []
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
America First Legal Foundation 86-2190372
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person [XJ
Payroll [ ]
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) © _ _ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 (;,, %’) Person  [X]
7~ Nt Payrol [ ]
$ & 5,000. Noncash [ |
b (Complete Part Il for
R noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 7 Total contributions Type of contribution
21 i Person [X]
\ J Payroll [ ]
V4 $ 5,000. Noncash [ ]
< y (Complete Part Il for
g noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
22 Person [X]
Payroll D
. $ 10,000. Noncash [ |
(Complete Part Il for
y noncash contributions.)
(a) (b) (c) (d)
No. / ..~ Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person [X]
Payroll :]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person @
Payroll [ ]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
America First Legal Foundation 86-2190372
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll [:l
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) © , (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 C \ Person
y
77 gt Payroll l:]
$ 110),000. Noncash [ ]
'-\\ - (Complete Part Il for
) noncash contributions.)
W, @ A\
(a) (b) , (c) (d)
No. Name, address, and ZIP + 4 v »] =“Total contributions Type of contribution
27 z Person [X]
> § ] Payroll ™
5 y 4
l o $ 5,000. | Noncash [ ]
(Complete Part Il for
X noncash contributions.)
9 L
(@ () N (©) (d)
No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
28 Person [X]
Payroll E]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. o .~'Name, address, and ZIP + 4 Total contributions Type of contribution
29 i Person [X]
Payroll D
$ 15,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person IX]
Payroll  []
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
123452 11-11-21 26 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organization

America First Legal Foundation

Part |

Page 2
Employer identification number

86-2190372

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

No.

Name, address, and ZIP + 4

(€

Total contributions

(d)
Type of contribution

3l

(a)
No.

Person [X]
Payroll [ ]

(b)

s 2,675,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

32

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

=2

$ (2?5),000.
~

Person [Kl
Payroll [ |

N

(b)

=

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

~Total contributions

(d)
Type of contribution

33

(a)

Person @
Payroll [ ]

(b) X

$ 100,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIPs 4 >

(c)
Total contributions

(d)

34

Type of contribution

Person @
Payroll [

(a)

$ 10,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
~Name, address, and ZIP + 4

(c)
Total contributions

(@

35

Type of contribution

Person @
Payrol [ ]

(a)

$ 5,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

36

123452 11-11-21

$ 11,000.

Type of contribution

Xl
]
]

(Complete Part Il for

Person
Payroll
Noncash

27

noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

America First Legal Foundation 86-2190372
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person  [X]
Payroll [:]
$ 200,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 ‘ ) Person  [X]
Vol Payroll  []
$ L 10),000. | Noncash [_]
- (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 4 ~ Total contributions Type of contribution
N
39 7 Person [X]
u Payroll —
& $ 50,000. Noncash [ ]
W4 (Complete Part Il for
noncash contributions.)
(a) (b) . (c) (d)
No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
40 Person [X]
Payroll [ ]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. “Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person @_—J
Payroll [
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person [Zl
Payroll D
$ 25,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

America First Legal Foundation

Employer identification number

86-2190372

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43

$

25,000.

Person [X]
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

44

$

p, i X
{ %

U/

{ 80),000.

e —

Person @
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

45

$

250,000.

Person @
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP;} A:' v

(c)
Total contributions

(d)
Type of contribution

\N

>

Person l:]
Payroll []
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number
America First Legal Foundation 86-2190372

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o o @

o - (b} FMV (or estimate) .,
from Description of noncash property given (See instructions) Date received
Part|

(a)

(c) /
No. (b) o (d)
FMV (or estimate)

from Description of noncash property given (See fnstru ctloné.)) Date received
Part|

(a) \ ©

Mo ®) /;\i FMV (or estimate) d .
from Description of noncash property given 7% (See instructions.) Date received
Part| : X

(a) ()

No. (b) : . FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Partl S

(a) ©

Mo (b) i FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl

(a)

(c)
No. (b) (d)
FMV timat

from Description of noncash property given (See f:rs:: ctrl';:se)) Date received
Part| "

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

America First Legal Foundation 86-2190372
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. \
gaorTl (b) Purpose of gift (c) Use of gift "{d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. \,
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (2021)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

America First Legal Foundation 86-2190372
] Part | | 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 Totalnumberatendofyear . ... ...~
2 Aggregate value of contributions to (duringyear) . . .
3 Aggregate value of grants from (during year) . ... ..
4 Aggregate valueatendofyear . . . ...
5 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 legalcontrol? . . | § D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only "\”‘t\

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferﬁng ) i

impermissible private benefit? ... ~\"{ ............ D Yes D No

[E:rt []] ]Eonservatlon Easements. Complete if the organization answered *Yes" on Form 990, Part IV, llne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). s
Preservation of land for public use (for example, recreation or education) [:] Preservation of a hlstoncally important land area

Protection of natural habitat Presefvation ofa cemf ed historic structure
¥

Preservation of open space L
2 Complete lines 2a through 2d if the organization held a qualified conservation contriptmdn\i’rf the form of a conservation easement on the last

day of the tax year. | ) Held at the End of the Tax Year
a Total number of conservationeasements ... . & 2a
b Total acreage restricted by conservation easements 3 2b
¢ Number of conservation easements on a certified historic structure included in (a). 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
2d

listed in the National Register . ... ... ... e,
Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the tax

3
year p> - ’-b
4 Number of states where property subject to conservation easement is located p>
§ Does the organization have a written policy regardinﬁg'ne Qae'riodic monitoring, inspection, handling of
violations, and enforcement of the conservation éasements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monttorin%spgcﬂng, handling of violations, and enforcing conservation easements during the year
> >~ %
7 Amount of expenses incurred in momtoring. lnspectmg. 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)(j)
and SeCtion 170V A)B)IN 2. L 52 oo

9 InPart Xlll, describe how the oréamzatlon reports conservation easements in its revenue and expense statement and
balance sheet, and mclude\lf apphcable the text of the footnote to the organization’s financial statements that describes the
organization's accoﬁfltlng for conservation easements.

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Vil line1 N
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

[ Yes I No

a Revenue included on Form 990, Part VIII, line 1 . . . ... » $
bAssets included iIn FOrM 990, PartX- .o e e |_2)
Schedule D (Form 990) 2021

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2021 America First Legal Foundation _86-2190372 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b D Scholarly research e
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 XIlI.
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? ......................... [_J ves CINo

d [_—_] Loan or exchange program
Other

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included [:] |:]
Yes No

ONFOMM G090, PAIt X? || oo e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

N Amount
¢ Beginning balance ... . e
d Additions during the year == 9d
e He
f “1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty? _______________ D Yes L _INo
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part . (P [:]

|Part V | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance . . . . ..
b Contributions . .. . ... ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships . .. ...
e

Other expenditures for facilities
and programs ...
f Administrative expenses h
g Endofyearbalance . ... ... \ V. ¢
2 Provide the estimated percentage of the current year end balan‘ce (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> A ) %

b Permanent endowment p> W% -»-Q

¢ Term endowment P> % N N\

The percentages on lines 2a, 2b, and 2¢ ,should eq:)al 100%.

Are there endowment funds not in the p&gssessjon of the organization that are held and administered for the organization

by: \
(i) Unrelated organizations | N . e ean
(i) Related organizations .~ ) N
b If "Yes" on line 3a(ji), are the related organlzations listed as required on Schedule R?
4 Describe in Part Xlll the interided uses of the organization's endowment funds.
| Part VI |Land, Buildings,’and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Yes | No

=

3a(i)

Description of property

1a Land

> 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 America First Legal Foundation 86-2190372 page3

l Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Closely held equity interests ...
(3) Other
A
B)
©
D)
(B]

(@)
@

(H) .
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | 3 =,
| Part VIII] Investments - Program Related. 7 ) '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 138.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4) ——
5) N\
(6) 4 )

m V > A\ \,

@ 4 N
_© 4
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> » W 4

[Part IX| Other Assets. _ '
Complete if the organization answered “Yes® on Form 920, Pért 1V, line 11d. See Form 990, Part X, line 15.

(2) Description

N

(b) Book value

(1)
(2
(3) i,
(4) N\
(5)
(6)
(U]
(8)
9)
Total. (Column (b) must equal Form890, Part X, COL (B) liN€ 15.) ... ......ocooooiiiiiiioiiiioieiieeee e >

| Part X | 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

(1) Federal income taxes

@

(©)]

@

(©)]

©)

@)

()]

©)
Total. (Column (b) must equal Form 990, Part X, COl. (B) iN€ 25.) .............c.ocoooeeeeeeeeeeeeeeeeeeeeoeeeee e >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ... II]
Schedule D (Form 990) 2021

(b) Book value
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America First Legal Foundation

86-2190372 pages

Schedule D (Form 990) 2021
econcillatlon 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 6,388,442,
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

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIl.)

e Addlines2athrough2d ... e 2e 0.
3 Subtract line 2e from line 1 3 6,388,442,
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe INPartXlll) ...........rmnsmessssseesesssssesesns 4b .

C AdAlINES 42 BNAAD .. ...\ 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . . . . 5 6,388,442,
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 5
1 Total expenses and losses per audited financial statements | (.0 | 1] 2,150,423.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: N

a Donated services and use of facilites ... . 2a b /

b Prioryearadjustments e 2b

€ OtherloSSeS | . . e 2c7 =

d Other (Describein Part XIIl) . ... s2d

e Addlines2athrough2d ... e 2e 0.
3 Subtractline 2efromline 1 .. . e 3 [ 2,150,423.
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 (Describein Part XIIL) .. ... ..

c Addlinesdaand b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, ‘Parf d, i Ime T8.) oo 5 2 ’ 150 > 423.

rF"art Xl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9;
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete L;Bart to provide any additional information.

JII lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

-

Part X, Line 2:

Management has evaluate\aathe Foundation's tax positions and concluded that

\/

the Foundation's Iiﬁﬁné’ial statements do not include any uncertain tax

—
Q) ¢
\/'/

positions.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Bk s Tadery P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revonue Servico D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
America First Legal Foundation 86-2190372
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b ,E Intemet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g |:| Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or \
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ‘, Yes ll_il No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did - v) Amount paid » ;
(i) Name and address of individual . f\(xmlalser (iv) Gross receipts tg (or retainez by) (vi) Amount paid
or entity (fundraiser) W) Acthty havecustod | from activity fundraiser | ! (orretained by)
contrbutions? listed in col. (i) organization
Bluebonnet Fundraising LLC - Yes | No -
3300 Bee Caves Road Fundraising consulting X X 470,000, 47,000, 423,000,
MI Advisory Services - 241 )
Ridgewalk Circle, Santa Rosa Fundraising consulting & 3 0. 7,500, -7,500,
A4
CAY
y = )
N
” ‘?!
4 y o \
¢ y
N ) | !
Totalyr ....ioimsmences ./.L.l.;..;.‘a.;..f.;l ......................................................................... | 2 470,000, 54,500, 415,500,
3 Listall states in whlch ‘the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. X

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
See Part IV for continuations
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America First Legal Foundation

86-2190372 page2

Schedule G (Form 990) 2021
Iml Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events @ Tokalaveris
(add col. (a) through
col. (c)
° (event type) (event type) (total number)
2
3 .
B 1" GroBSIecHplS ................coocouusssssssismsussass
2 Less: Contributions ... ...
3 Gross income (line 1 minusline2) . ...
4 Cashprizes . ... i
=3
5 Noncashprizes . .. . . ........ L }
P 7
0] o O
(2] g . B
G |6 Rentffaciitycosts . ... ... ()
Lﬁ = : - ' 4
8|7 Foodandbeverages ... {a 2
s ,\ N
8 Entertainment ... ... —
9 Other direct expenses ... ... N
10 Direct expense summary. Add lines 4 through 9incolumn(d) ... ,..5. ........ ? ................................... >
11_Net income summary. Subtract line 10 from line 3, column(d) _.............. £ ﬁ, .............................................. | 2
| Part lll I Gaming. Complete if the organization answered "Yes® on Form 990 'P.art IV?ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a. s
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo ¢ _» | bingo/progressive bingo () Other gaming col. (a) through col. (c))
: A
4 ; >
1 Grossrevenue ... a7
4 LN
QS
o |2 Cashprizes ... AN )
% S
8 3 Noncashprizes ... ... 2 ':
3 Pl i
£14 Rentfaciltycosts L. )
a ‘\\5:,/
5§ Other direct expenses ......... , TSP P
N/ [ ves % |L_] Yes % [L_] ves %
6 Volunteerlabor - \ ______________________ No D No D No
v
7 Direct expense sUrpmary/Add lines 2 through 5in column (d) ..., | 2
8 Net gaming income summary. Subtract line 7 from line 1, colu (I »

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

a Is the organization licensed to conduct gaming activities in each of these states? L lves [INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . ... ... ... [ Ives [_INo
b If "Yes," explain:
Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 America First Legal Foundation 86-2190372 Pages3

11 Does the organization conduct gaming activities with nonmembers? Lves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... e Cves o
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p>
J Yes [ INo

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ___

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party: O
Name B> 7~ '

Address p> A N
16 Gaming manager information: O\:
Name p> 2 \

-
Gaming manager compensation P> $ ( 'm,\
’V

Description of services provided P> £ 7
W “&v’
A)‘
4 D
e
D Director/officer [:] Employee ’~.\ Independent contractor

17 Mandatory distributions: \
als the organization requn'ed under state Iawto make tharitable distributions from the gaming proceeds to

orfamzatlon 's own exempt activities dumlq the tax year P> $

Part IV SUppIemental lnformatuon Provide the explanations required by Part |, line 2b, columns (jif) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b as apphcable Also provide any additional information. See instructions.
\

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Bluebonnet Fundraising LLC

(i) Address of Fundraiser: 3300 Bee Caves Road #650-1151, Austin, TX 78746

(i) Name of Fundraiser: MI Advisory Services

(i) Address of Fundraiser:

241 Ridgewalk Circle, Santa Rosa Beach, FL 32459

132083 10-21-21 38 Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Employer identification number

Name of the organization
86-2190372

Amerlca First Legal Foundation

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services (such as maid, chauffeur, chef)

4

Travel for companions
[:] Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 3 ,,,,,,,,,,,,,,
ors

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dlrer,{

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 7 e
&

8 Indicate which, if any, of the following the organization used to establish the compensation of the oréan"fzation's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya rel ated organization to
establish compensation of the CEO/Executive Director, but explain in Part lil. ‘*a‘\

Compensation committee I:] Written empL\ ent egntract

Independent compensation consuitant Compensahoms or study
Form 990 of other organizations @ Appmval y,g:e%oard or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, l ne 1a )urth respect to the filing

organization or a related organization: V4
N

a Receive a severance payment or change-of-control payment?.# Ty | % €7 ..o
b Participate in or receive payment from a supplemental nonquﬁhf‘ ed retirement PlaN
¢ Participate in or receive payment from an equity-based mTpensmnon armangement?

If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)4), and 501(0)(29) g(gaplzaﬁons must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of: o §

a Theorganization? .. .. ... ‘»,_» ................................................................................................................
b Anyrelated organization? ettt e e e nenae

If *Yes*® on line 5a or 5b, desc%
6 For persons listed on Fo %)0 Part VI, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of'

@ The organizationZ N M. ................oveoeeeerecisieee et sssass st R
7
B ANY related OrGANZAHONT ...\ .o\t

If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe In Part 11l s

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

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... .. .. ..

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)2 ... occ oo o s s s s e

Yes | No

1b

&1&E
bl Ealkal

g8
paf b

6a X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

America First Legal Foundation

Employer identification number
86-2190372

I Part| l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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 organization

(c) Description of transaction

(d) Corrected?

Yes

No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under:_.,‘-.:

section 4958

Partll| Loans to and/or From Interested Persons. .
Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 99_0, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22. a O

(a) Name of (b) Relationship | (c) Purpose | (@] Losntoa] ™ (¢) Original Balancedue | (g)in  [WERRIVS (i) Written
interested person with organization|  offoan | . canation? | PHINCIPal amount..f default? |committee? | 20reement?
To |From ; Yes | No [Yes | No | Yes | No
Total ...t SR W | )
[Part ] | 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 (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

132131 11-02-21
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Schedule L (Form 990) 2021 America First Legal Foundation 86-2190372 page2
I Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ‘(:) Sharing ?_f
person and the organization transaction transaction mﬂuw?
Yes | No
Matthew Whitaker Director 175,000.Matthew Whi X

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

. \'\‘}\\
] Part V| Supplemental Information. ( Z "
P
)

Sch L, Part IV, Business Transactions Involving Interested Persons:

U

(d) Description of Transaction: Matthew Whitakemvided expert legal

(a) Name of Person: Matthew Whitaker \

services in FY21l. Matthew is also a votizg“l;%ar‘%i member, reported on
3 -

Part VII Section A.

Schedule L (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . ] Employer identification number
America First Legal Foundation 86-2190372

Form 990, Part VI, Section A, line 8b:

There are no committees with authority to act on behalf of the governing

body.

Form 990, Part VI, Section B, line 11b:

The Board reviews a copy of the 990 prior to filing.

Form 990, Part VI, Section B, Line 1l2c: A

»

The organization regularly and consistently monfbé?g and enforces
‘:
compliance with the conflict of interest poliéy? Officers and directors are
N Y
required to disclose conflicts of interest.™

Y )
%

Vo’

4

Form 990, Part VI, Section B, Line A5:

Show comparable data to similar”organizations and vote to approve

e

compensation by independentidirectors.
— L Y

/
A 3
-

Form 990, Part VI, Line“l7, List of States receiving copy of Form 990:

DC,AL,AK,AZ,AR,CK,Cb;éT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS

MO,MT,NE,NV,NH_,NJ;,')NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,

-
\.

WY

Form 990, Part VI, Section C, Line 19:

Foundation makes these documents available to the public upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

Fom 8868

ev. January 2022
" - ) OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer idgntlﬂcatlon number (TIN)
print \
. America First Legal Foundation Pl 8 6_— 2190372
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. )
fingyer | 611 Pennsylvania Ave SE #231 P, ¢
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions. & ) T

Washington, DC 20003-4303 7~ N\
Enter the Retum Code for the retum that this applicaﬂoq_ls for (file a separate application foreachretum) I 0 l 1T
Application Return § Application N Return
Is For Code | Is For -~ AN Code
Form 990 or Form 990-EZ 01 Form 1041-A /%, 08
Form 4720 (individual) 03 Form 4720 (ofher than individual) 09
Form 990-PF 04 Form 5227 %, =" 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 [Form®069 11
Form 990-T (trust other than above) 06§ Férm 8870~ 12
Form 990-T (corporation) A% )

The Organization /

® The books areinthecareof p» 611 Pennsylvanias 'AVe,SE #231 - Washington, DC 20003-4303

Telephone No.p» 202-964-3721 \( Fax No. B>

® |f the organization does not have an office or place of busi{lésé in'the United States, check this box
® |f this is for a Group Return, enter the organization’sour.digit Group Exemption Number (GEN)

. If this is for the whole group, check this
l:’ and attach a list with the names and TINs of all members the extension is for.

box P> [:] . If it is for part of the group, check this
— S

| request an automatic 6-month extension of tite until November 15, 2022

the organization named above. The e)&ep?lm is for the organization’s retum for:
> [X] calendar year 2021 or
» [ tax year beginning

, and ending

, to file the exempt organization retum for

If the tax year entered.in line'1 is for less than 12 months, check reason: (] initial retum

Change in accounting ‘period

|:] Final retum

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

$ 0.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

$ 0.

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

3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

Form 8868 (Rev. 1-2022)



