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Ireturn
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Doing business as
Number and street (or P.0. box if mail is not delivered to street address)

86-2190372
Telephone number
202-964-3721611 Pennsylvania Ave SE

Room/suite

231
5,388,442.G Gross receipts S

H(a) Is this a group return
City or town, state or province, country, and ZIP or foreign postal code

Onded Washington, DC 20003-4303
AOolica-
Ition F Nameandaddressofprincipal officer:Stephen Miller forsubordinates?...JYesXNo
endir

H(b)Areallsubordinatesijncuded?LUYes
527

same as C above No
)A (insertno.) 4947(a)(1)orI Tax-exempt status: X 501(c)(3) 501(c)(

JWebsite: https://www..aflegal.org/
K Form oforganization: Corporation Trust
Part l| Summary

If "No," atlach a list. See instructions
|H(C)Groupexerhption number►

TAssociation Other |L Yearofformation: 2021| MStateoflegaldomicile:DE

1 Brieflydescribetheorganization'smissionormostsignificantactivities: Provide litigation tools,
tactics, resources & strategies to advance policy solutions.

Check this box > Uit theorganizationdiscontinued isoperationsordisposedofrhorethan25% of its netassets.
3 Number of voting members of the governing body (Part VI, line 1a)
4 Number of independent voting members of the governing body (Part VI, line 1b))
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIll, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, Part I, line i1

Prior Year Current Year
8 Contributions and grants (Part VIII, line th)
9 Progranservicerevenue(PartVIll,line2g) ...
10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)....
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c.Sc, JQc, and 11e)
12 Total revenue- add lines 8through 11 (must equalPart Vl, column(A), line 12)
13 Grants and similar amounts paid (Part IX, colin (Alines 1-3)
14 Benefits paid to or for members (Part IX, colbq A). line 4)
15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, colugnn (A), line 11e)

6,388,442.
0.0.0.

6,388,442.
202,500.0.948,231-0.

****

*.****. ********

.... 185,384.b Total fundraising expenses (Part iX colurmn (D), line 25)
17 Otherexpenses(PartIX,coltrnn(A),Iines 11a11d,11624e) ..........**.s**.*******
18 Total expenses. Add lines t8.17(onust equal Part X, column (A), line 25)

999,592.
2,150,423.
4,238,019.

**
****.s*****

19 Revenuelessexpenses,Subtractline 18fromline12
Beginning of Current Year End of Year

Total assets (Part Niae 6)
Total liabilities (Part X, line 26)

4,359,987.
121,968.

4,238,019.
20

g21
22 Netasselsorfundbalances.Subtractline21íromline20

Part ISignature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, co

*******seere

complete. Declar alion of preparer (other lhan officer) is based on all inlorınation of vhich preparer has any knowledge.

Signatureofofficer

Stephen Miller, President
Nov 15,2022
DateSign

Here
Type or printnameandtitle

TDatePrintType preparer's name

Hemali Kane , EA
Preparer'ssignatyc

Paid

PreparerFirm'sname Rogers & Company PLLC
UseOnlyFirm'saddress 8300 Boone Boulevard, Suite 600

Firm'sElN 58-2676261

Phoneno. (703) 893-0300
ssX Yes No
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Vienna, VÀ 22182
May theIRSdiscuss this retumwith the preparershownabove?Seeinstructions
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form990 (2021)
Part lI|StatementofProgramServiceAccomplishments

America First Legal Foundation 86-2190372 Page2

Check it Schedule O contains a response or note to any line in this Part Ill *t..*s********ss*t**........
Briefly describe the organization's mission:
Provide litigation tools, tactics, resources & strategies to advance
policy solutions.

1

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

priorFom990or990-EZ? ......
If Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?,
If "Yes," describe these changes on Schedule O.

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, the total expenses, and

OYes XNo

3 OYes XNo******

4

revenue, if any, foreachprogramservicerepoted.
(Expenses $ 1,782,233. ncludinggrntsof$ 202,500.) (Rou4 (Code:

To encourage,sponsor, and facilitate the cultivation anấ diffusion of
knowledgeandunderstanding of the lawand individuậl rights, to
promote the rule of law in the United States and to ensure đue process
and equal protectionunder the law for ali Anericans.

4b (Code: )(Erpenses$ including oants of$ ) (Revenue $

4c (Code: including gants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses s

Totalprogramserviceexpenses.
Incudinggantsofs ) (RevenueS

4e 1,782,233.
Fom 990 (2021)

132002 12-09-21
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Form 990 (2021)
Part ll|StatementofProgramServiceAccomplishments

America First Legal Foundation 86-2190372 Page2

CheckifScheduleOcontainsaresponseornotetoanylineinthisPart Il
Briefly describe the organization's mission:

Provide litigation tools, tactics, resources& strategies toadvancepolicy solutions.
1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 or 990-EZ?
If Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?........
If Yes,' describe these changes on Schedule O.
Descritbe the organization's program service accomplishments for each of ts 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, thề total expenses, and
revenue, if any, foreachprogramservicerepoted.
(Code:

OYes XNo**** ****** ****

3 Yes LXNo

4

To encourage, sponsor, and facilitate the cultivation202,500-)(Roand diffusion of -)(Expenses 1,782, 233. incudinggrantsof$4

knowledgeandunderstanding of the lawand individuậi tights, to
promote the rule of law in the United States andto ensuredueprocess
and equal protection under the law or al1Ameridans.

4b (Code: L)(Epenses$ Includingpantiot s ) Revenue$

4c (Code: including gants of $ )(Revenue $

4d Other program services (Describe on Schedule O)
(Expenses$
Total programserviceexpernses

includinggantsof$ (Rovenue $

4e 1,782,233.
Fom 990 (2021)

132002 12-09-21

2



Form 990 (2021)
Part IVChecklist ofRequiredSchedules

America First Legal Foundation 86-2190372 Page3

YesNo
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"completeSchedule A..
Is the organization required to complete Schedule B, Schedule of Contributorg See instructions
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 ScheduleC, Part I

Section 501(cX3) organizatiorns. Did the organization engage in lobbying activities, or have a section 501(1) election in effect
during the taxyear? If "Yes,"completeScheduleC,Part ll..
Is the organization a section 501((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 Ill
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 oraccounts? If "Yes,"completeScheduleD,Part I6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic landareas, or historicstructures? If "Yes,"completeScheduleD, Part ........
Did the organization maintaln collections of works of art, historical treasures, or other similar assets?If "Yes,1cormblete
Schedule D, Part lII
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt egotlation services?
If "Yes," complete ScheduleD, Part IV
Did the organization, directly or througha related organization, hold assets in donorrestricteã endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V, VII, VII, DX,or X,
as applicable.

1

1
***n*****a***n*******************a******ssse****************************************

2 X
3

X3
********************************************************************se**** ************************

.........................................................
5

5

X
8

X
9

X....
10 X10....*******. ******
11

a Did the organization report an amount for land, buildings, and equipment inPartX ine 10? If "Yes," complete Schedule D,

b Did the organization report an amount for investments - other securities in Part X, ine 12, that is 5% or more of its total

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

d Did the organization report an amount for other assets in Part XAine 15, that is 5% or more of its total assets reported in

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.........11e

X
X

X

Part VI . ..........s******* |11a*******************.**** *************. .....

11bassetsreportedinPartx, line16? If"Yes,"completeScheduleD,Part ................................................................ b

assets reported in PartX, line 16? If "Yes,"completeScheduleD,Part VIll .....

Part X, line 16? If "Yes," complete Schedule D, Part IX ........

11c.... ...

11d............ *******s**

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl ,

f
11f X****

12a
12a**

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered'No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional.. 12b

13
14a

****.**
13 Is the organizationa school described ín section 170(b)(1)ANM? IF "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

**********
.........sss

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrm service activities outside the United States, or aggregate foreign investments valued at $100,000

ormore?If"Yes,completeScheduleF,PartsIandIV ....................... .. ............ .. ......
Did the organization teport on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreignorganization?If "Yes,"completeScheduleF, Parts ll andIV ..........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreignindividuals? If "Yes,"completeScheduleF, PartsIMand v ..............*****...********************
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colunn (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I. See instructlons
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Villi, lines
1c and8a? If "Yes," completeScheduleG, Part lI ...
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
completeScheduleG,Part Ill....
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.....

x
X
X

14b
15

...s....****.s........s*********** 15.....
16

****.
17

17..********s*************************.*****.

18 X*****.............................................................s.*.***********************.
19

19

20a
20b

X
X....**..

20a *********
b If Yes' to line 20a, did the organlzation attach a copy of its audited financlal statements to this return? ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
**** *****

domesticgovemmentonPartIX,column(A),line1? If"Yes,"completeScheduleI,PartsIlandll aN 21 X
132003 12-09-21 Form 990 (2021)
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America FirstLegal Foundation 86-2190372 Page4Form 990 (2021)
Part IVChecklist ofRequiredSchedules(continued)

Yes No
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 I, Parts l and Il
Did the organization answer "Yes to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ

22

******************s******....................................................,2
23

.............. s************** ********.s.........s.................23.... **** *********-
24a Did the organization have a tax-exempt bond issue with an outstanding principal amournt of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b through 24d and complete
ScheduleK. If "No,' go to line25a ...... 24:

24b|
.***.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

...........................

any taxexempt bonds? |24c
24d|

************************************************************************************************************************
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year? ......

25a Section 501(c\3), 501(c\4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete ScheduleL, Part l ..................25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prio Forms 990 or 990-EZ? If "Yes," complete
Schedule L, PartI
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or familymemberofany ofthesepersons?/f"Yes,"completeSchedule Part ....
Did the organization provide a grant or other assistance to any current or foner offiçer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection conmittee member, or to a 35% controlled
entity(includinganemployeethereof)orfamilymemberofany of thesepersons?Ii Yes,"complete ScheduleL, Part lI....27
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable fiing thresholds, conditions, andexceptions):

**************.****.**..*...****...***********..*** |X...............................................0********.
26

26***** ******. *******
27

X
28

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, PartV, ..... 28a********************************

b A family member of any individual described in line 28a? If "Yes, complete ScheduleL, Part IV..
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If

**. 28b..........

"Yes," complete Schedule L, Part IV
Did the organizationreceivemore than$25,000 innoncash contributions? If "Yes,"completeSchedule M.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M.
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part

28c*......*...*.*...
29
30 .. 30**********.***
31 . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

34 Was the organization related to any taxexempt or taxable entity?If"Yes," complete Schedule R, Part I, ll, or IV, and

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

Schedule N, Part Il ** ***********************************************************************..*********************

sections 301.7701-2 and 301.770137f "Yes, " complete Schedule R, Part I ..... X-........s........-.........******.s******.s*************..**********

X
X

PartV, ne .. . ****************************************n**s*** 34*****
35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

36 Section 501(c\3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

38 Did the organization complete Schedule O and provide explanations on Schedule O for PartVMI,lines 11b and 19?

Part V Statements Regarding Other IRS Filings and Tax Compliance

within the meaningot section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2...

If"Yes,"completeScheduleR,PartV, line 2..........

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Note:AllFom990filersarerequiredtocompleteSchedule O..

35b*****************************************************

36***

37 X***

38

Check if ScheduleO contains a response or note to any line in this Part V

Yes No
201a Enter the number reported in box 3 of Forn 1096. Enter -0- if not applicable

b Enter the number of Foms W-2G included on line 1a. Enter -0- if not applicable..********e********************
c Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling)winningsto prizewinners?

1a
1b

132004 12-09-21 Form 990 (2021)
4



America First Legal Foundation 86-2190372 Page5Form 990 (2021)
Part V Statements Regarding OtherIRS Filingsand TaxCompliance(continued

Yes
Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum
Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums?,
Note: If the sum of lines la and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,' has it filed a Form 990-T for this year If No" to ine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interestin, or a signature or other authority over, a
financial account in a foreign country (such asa bank account, securities account, or other financial account)? ....

2a
2a****************************.

b 26 X

X3a
b

4a

3..*****
4 X

*************
b If "Yes,' enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...
c If Yes" to line 5a or 5b, did theorganization fle Form 8886-T7...n***************************

5a
5
Re

*****

......
**

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organzation solicit

.. ,.......***** Xany contributions that were not tax deductible as charitable contributions?
b

b**********************
If Yes,' did the organization include with every solicitation an express statement that such contributions or gits
werenottax deductible?...

7
... 6b****......................... ..........................

Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made party as a contribution and partly for goods and services provided to the payor?7a

b if Yes," didtheorganizationnotifythedonorofthevalueofthegoodsorservicesprovided? ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

X
7b

to file Form 8282?
d If Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C?7h

7.... ....
| 7d

7e
7f
7g
X-..*****************.*.

8 Sponsoring organizations maintaining donor advised funds. Djda donor advised fund maintained by the
sponsoring organization have excess business holdings at any tíme during the year?

9 Sponsoring organizations maintaining donor advised tunds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

9a

10 Section 501(c\7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line 12 ...........................
b Gross receipts, included on Fom 990, Part VI, line 12, for public use of club facilities 10b

Section 501(-X12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources against

11

1a
amounts due or received from them) 11b............ ........................................12a Section 4947(aX) non-exempt charitable trusts. Is the organization filing Forn 990 in lieu of Form 10417

b IfYes, entertheamountoftaxexemptinterestreceivedoraccruedduringtheyear ....... 12b
12a

Section 501(-X29) qualifed nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional infonation the organization must report on Schedule 0.

13

13a***.

b Enter the amount of reserves the organization is required to maintain by the states in which the

13borganization is icensed to issue qualifed health plans ....
Entertheamountofreservesonhand.. ..

***.****.*********** **************************.**.**
3c

14a Did the organization receive any payments for indoor tanning services during the tax year?*......
.....................

142
********************.

b if Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule o
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

14h.......

Xexcess parachute payment(s) during the year?,
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If Yes,' complete Form 4720, Schedule O.
Section 501(c)\/21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resut in the imposition of an excise tax under section 4951, 4952 or 4953?

15************

16 16

17

17

If "Yes,'completeForm6069.
132005 12-09-21 Fon 990(2021)



86-2190372 Page6

X
No

America First LegalFoundationForm990 (2021)
Part VI|Governance, Management, and Disclosure. Foreach"Yesresponsetolines2through7bbelow,andfora"Noresponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check ifScheduleOcontainsaresponseor note toanyline inthisPartVI
SectionA. GoverningBodyandManagement

Yes
Enter the number of voting members of the governing body at the end of the tax year.....1a
If there are material differences in voting rights among members of the governing body, or it the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enterthe numberofvotingmembersincludedonline1a,above,whoareindependent ...... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily perfomed by or under the direct supervision
ofofficers,directors,trustees,orkeyemployeesto amanagementcompanyorotherperson? ......
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization havemembersor stockholders?..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one
moremembersof thegovemingbody? ....

1a *****

2
2 X****.

3

X
X

3............ .***.*.. ******.
A4

5
6
7a

6.......... ....................
pontoqe

7a
**************************************************************************************t*******************s****.**s**** **********s******.

b Are any govermance decisions of the organization reserved to (or subject to approval by)members, stockholders, or

personsotherthanthegoverningbody? ................................ o ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

7 X
8
a The governing body? 8a X

******* Xb

9
Each committee with authority to act on behalf of the governing body?
Is there any oficer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization'smailingaddress? If "Yes,"providethenamesandaddressesonScheduleO

*****

Section B. Policies (ThisSection BrequestsinfornationaboutpoliciesnotrequtredbytheInternalRevenueCode.)
Yes No

10a Did theorganizationhavelocalchapters,branches,oraffiliates? .... 10a X
b If Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?..****************e*****************
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?11a
Describe on Schedule O the process, itf any, used by thế organization to review this Form 990.

10b
11a X
b

XDid the organization have a written conflict of interest policyN "No," go to line 13.....***************************************** 12a
12b X

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

c Did the organization regularty and consistenty monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done .........
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons,comparabilitydata,and contemporaneoussubstantiation of thedeliberationanddecision?

**..****** 12c
13
14
15

13

14 X....... ........sssss..ss...sts

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .....s****************************

15a

155 X
If "Yes to line15a orp5b,describe the process on ScheduleO. See instructions.

taxableentityduringtheyear?..*............ss******....*..*******.**..**..*.****s*******......**.*.. ..*.

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

16a Did the organizatlon fnvest in, contribute assets to, or participate in a joint venture or similar arangement with a
16a X*****.

b if Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exemptstatuswithrespecttosuch arrangements?. .. 166
Section C. Disclosure
17 ListthestateswithwhichacopyofthisFom990isrequlredtobefiled- DC, AL, AK, AZ AR, CA, CO, CT, DE, PL, GA,HI

Section 6104 requires an organization to make ts Foms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s ony) available
for public inspection. Indicate how you made theseavailable. Check all that apply.

18

Ownwebsite
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
Compass Professional, Inc. -

DAnother'swebsite X Uponrequest other (explainonSchedule0)
19

20
202-318-5050

300 IndependenceAve. SE , Washington, DC 20003
SeeScheduleO for fuli list of states Fom 990(2021)132006 12-09-21
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America First Legal Foundation 86-2190372 Page7Form 990 (2021)
Part Vill|CompensationofOfficers,Directors,Trustees,KeyEmployees,HighestCompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

SectionA. Officers, Directors, Trustees, KeyEmployees,andHighestCompensatedErmployees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals ororganizations), regardless of amount of compensation.
Enter 0- in columns (D),(E), and () if no compensation was paid.

•List all of the organization's current keyemployees, if any. See the instructions for definition of "keyemployee.

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

reportable compensation from the organization and any related organizations.

more than $10,000 of reportable compensation from the organization and any related organizations.

• List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report

•List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

•List all of the organization's former directors or trustees that received, in the capacity as a fomer director or trustee of the organization,

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

Check this box if neitherthe organizationnorany relatedorganizationcompensatedanycurrentofficer,director, ortrustee.
(A)

Name and title
(B)

Average
hours per
week
(ist any
hours for
related

Jorganizations
below
line)

40.00

)Estimated
amount of
other

compensation
from the

organization
and related
organizations

(C)
Position

(do not checkmoretthan on

(D)
Reportable
mpensation
from
the

organization
(W2/1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations

(w2/1099-MISC/
1099-NEC)

oflicerand adrectorlrustee)

(1) Gene Hamilton
VP, General Counsel, Secretary
(2) Matthew Whitaker
Director
(3) Reed Rubinstein
Lawyer
(4) Stephen Miller
President
(5) Russ Vought
Treasurer
(6) Mark Meadows
Director
(7) Ed Corrigan
Director
(8) Wesley Denton
Director

0. 15,412 .

0.

15,347.

2,438.
0.
0.
0.

0.

177,527.

175,000.
105,135.

110,062.

10.00
0.

40.00
40.00

0.
1.00
1.00|
1,.00

1.00

0

|X 0 0

0

132007 12-09-21 Form 990 (2021)
7



America First Legal Foundation 86-2190372 Page8Form 990 (2021)
Part Vil| SectionA.Officers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees(continued)

(B)
Average
hours per
week
st any

hoursfo
related

organizations|
below
line

(A)

Name and title
(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(W2/1099-MISC/

1099-NEC)

(E
Reportable

compensation
from related
organizations

(w21099-MISC/
1099-NEC)

(F)
Estimated
arnount of
other

compensation
from the

organization
and related
organizations

567,724.0.567,724.
0. 33,197.0.0. 33,197.

1b Subtotal ............................................................................. 0.c Total from continuation sheets to Part VIl, Section A
d Total(addlines 1band 1c).......................

s******.........
....

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensationfromtheorganization

2
4

YesNo
Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
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 suchindividual
Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services

3
Y******..**...*...**........ .*...***......................

4

......
5
renderedtotheorganization?If"Yes,"completeScheduleJforsuchperson ......

Section B. Independent Contractors
X

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

Mitche1l Law PLLC, 111 CongressAvenue,
Suite 400, Austin, TX 78701
Hacker Stephens LLP, 108 Wild Basin Rd.
South, Suite 250, Austin, Tx 78746
Compass Professional, Inc., 300

Independence Ave., SE, Wasington, DC 20003 Media

Legal 305,062.
134,528.

117,
Legal
Accounting, Payroll,

859.

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

Fon 990 (2021)
132008 12-09-21
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Fom 990(2021)
[Part VIlI StatementofRevenue

America First Legal Foundation 86-2190372 Page9

Check ifScheduleOcontainsaresponseornotetoanylinein thisPartVIllA (B)Relatedorexempt UnelatedPevenu
function revenue business revenue from tax under

sections 512 -514

21a Federatedcampaigns .... 1a...........
b Membership dues
c Fundraising events
d Related organizations
e Govemment grants (contributions)1e
f All other contributions, gifts, grants, and

*****.*.

ssssss.s*****.....
4

************

1 388,442similar amounts not included above

g Noncash contributions Included ln lines 1a-1f

h Total. Add lines 1a-1f ..
1g|$

►6,388,442.
Business Code

2 a

d

All other programservicerevenue ......**********
9 Total.Addlines2a2f.

3 Investment income (including dividends, interest, and
.

othersimilar amounts)...
Income from investment of tax-exempt bond proceeds
Royalties

....... ***********.*******........
4

(i)Personal
6 a Gross rents 6a*************.
b Less: rental expenses...6b|
c Rentalincomeor(loss) 6cl
d Net rental income or (loss)

(0 Securities )OtherGross amount from sales of
assets other than inventory

7a
7a|

b Less: cost or other basis

andsalesexpenses .....75
7clc Gain or (loss) ...

d Netgainor(loss) .......... *
********.

8 a Gross income from fundraisingevents (not
including$ of
contributions reportedon line 1e|. See
PartIV,line18 . 8a**************

b Less:directexpenses ...s....*..vv. 8b
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV,line 19

b Less:directexpenses ..
c Net income or (loss) from gaming activities

... 9a
9b

...........***. **********

********. ......

10 a Gross sales of inventory, less retums
andallowances... 10a

hOb
*******.*******************.

b Less: cost of goods sold
c Net incomeor(loss)fromsalesofinventory

Business Code
11 a

b

d All other revenue .....
e Total. Add lines 11a-11d

12 Total revenue. See instructions ,388,442.1 03 0.
Forn 990 (2021)

0.
132009 12-09-21

9



America First Legal Foundation 86-2190372 Page10Form 990 (2021)
Part IX|Statement ofFunctionalExpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check ifScheduleOcontainsaresponseornote toanylineinthisPartIX ..... .s......
D)

Fundraising
expenses

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

A)
Total expenses B)Program service

expenses
(C)Management and

generalexpenses
Grants and other assistance to domestic organizations

and domestic governments. See Part V, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, andforeign
individuals. See Part V, lines 15 and 16
Benefits paid to or formembers ......
Compensation of current officers, directors,

trustees,andkeyemployees. .......
Compensation not included above to disqualified
persons (as defined under section 4958(00)) and
persons described in section 4958(c\3)(B)

Othersalariesandwages ...........
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes ..........******s******.s.********.*********
Fees for services (nonemployees):

1

202,500 202,500..
2

.............
3

--*******
4 ****************.

288,124. 225,906. 44,973. 17,245.
6

137.210.
147,156.

27,,316.175,,000
187,686.

10,474.
11,234.********. 29,296.

3,073

32,662.

******.*.
8

51,722.
39,079.209,255.

40,553.
30,640.
164,067.|

3,096.2,339.
12,526.

6,100.9
10
11

......ssssss.sss**......

a Management
b
c AccOunting .....
d Lobbying***************************************************
e Professional fundraising services. See Part IV, line 17

f Investmentmanagement fees..............
g Other. (If line 11g amountexceeds 10% of line 25,

***...............ss** **** 580,996. 577,939. 2,210.16,000.
Legal 847.******* ****** ****************** 16,000

78,592

116,834.68,511.9,404.
47,471.

78,592.

17,194.

1,356.

column (A), amount, list line 11g expenses on Sch O. 99,640.
44,532:7.374.
42,580

3,4261,4693,535.
20,553-561-12 Advertising and promotion

13 Office expenses.......
14 Information technology

15Royalties..
16 Occupancy.
17
18

.... 18,000
5,749.a

14,113
4,508. 2,810:

897.
1,077.344.Travel

Payments of travel or entertainment expenses
for any federal, state, orlocatpublic officials...
Conferences,conventions,and meetings ...
Interest ............* s**************
Payments to affiliates...w..*************************.
Depreclation, depletion, and amortization..
Insurance .........................***.**.**********
Other expenses. Itemize expenses not covered

line 24eamountexceeds 10% of ine 25.column(A).
amount, list line 24e expenses on Schedule 0.)

449. 352. 70. 27.19
20
21
22
23
24

-... 42,935. 33,663. 6,702. 2,570.

12,116. 9,500. 1,891. 725.a Dues and subscriptions
b
C

d
e All other expenses

2,150,423. 1,782,233. 187,430. 180,760.Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only it the organization
reported in column (B) Joint costs from a combined

educational campaign and fundraising solicitation.
Checkhere t folowing SOP 98-2(ASC958-720)

25
26

132010 12-09-21 Fon 990(2021)
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Form 990 (2021)
Part XBalanceSheet

America First LegalFoundation 86-2190372 Page11

Check ifScheduleOcontainsaresponseornotetoanylineinthisPartX ... ....
(A)

Beginning of year
(B)

End of year

1,886,973.
2,473,014.

0.1

2
3
4
5

Cash - non-interest-bearing

Savings and temporary cash investrments
Pledges and grants receivatble, net
Accounts receivable,net .....
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
Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section 4958(c\(3)(B)

1**********************. ...

03....
4****************************

******
6

7 Notes and loans receivable, net
8 Inventoriesforsaleor use...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ..... 102|
b Less:accumulateddepreciation ..

11 Investments - publicly traded securities

12 Investments other securities. See Part IV, line 11 ....
13 Investments - program-related. See Part IV, line 11

14 Intangibleassets ..
15 Other assets. See Part IV, line 11

............... 106 10c
11

2
3
14

15
16
17
18

19

20
21

.......

*****.

....***** ******

4,359,987.
121,968.

********************
16 0.

0
Total assets.Addlines1through15(mustequaline 33)..
Accounts payable and accrued expenses
Grantspayable...
Deferredrevenue ......
Taxexempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables 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 thêse persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD......
Total liabilities.Addlines17through 25...ss..
Organizations that follow FASBASC958, check here
and complete lines 27, 28,32, and33.
Net assets without donor restrictions
Netassets with donorrestrictions
Organizations that do not follow FASB ASC 958, check here
andcomplete lines 29 through 33.
Capital stock or trust principal, or current funds
Paidin or capital surplus, or land, building, or equipment fund.....s..s..**enet*une**
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilitiesand netassetsMundbalances

17
18
19
20
21

************ *.
s**p.******

.......*.**********.****** ***************

22

22
23
24

******uu******************
23
24
25

...**.
.............

..********************.**..************ 25
26 0. 26 121,968.X
|27

ö28
0.|27
28

1,765,005.
2,473,014.-....

2930
31

232
|33

29
30
31
320.33

******* 4,238,019.
4,359, 987.

Fon 990(2021)

0.******

132011 12-09-21
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Fom 990(2021) America First Legal Foundation 86-2190372 Page12
PartX Reconciliation ofNetAssets

Check ifScheduleO containsaresponseornoteto anylinein thisPartXI .... ......

6,388, 442.
2,150,423.
4,238,019.0.

Total revenue (must equal Part VIll, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmentexpenses .........
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

1

2 2...

5
6
7
8
9
10

**

..*....**...
******************************. **********.****** 9 0.

column(B)) ....... 4,238,019.sssa99999eeeeeese 10
Part XI FinancialStatementsandReporting

Check ifScheduleOcontainsaresponseornote toanylineinthisPartXll *******.********. *******************.Yes No
Accountingmethodused topreparethe Form990: Cash
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiledor reviewed by an independent accountant....
If "Yes," check a box below to indicate whether the financial staterments for the year were corgpiled or eviewed on a
separate basis, consolidated basis, or both:

1 XAccrual other
2a 2a X***************************

Separatebasis JConsolidatedbasis Both consolidatedandseparatebasis
Weretheorganization'sfinancialstatementsauditedbyanindependentaccountant .......
If "Yes," check a box below to indicate whether the financial staterments for thelyoar were audited on a separate basis,
consolidated basis, or both:
LX Separatebasis
fYes" to line 2a or 2b, does the organization have a committee thạt assumes responsibility for oversight of the audit,

review, or compilation of its financial statementsandselectionofen indepondent accountant?.............
If the organization changed either its oversight process orselection process during the tax year, explain on Schedule 0.

b 2b X..**.......***.****..*.*...**.

consolidatedbasis Bothconsolidatedandseparatebasis
c

2c

3a As a result of a federal award, was the organization required to uhdergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA-1337 X....................................................3a...If "Yes," did the organization undergo the required aûdit or audits? If the organization did not undergo the required audittorautsi.....b

oraudits,explainwhyonScheduleOanddescribeanyštepstakentoundergosuchaudits ..sssssssessssasasasess... 3b
Forn 990 (2021)

PUBLIC)

132012 12-09-21
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SCHEDULEA
(Form 990)

OMB No.1545-0047Public Charity Status and Public Support
Complete if the organization is a section 501(c\3) organization or a section

4947(aX1) nonexempt charitable trust.
►Attach to Form 990 or Form 990-EZ.

Go towww.irs.gov/Form990for instructionsandthe latestinformation.

2021
Department of theTreasury
Internal Revenue Service

Open to Public
Inspection

Name of theorganization
America First Legal Foundation

Employer identification number
86-2190372

Part Reason for Public Charity Status. (Aorganizationsnmustcompletethispart) S instructions
The organzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b\1XANI).
2 Aschool descritbed in section 170(ÞX1XAX). (Attach Schedule E(Fomm 990))
3 Ahospital or a cooperative hospital service organization descrbed in section 170(ÞX1XAX).
4 UAmedical research organization operated in conjunction with a hospital described in section 170(bX1XAXiI).Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by agovemmental unit described in
section 17O(bX1XAXİV).(Complete Part Il)
A federal, state, or local govemment or govemmental unt described in section 170(bX 1NAN).
An organization that nomally recelves a substantial part of its support ftrom a govemmental unit or trom the general public described in
section 170(5X1XA)(vi). (Complete Part I1)

5

6
7 X
8 A communitytrustdescribedinsection170b)X(1XAXvi).(CompletePart I)
9 An agriculturalresearchorganizationdescribed in section170(ÞX1XAXIX)operatedinconjunctionwith alandgrantcollege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from tôntributions, membership fees, and gross recejpts from
activities related to its exempt functions, subject to certain exceptions; and(2) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frombusinesses acquired by the organization after June 30, 1975.
See section 509(aN2). (Complete Part lIl)
An organization organized and operated exclusively to test for publicsafety.See section 50AN4).
An organization organized and operated exctusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aX1) or section 509(a)X2).See section 509(a)N3). Check the box on

10

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 12g.
Type .A supporting organizationoperated,supervised, or controlled by ts supportedorganization{s),typically by giving
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

a

b U Type Il. A supportingorganizationsupervisedorcontrolled in connectionwith its supportedorganization(s),by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type IllI 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.
Type ll non-functionally integrated. A supporting organizationoperated in connection with its supportedorganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A andD, and Part V.
check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type ill
functionally fntegrated, or Type ll non-functionally integrated supportingorganization.

c U
d

e

Enter thenumber of supportedorganizations ......ssses***..................
g Providethefollowinginformationaboutthesupportedorganization(s).

...........

(i)TypeoforganizationW orgamzton

Yes
(V)Amountofmonetary
support (see instructions) support (see instructions)

() Name of supportec
organization

()EIN
(described on lines 1-10

above (seeinstructions)

(vi)Amountofother
No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 13202101-04-22 Schedule A(Form 990) 2021



America First Legal Foundation 86-2190372 Page2Schedule A(Form990)2021
Part I|| SupportScheduleforOrganizationsDescribedinSections170(6)1)AJĪV)and170(6(1)(AXV))

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

Section A. PublicSupport
()2020Calendar year (or fiscal year beginning in)>

Gifts, grants, contributions, and
(a)2017 (b) 2018 (c)2019 (e)2021 (0 Total

1

membership fees received. (Do not
include any"unusual grants.")..

2 Tax revenues levied for the organ-
6,388,442 6,388,442.

ization's benefit and ether paid to
orexpendedonits behalf..
The value of services or facilities

.......
3

furmished by a governmental unit to
theorganizationwithout charge..

4 Total. Add lines 1 through3 ......
5 The portion of total contributions

6,388,442, 6,388,442,

by each person (other than a
govenmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the Co
amount shown on line 11,
column 2,669,462.

3,718,980.
(0

6 Public support.Subtractline5tromline4.|
Section B. Total Support

(a)2017 (b)2018 (0Total
6,388,442,

(c)2019 (d)2020 e)2021
6,388,442,

Calendar year (or fiscal year beginning in)
7 Amounts from line 4 ************..***
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaties,
andincomefromsimilarsources .

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from relatedactivities,etc. (seefnstructions) ...
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,checkthisboxand stophere

6,388,442 .11
12
13

12t*******sat**** ***********

LXSectionC.Computationof PublicSupportPercentage
14 Public support percentage for 2021 (line 6, column (0, divided by line 11, column ().
15 Public support percentage trom 2020 Schedule A, Part l, line 14
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 organlzation qualifies as a publicly supported organization ....

andstophere.Theorganizationqualifesasapubliclysupportedorganization ..................... ...

and if the organization meets the facts-and circumstances test, check this box and stop here. Explain in Part VI how the organization

****.**..***. *******............*.....**.*...........*...
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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,

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .................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-andcircumstances test. The organization qualifies as a publicly supported organization **************

18 Private foundation. If theorganizationdidnot checkaboxonline13,16a,16b,17a,or17b,checkthisboxandsee instructions..
Schedule A (Form 990) 2021

132022 01-04-22
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ScheduleA (Fom990)2021
Part lIl|SupportScheduleforOrganizationsDescribedinSection509a)j2)

America First Legal Foundation 86-2190372 Page3

(Complete only if you checked the box on line 10 of Part I or if the organization faled to quality under Part lI. If the organization fails to
qualifyunderthe testslistedbelow,pleasecompletePart Il)

SectionA. PublicSupport
Calendar year (or fiscal year beginning in) (a)2017 (b)2018 (c)2019 (d)2020 (e)2021 (0Total

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

2 Gross recejpts from admissions,
merchandise sold or services per-
fomed, or facilities furmished in
any activty that is related to the
organization's taxexempt purpose
Gross recelpts from activitles that
are not an unrelated trade or bus-
iness under section 513

3

********.*.
Tax revenues levied for the organ-
ization's beneft and either paid to
or expended on its behaltf
The value of sevices or facilities
funished by a governmental unt to
the organization without charge

4

**********
5

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

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
tron other than dlsqualifed persons that
exceod the greator of $5,000 or 1% of the
amounton line 13forthe year... ..***.......

cAddlines7aand7b ....
8 Public support. (sutractine7efromine6)

.....ssss

Section B. Total Support
Calendar year (or fiscal year beginning in) (a)2017 2018 (c) 2019 ()2020 (e)2021 (0Total
9 Amounts from line 6
10a Gross income from interest,

*******..

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

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

**
Add lines10aand 10b .....

11 Net income from unrelated business.........***
activitiesnotincludedonline o,
whether or not thebusiness is
regularycarriedon .............

12 Other income. Do not include gain
or loss from thesale of captal
ssets (xplain in Part VI.) ..

13 Total support. Addlines 9; 10c, 11,and12.)
14 First5 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 boxandstophere
Section C.Computationof PublicSupportPercentage
15 Public support percentage for 2021 (ine 8, column (), divided by line 13, column (O)
16 Publicsupportpercentagefrom2020ScheduleA,Part ll, line15
Section D,Computation ofInvestmentIncomePercentage

15|
|16

17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column (0)
18 Investmentincomepercentagefrom2020ScheduleA,Part ll, line17 ........
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

1718|
%

%..............................................

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 organlzation 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 1/39%, check this box andstop here. The organization qualifies as a publicly supported organization ..***.*..

20 Private foundation. If theorganizationdid not checkaboxonline14,19a,or19b,checkthisboxandseeinstructions
132023 01-04-22 Schedule A (Form 990) 2021
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America First Legal Foundation 86-2190372 Page4ScheduleA(Form990)2021
Part IV SupportingOrganizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Partl, complete

SectionsA,D,andE. f youcheckedbox12d,Part I,completeSectionsAandD,andcompletePartV.)
Section A. All Supporting Organizations

Yes No
Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "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.
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 V how the organization determined that the supported
organization was described in section 509(a)\(1) or (2).

1

2

23a Did the organization have a supported organization described in section 501(c)\(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 33

b Did the organization confirm that each supported organization qualified under section 501(c)l(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the detenination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170c)(2\B)

4a Was any supportedorganizationnot organized in the United States ('foreign supportedorganization")? f

b Did the organiízation have utimate control and discretion in deciding whether to make grants to the foreign

c Did the organization support any foreign supported organization that does not have an IRS determination

purposes? If Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

supported organization? If "Yes, " describe in Part VI how the organization had such Gontrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

under sections 501(C)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usedexclusively for section 170(c)(2)(B)

purposes.
Did the organization add, sutbstitute, or remove any supported organizàtions during the tax year? If "Yes,"
answer lines 5b and 5c below (ifapplicable). Also, provide detai in Part Vi, including () the names and ElN
numbers of the supported organizations added, substituted, ac removed; (i) the reasons for each such action;
(i) the authonity under the organization's organizing document aothorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

5a

5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
5cc Substitutions only.Wasthesubstitutiontheresutt f aneventbeyondtheorganization'scontrol?

Did the organization provide support (whether in the fom of grants or the provision of services or facilities) to
anyone other than () its supported organizations, () individuals that are part of the charitable class
benefited by one or more of its supported organizations, or(Gi) other supporting organizations that also
support or benefit one ormore of the fiíing organization's supported organizations? If "Yes," provide detail in
Part VI.
Did the organization providea grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c(3)(C), a family memtber of a substantial contributor, or a 35% controlled entity with
regard to a substantíal contributor? If "Yes," complete Part Il of Schedule L (Form 990).

Did the organizationmake a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Parti of Schedule L (Form990).

6

67

78

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 VI.
Did one or more disqualified persons (as defined on line 9a) hold a contrling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

9a

b

9b
c Did a disqualfied 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() (regarding certain Type Il supporting organizations, and all Type ll 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, Fom 4720, to
determinewhether theorganizationhad excessbusinessholdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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America First LegalFoundation 86-2190372 Page5ScheduleA(Form 990)2021
Part IV SupportingOrganizations(continued)

Yes No
Has the organization accepted a gift or contribution from any of the folowing persons?
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?
A family member of a person described on line 11a above?

11

11a
11b

c A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

SectionB.TypeISupportingOrganizations
Yes No

1 Did the goveming body, members of the govening body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty appoint or elect at leasta majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI 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.
Did the organization operate for the benefit of any supported organization other than the supported
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 supportedorganization(s) that operated,

2

SectionG.TypeIlSupporting
supervised, orcontrolledthesupportingorganization.

Organizations
YesNo

1 Werea majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

SectionD. AllType lllSupportingOrganizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (0)a written notice describing the typeand amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notifcation, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the goveming body of a supportedorganization? If "No,"explain in Part V how
the organization maintained a close and continuous working relationship with the supported organization(s).
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 yea? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

2

3

3
Section E. Type lIl Functionally Integrated Supporting Organizations

Check the box next to the method thạt the organization used to satisty the Integral Part Test during the yeafsee instructions).
a The organizationsatisfiedtheActivitiesTest.Completeline 2below.
b The organizationis theparent ofeach of its supportedorganizations.Complete line 3below.
c UThe organization 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.
a Did substantialy all of the organization's activities during the tax year directly further the exempt purposes of

Yes No

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 theseactivities constituted substantially all of its activities. 2ab 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. 2b

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, dlrectors, or
trustees of each of the supported organizations? If "Yes" or "No"provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of itssupportedorganizations?If "Yes,"describein Part VItheroleplayedby theorganizationin thisregard.

132025 01-04-22
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America First Legal Poundation 86-2190372 Page6Schedule A(Form990 2021
Part V Type lINon-FunctionallyIntegrated509(a\3)SupportingOrganizations
1 U Checkhere if theorganizationsatisfiedtheIntegralPartTestasaqualityingtrustonNov.20,1970(explainin Part V). See instructions.

Al otherType llnon-functionallyintegratedsupportingorganizationsmustcompleteSectionsAthroughE.
(B) Curent Year

(optiona)Section A- Adjusted Net Income (A) Prior Year

1 Netshort-termcapitalgain
2 Recoveriesofprior-yeardistributions
3 Other gross income (see instructions)
4 Addlines1through3.
5 Depreciationanddepletion
6 Portion of operating expenses paid or incurred for production or

2

4

5.
collection of gross income or for management, conservation, or
maintenanceof property held forproductionofincome(seeinstructions)
Other expenses (seeinstructions)
Adjusted Net Income (subtractlines5, 6, and7 fromline4)

7
8 8

(B) Current Year
(optional)Section B- MinimumAssetAmount (A) Prior Year

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 ofsecurities

b Averagemonthlycashbalances
1a
1b
1c

1d
c Fairmarketvalue of othernon-exempt-useassets
d Total (addlines1a,1b,and1c)
e Discount claimed for blockage or other factors
(explainin detailinPart V):

2 Acquisitionindebtedness applicable tonon-exempt-useassets
3 Subtract line 2fromline1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

seeinstructions).
5 Net value of non-exemptuseassets(subtractline4 fromline3)
6 Multiplyline5by0.035.
7 Recoveries of prioryear distributions
8 MinimumAsset Amount(addline 7 to line6) 8

Section C-Distributable Amount Current Year

1 Adjusted net income for prior year(fromSectionA, line 8, columnA)
Enter0.85 of line 1.
Minimum asset amount for prioryear (trom Section B, line 8, column A)

2

4 Entergreaterof line2 orline3.
5 Incometaximposedinprior yearV

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

Uheck here if the current year is theorganization'sfirst as anon-functionallyintegratedType ll supportingorganization(see7

instructions).
Schedule A (Form 990) 2021
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America First Legal Foundation 86-2190372 Page7Schedule A(Form 990) 2021
Part V Type lIINon-FunctionallyIntegrated509(a)3)SupportingOrganizations(continued)
Section D - Distributions

1 Amountspaidtosupportedorganizationstoaccomplishexemptpurposes
Current Year

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations,inexcessofincome fomactivity
Administrativeexpensespaid toaccomplishexemptpurposesofsupportedorganizations
Amounts paid toacquireexempt-useassets
Qualifedset-asideamounts(priorIRSapprovalrequired-providedetailsin Part V)
Other distributions (describein Part VID.Seeinstructions.
Total annualdistributions.Addlines1through6
Distritbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
Distributableamount for 2021fromSectionC,line6
Line 8amountdivided by line9amount

2

3
4
5
6
7
8

34
5
6

7

9
10 10

0)
Excess Distributions

(1)
Underdistributions

Pre--2021

(i)
Distributable

Amount for 2021Section E- Distribution Allocations (seeinstructions)

1 Distributableamount for 2021from SectionC,line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
ablecauserequired-explainin Part V).Seeinstructions.

3 Excessdistributionscanyover,if any,to2021
a From2016
b From2017
c From2018
d From 2019
e From2020
f Total oflines3athrough3e
g Applied tounderdistributionsofprioryears
h Appliedto2021distributableamount
i Caryoverfrom2016notapplied(seeinstructions)
jRemainder. Subtract lines39. 3h,and 3i fromline3£.

4 Distributions for 2021 from Section D,
line 7:

a Applied tounderdistributionsofprioryears
b Appliedto 2021distributableamount
c Remainder.Subtractlines4aand4b fromfine4.
5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line2.For fesult areater
than zero,explainin PartVI.Seeinstructons.
Remaining underdistributions for 2021.Sutbtract lines3h
and 4b from line 1. For resuft greater than zero, explain in
Part VI.Seeinstructions.
Excess distributions carryover to 2022. Add lines 3j

and 4c.

6

7

8 Breakdownofline7:
a Excess from 2017
b Excess from 2018
c Bxcessfrom2019
d Excess from 2020
e Excessfrom2021

Schedule A (Form990) 2021
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Schedule A(Form 990) 2021
Part I SupplementalInformation.ProvidetheexplanationsrequiredbyParti,line10;Part , ine17aor17b;Part l, ine12;

America First Legal Foundation 86-2190372 Page8

Part IV, Section A, lines 1, 2, 3b, 3c, 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 N, 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 le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

RUBNONSPÈCONCORK

132028 01-04-22
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** PUBLIC DISCLOSURECOPY **

Schedule B
(Form 990)

Department of the Treasury

Schedule of Contributors
► Attach to Form 990 or Form 990-PF.

► Go towww.irs.gov/Form990for the latestinformation.

OMB No. 1545-0047

2021
nternal 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 501(cX 3 ) (enter number) organization

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

527 politicalorganization

501(c)\(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private

501(c\(3) taxable private foundation

Form 990-PF -U

Check if your organization is covered by the General Rule or a Special Rule.
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.

General Rule

LX For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and J:Sęe nstructions for determining a contributor's total contributions.

Special Rules

For an organization described in section501(CX3)filing Form990 or990-EZthat met the 33 1/3% support test of theregulationsunder
sections 509(a)(1) and 170(b)(1)A(v), that checked Schedule A (Fom 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on(9) Form 990, Part VIl, line 1h;
or (1) Forn 990-EZ, line 1. Complete Parts I and I.

For an organization described in section 501(c)7), (8), or (10)filing Form990 or990-EZthat received from any one
contributor, during the year, total contributions 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 I (entering
"NA" in column (b) instead of the contributor name and address), Il, and ll.

U For an organizatioh described in section 501(c)(7). (8), or (10) filing Form 990 or 990EZ 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 recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered tby 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 Fom 990-EZ or on its Form 990PF, Part I, line 2, to certity
that it doesn't meet the fling 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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Schedule B (Form990) (2021)
Name of organization

Page 2
Employeridentification numberAmerica First Legal Foundation
86-2190372PartI

Contributors (see instructions). Use duplicate copies of Part I if additional space isneeded.al
No (b

(c)
Total contributions

Name,address, and ZIP+4
(d)

Type of contribution

LXPerson
Payroll
Noncash140,000.

(Complete Part Il for
noncash contributions.)(a)

No. (b)
Narne,address, and ZIP+4 (C)

Total contributions Type of contribution

LXPerson
Payroll
Noncash100),000.

(Complete Part Il for
noncash contributions.)(a)

No. (b)
Name, address, andZIP +4 (c)

Totalcontributions (d)
Type of contribution

Person
Payroll
Noncash

X
5,000.

(Complete Part lIl for
noncash contributions)(a)

No b)
Name,address,andZIP +4 (C

Total contributions (d)
Type of contribution

Person
Payroll
Noncash5,000.

(Complete Part II for
noncash contributions.)

(a)
No. (b)

Name,address,andZIP +4 (c)
Total contributions (d

Type of contribution5

Person
Payroll
Noncash25,000.

(Complete Part Il for
noncash contributions.)

(a)
No. (b)

Name,address, and ZIP +4 (cl
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash20,000.

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990) (2021)
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ScheduleB (Fom 990) (2021)
Name of organization

Page2
Employer identificationnumber

America First Legal Foundation 86-2190372
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(al
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

7 Person
Payroll
Noncash,000.

(Complete Part Il for
noncash contributions.)

(a
No

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d
) Typeof contribution

8 Person
Payroll
Noncash

X
301), 821.

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP +4

(c
Total contributions

(d)
Type of contribution

XPerson
Payroll
Noncash5,000.

| (Complete Part Il for
noncash contributions.)

(a)
No.

(b
Name,address, andZIP +4

(c)
Total contributions

(d)
Type of contribution

10 Person
Payroll
Noncash1,334,105.

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

()
Type of contribution

11 XPerson
Payrol

Noncash D20,000.
(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, andZIP +4

(c)
Total contributions

(d)
Type of contribution

12 XPerson
Payroll
Noncash10,000.

(Complete Part Il for
noncashcontributions.)

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

23



ScheduleB(Form990)(2021) Page2
Name of organization

America First Lega1 Founđdation
Part Contributors (see instructions). Use duplcate coples of Part l if additional space is needed.

Employer identification number

86-2190372

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions (Type of contribution

13 XPerson
Payroll
Noncash25,000.

|(CompletePartIl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

()
Type of contribution

XPerson
Payroll
Noncash,000.

(Complete Part Il for
noncashcontributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d
Type of contribution

15 XPerson
Payroll
Noncash$ 75,000.

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name,address,and ZIP+4

(c)
Total contributions

(d)
Type of contribution

16 X|Person
Payroll
Noncash5 ,000.

(Complete Part II for
noncash contributions.)

(a)
N

(b)
Name, address, andZIP +4

(c)
Total contributions

(d
Type of contribution

17 Person
Payroll
Noncash10,000.

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP +4

(c
Total contributions

()
Type of contribution

18 Person
Payroll
Noncash5,000.

(CompletePart l for
noncashcontributions.)
Schedule B (Form 990) (2021)123452 11-11-2

24



Schedule B (Form990)(2021) Page 2
Employeridentification numberName of organization

America First Legal Foundation
Part Contributors (seeinstructions).Use duplcate coples of Part if additionalspace isneeded.

86-2190372

(a)
No.

(b)
Name,address, and ZIP +4

(c)
Total contributions

()
Type of contribution

1 LXPerson
Payroll
Noncash50,000.

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name,address, and ZIP+4

(c)
Total contributions

(d)
Type of contribution

20 Person
Payroll
Noncash5,000.

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c
Total contributions

(d)
Type of contribution

21 Person
Payroll
Noncash5,000.

(CompletePartII for
noncashcontributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d
Type of contribution

22 Person
Payroll
Noncash10,000.

(Complete PartIlI for
noncashcontributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

()
Type of contribution

23 XPerson
Payroll
Noncash5,000.

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name,address, andZIP +4

(c
Total contributions

(d)

Type of contribution

24 XPerson
Payroll
Noncash5,000.

(CompletePartl for
noncash contributions.)

ScheduleB (Form 990) (2021)
123452 11-11-21
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Schedule B (Form 990) (2021) Page 2
Nameof organization

America First Lega1 Foundation
Part Contributors (see instructions). Use duplicate coples of Part l f additional space is needed.

Employer identificationnumber

86-2190372

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

25 Person
Payroll
Noncash5 ,000.

(CompletePartII for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(C
Totalcontributions

(d
Type of contribution

26 LXPerson
Payroll
Noncash(10,000.

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, andZIP +4

(c)
Totalcontributions

(d
Type of contribution

27 Person
Payroll
Noncash5,000.

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, andZIP +4

(c)
Total contributions

(d)
Type of contribution

28 Person
Payroll
Noncash5,000.

(Complete Part ll for
noncashcontributions,)

(a)
No.

(b)
Name, address, and ZIP +4

(C
Total contributions

()
Type of contribution

29 XPerson
Payroll
Noncash15 ,000.

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

30 Person
Payroll

Noncash G5,000.
(Complete Part Il for
noncashcontributions.)
Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page2
Name of organization

America First Legal Foundation
Part Contributors (seeinstructions).UseduplicatecoplesofPart tadditionalspaceisneeded.

Employer ldentificationnumber

86-2190372

(a)
No

(b)
Name, address, and ZIP +4

(c)
Total contributions

()
Type of contribution

31 XPerson
Payroll
Noncash$ 2,675,000.

(Complete Part II for
noncashcontributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(C)

Totalcontributions
(d)

Type of contribution

32 Person
Payroll
Noncash15),000.

(CompletePartIl for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP +4

(c)
Total contributions

()
Type of contribution

33 Person
Payroll
Noncash100,000.

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name,address, andZIP +4

(c
Total contributions

(d)
Type of contribution

34 XPerson
Payroll
Noncash10,000.

(Complete Part Il for
|noncash contributions.)

(a)
No

(b)
Name, address,and ZIP +4

(c)
Total contributions

(d)
Type of contribution

35 Person
Payroll
Noncash5,000.

(Complete Part l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)

Type of contribution

36 Person
Payroll
Noncash11,000.

(Complete Part ll for
noncash contributions.)
Schedule B (Form 990) (2021)123452 11-11-21
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

America First Legal Founđation 86-2190372
Part I Contributors (see instructions). Use duplicate copies of Partl if additional space is needed.

()(a
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions Type of contribution

37 XPerson
Payroll
Noncash$ 200,000.

(Complete Part ll for
noncashcontributions.)

(a)
No

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

38 Person
Payroll
Noncash10, 000.

(Complete Part Il for
noncash contributions,)

(a)
No

(b)
Name,address, and ZIP +4

(c
Total contributions

(d)
Type of contribution

39 Person
Payroll
Noncash50,000.

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP+4

(c)
Total contributions

()
Type of contribution

40 XPerson
Payroll
Noncash$ 10,000.

(Complete Part Il for
noncash contributions,)

(a)
No

(b)
Name, address, and ZIP +4

(c)
Total contributions

()
Type of contribution

41 XPerson
Payroll
Noncash$ 5,000.

(Complete Part ll for
noncashcontributions.)

(a)
Nc

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

42 Person
Payroll
Noncash25,000.

(Complete Part Il for
noncashcontributions.)
Schedule B (Form 990) (2021)123452 11-11-21
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Schedule B (Form 990) (2021)

Name of organization
Page2

Employer identification number

America First Legal Foundation 86-2190372
Part I Contributors (see instructions). Use duplicate coples of Part I if additional space is needed.

(a
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

43 LXPerson
Payroll
Noncash25,000 .

(CompletePart I for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP +4

(d(c)
Total contributions Type of contribution

44 Person
Payroll
Noncash80, 000.

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

45 LXPerson
Payroll
Noncash$ 250,000.

|(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name,address,and ZIP4

(c)
Total contributions 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
Noncash

(Complete PartIlI for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(CompletePart l for
noncash contributions.)
Schedule B (Form 990) (2021)123452 11-11-21
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Page3
Employer identification number

Schedule B (Form 990) (2021)
Name of organization

America First Legal Foundation
Part II Noncash Property (see instructions). Use duplicate copies of Part ll it additional space is needed.

86-2190372

(a)
No.
from
Part I

(C)

FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

(d)
Date received

(a)
No.
trom
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

()
Date received

(a)
No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given T ()

Date received

(a)
No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(d)
Date receivedDescription of noncash property given

(a)
No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

()
Date received

(a)
No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

(d)
Date received

123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organization

Page4
Employer identification number

America First Lega1 Founđation
Part lI Exclusivelyreligious,charitable,etc.,contributionstoorganizationsdescribedinsection501(c\7),(8),or(10)thattotalmorethan$1,000fortheyear

86-2190372
from anyone contributor. Complete columns (a) through (e) and the following line enty Eor erenitatiene
completingPart l, enterthetotal ofexclusivelyreligious,charitable,etc,contributionsof $1,000 or less fortheyear.(Enterthisinfo.once) $
Useduplicatecopies ofPart Ill it additional spaceisneeded.

(a)No.
fromPartl (b) Purpose of gift (c) Use of gift () Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
fromPart I (b)Purpose of gift (c) Use of gift (d) Descriptionof how gift isheld

(e) Transfer of giftt

Transferee's name, address, and ZIP+4 Relationshipof transferortotransferee

(a)No.
from
PartI (b) Purpose of gift (c) Use of gift () Description of how gift isheld

(e) Transfer of gift

Transferee'sname,address,andZIP +4 Relationshipoftransferortotransferee

(a)No.
Part I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, andZIP +4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 990) (2021)
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Supplemental Financial Statements
Complete if theorganizationanswered"Yes onForm990,

LOMB No. 1545-0047SCHEDULE D 2021(Form 990)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

► Attach toForm990.
Go towww.irs.gov/Form990forinstructionsandthelatestinformation.

Open to Public
Inspection

Department of the Treasury
Internal RevenueService

Name of the organization
America First LegalFoundation

Employer identification number
86-2190372

PartI Organizations Maintaining DonorAdvised Funds or Other SimilarFunds orAccounts.Completeifthe
organization answered "Yes on Form 990, Part IV, line 6.

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

Total numberatend ofyear ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .. e**************
Did the organization inform al donors and donor advisors in writing that the assets held in donor advised funds
aretheorganization'sproperty,subjectto theorganization'sexclusivelegalcontrol? ...
Did the organization inforn all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeing

1

2
3
4

u****************************************.

.OYes ONo............ .....
6

OYes ONeimpermissibleprivatebeneft?
Part Il Conservation Easements.Completeiftheorganizationanswered"Yes onForm990,PấtIV, ine7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

U Preservation of land for public use (for example, recreation or education)
UProtection ofnaturalhabitat
UPreservation of openspace

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

Preservatioh of a historically important land area
U Preseħvationofacertifiedhistoricstructure

2
Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)...
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Da****
20***. ****ne****.......

*********.*********************

listed in theNationalRegister ......
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, andenforcementof theconservationeasementsit holds?.
Staff and volunteer hours devoted to monitoring, nspecting. handling of violations, and enforcing conservation easements during the year

**** ****** ............
3

4
5

OYes No.........sss..s
6

Amount of expenses incurred in monitoring. inspecting, handling of violations, and enforcing conservation easements during the year$Does each conservation easement reported on line 2(d) above satisfy the requiremernts of section 170)(4)(B)0

andsection170)(4)B))2 .
In Part XIll, describe howtheorganization reports conservation easements in its revenue and expense statement and
balancesheet,andincude, f applicable,the text of the footnote to theorganization'sfinancialstatements that describes the

7

8

Yes No
9

organization'saccounting forconservationeasements.
|PartIII OrganizatiönsMaintaining Collections of Art, Historical Treasures,orOther SimilarAssets.

Completeif theorganizationanswered "Yes on Fon 990, Part IV, line 8.
1a If the organization elected, as pernitted 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 publc
service, provide in Part Xll 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 simlar assets held for public exhibition, education, or ressarch in furtherance of public service,
provide the following amounts relating to these tems:
) Revenueincludedon Fom 990, Part Vll, line1
(i) Assets included in Form 990, Part X
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:

******

************* ****a. *****
2

a RevenueincludedonForm990,PartVIII,line 1.
b Assetsincluded in Fom 990, PartX

$
$
Schedule D (Form 990) 2021

................................................................................

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051 10-28-21
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ScheduleD(Form990)2021
Part lOrganizations MaintainingCollectionsofArt, HistoricalTreasures,orOtherSimilarAssetscontinued)

America First Legal Foundation 86-2190372 Page2

3 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):

UPublicexhibition ULoan orexchangeprogram
other

d
b Scholarlyresearchc U Preservationforfuturegenerations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to besold toraisefundsratherthantobemaintainedaspartof theorganization'scollection?... JYes No

Part IV Escrow and Custodial Arrangements. Complete if the organizationanswered "Yes* on Forn 990, Part V, line9, or
reported an amount on Form 990, Part X, line 21

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
JYes ONoonForm990,PartX7 ......

b if Yes,' explain the arrangement in Part XIl and complete the following table:
****** **********

Amount
c Beginning balance
d Additions during the year
e Distributions during the year
f Endingbalance

********* *****
1d

te
1f

....

2a Did the organization include an amount on Fom 990, Part>X,line 21, for escrow or custodial account liability?.......UYes No
b If Yes," explainthe arangement inPart Xll. Checkhereif theexplanationhasbeenprovidedonPart XI

Part VEndowment Funds.Completeif theorganizationanswered"Yes onFom990,Part(V,line10.
(a) Currernt year (b) Prior year c)TWOyearsback () Threeyearsback (e) Fouryears back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grantsorscholarships ..
e Other expenditures for facilities

***********

.......s*****..ssssssss

andprograms.. *
f Administrativeexpenses
g End of year balance

2 Provide the estimated percentage of the current year end balanice (ine 1g, column (a)) held as:
a Board designated or quasiendowment
b Permarnent endowment
c Termendowment

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(0) Unrelated organizations

() Relatedorganizations
If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?

Yes No
3a(0)
3a1)
|3b

4 Describe inPart XIl theintendedusesof theorganization'sendowmentfunds.
Part VI|Land, Buildings,andEquipment.

Complete f the organizationanswered "Yes on Form990, Part IV, line 11a.See Fom 990, PartX, line 10.
(a) Cost or other
basis (investment)

Descriptionof property () Bookvalue(b) Cost or other
basis (other)

(c) Accumulated
depreciation

1a Land *********..
b Buildings *****.
c Leasehold improvements
d Equipment
e Other

e**

********e***** ****.

0.
Schedule D (Form 990) 2021

Total. Addlines1athrough1e.(Column( mustequalFom990,PartX,column(B),line 10c.)...

132052 10-28-21
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ScheduleD (Form990)2021
PartVI Investments-OtherSecurities.

America First Legal Foundation 86-2190372 Page3

Completeif theorganizationanswered"Yes
(a) Description of security or category (nctudingnameofsecurity)

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b) Bookvalue (c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives
(2) Closely held equity interests

****

******
(3) Other

AL
(B)

(C)
(
(E)

(G)

(H)
Total. (Col. (b) must equalForm990, PartX, col.(B) line 12.)
PartVIllI|Investments-ProgramRelated.

Complete if the organization answered "Yes on Fom 990, Part IV, line 11c. See Fom 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-ofyear market value

(1)
(2)
(3)(4)
(5)(6)
(8)(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX| OtherAssets.

Complete if the organization answered "Yes' on Fom 990, Part V, line 11d. See Form 990, Part X, line 15.
(e)Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

(8)
(9)

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

Complete if the organization answered "Yes' on Fom 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
a)Descriptionofliability (b) Book value1.

(1) Federal income taxes
(2)

(3)
(4)
(5)
(6

(8
(9)

Total. (Column(b) mustequal Fom 990, PartX,col. (B)line25.)
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization'sliablity foruncertaintaxpositionsunderFASBASC740,Checkhereif thetext ofthefootnotehasbeenprovidedinPart Xll.. X

Schedule D (Form 990) 2021

132053 10-28-21
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Schedule D (Form 990) 2021
Part X ReconciliationofRevenueperAuditedFinancialStatementsWithRevenueperReturn.

America First Legal Foundation 86-2190372 Page4

Complete if theorganizationanswered "Yes" on Form 990, Part IV, line12a.

16,388,442.1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveriesofprioryeargrants ......
d Other (Describe in Part Xll)
e Add lines2athrough 2d..

***...******

2a

.....

*****

2e

6,388,442;3 Subtract line 2e from line 1
************************************

4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part Xll.)
c Add lines 4a and 4b

*********

........
***********.***************** .......ssssss 5 6,388,445 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Part XIl Reconciliation ofExpenses perAudited FinancialStatementsWithExpensesperReturn.
Complete if theorganizationanswered"Yes onForm990,PartIV, line12a. 1 2,150,423.1 Total expenses and losses per audited financial statements....

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities

b Prioryearadjustments ...
c Other losses
d Other (Describe in Part XIl.)
e Add lines 2a through 2d

******. ********.

2a
2b|

*****

****.***.

2d 0.2,150,423.
2e****. .ssts .

3 Subtract line 2e from line 1
Amounts included on Form 990, Part X, line 25, but not on line 1:

******* .*.........
4
a Investment expenses not included on Form 990, Part VIllI, line 7b 4aOther (Describe in Part XIl) Ah

0.52,150,423.
c Add lines 4a and 4b -.*************.. ***********......
5 Totalexpenses.Addlines 3and4c.(ThismustequalFom990,Part , line18.,)
Part XIll SupplementalInformation.
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part l, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Managementhas evaluated the Foundation's tax positions and concluded that
the Foundation's financial statements do not include any uncertain tax

positions.

132054 10-28-21 Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part M, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

► Goto www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990)

OMB No. 1545-0047

2021
Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Narmeof the organization Employer identificationnumber
|86-2190372America First LegalFoundation

Partl| Fundraising Activities. Complete if the organization answered "Yes" on Fom 990, Part IV, line 17. Form 990-EZ flers 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

b LX Intermetandemailsolicitations
c LXPhonesolicitations

Mailsolicitations e Solicitation of non-government grants

fUSollcitation ofgovemmentgrants
J Special fundraising events

d LX In-personsollcitations
2 a Did the organization have a witten or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Fom 990, Part Vi) or entity in connection with professional fundraising services? XNo
bIf 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.

(yAmountpaid
) Nameandaddressofindividual (i) Didfundrals(iv)Grossreceipts to(orretained by))Amount paid()Actvity fundraiser

listed incol. ()
bylor entity (tundraiser) or control o

contributlons
fromactivity organization

Bluebonnet Fundraising LLC -
3300 Bee Caves Road
MI Advisory Services - 241
Ridgewalk Circle, Santa Rosa

Yes No
Fundraising consulting X 470,000. 47,000. 3,000.

Pundraising conaulting 7,500. -7,500,

NR

470,000. 54,500. 415,500.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

Schedule G(Form 990) 2021
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America First Legal Foundation 86-2190372 Page2Schedule G(Form 990)2021
Part I| Fundraising Events.Completeiftheorganizationanswered"Yes'onFon990,PartIV,line18,orreportedmorethan$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

(d) Total events
(add col. (a) through

col(c)(event type) (event type) (total number)

1 Gross receipts

2 Less: Contributions

3 Grossincome(ine1minusline2) ..

4 Cash prizes

5 Noncash prizes

6 Rent/facilitycosts ..

7 Food and beverages

8 Entertainment

*****

*************************
Otherdirect expenses.. ...................s**

10 Direct expense summary. Add lines 4 through 9 in column (d) .....n******** *******
l11 Netincomesummary.Subtractline10fromline3,column(d)

Part lll| Gaming. Completeif theorganizationanswered"Yes"onForm990,Part IVline 19, orreportedmorethan
$15,000 on Form 990EZ, line 6a.

(b) Pulltabsinstant (a) Total gaming (add
col. (a) through col. (c)(a) Bingo (c) Other gamingbingo/progressivebingo

1 Gross revenue

2 Cash prizes

3 Noncash prizes *****.s**

24 Rent/facilitycosts

5 Otherdirectexpenses ......
JYes
JNo

%|L Yes
No

% Yes
JNo6 Volunteer labor ******su**..

UBNIC
7 Direct expense summary/ Add lines 2 through 5 in colunn (d)

|8 Netgamingincomesummary.Subtractline7fromline1,column() ...

Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No, explain:

9
UYes JNo...

10aWereany of theorganization'sgaminglicensesrevoked,suspended, or terminatedduring the taxyear? ..... .... Yes No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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America First Legal Foundation 86-2190372 Page3ScheduleG (Form990)2021
11 Does the organization conduct gaming activities with nonmembers?..
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

UYes No
OYes No
13a|

..ss******s.s.s**........ss******s*******en*.********** .**e****

toadministercharitablegaming? ........................
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility.
bAnoutsidefacility ..

%***********************************.****. ***.
13b.....ssse*s.*.........*************.********* *******a**************************************s********

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? OYes No
********** ***

b If "Yes,"entertheamountofgamingrevenuereceivedbytheorganization $ and the amount
ofgamingrevenueretainedbythethirdparty $

cIf Yes,' enternameand address of the third party:

Name

Address

Gaming manager information:

Name

Gamingmanager compensation

Description of services provided

16

$
CNỌN

Director/officer Employee Independentcontractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

NNSRECNONSOPY

retain the state gaming license? OYes No******************.. .................................... ...........
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization'sownexemptactivitilesduringthetaxyear $

Part IV Supplemental Information. ProvidetheexplanationsrequiredbyPart, line26,colunns(i)and(y);andPart ll, ines9,9b,10b,
15b, 15c, 16, and17b, asapplicable.Also provideanyadditionalinformation.See instructions.

ScheduleG,Part i, Line2b, List of TenHighestPaidFundraisers:.

(i) Name of Fundraiser: Bluebonnet Fundraising LLC

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

(i)Nameof Fundraiser: MI AdvisoryServices
(i) AddressofFundraiser:
241 Ridgewalk Circle, Santa Rosa Beach, FL 32459

132083 10-21-21 Schedule G (Form 990) 2021
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ScheduleG (Forn 990)
|Part IV SupplementalInformation(continued)

America First Legal Foundation 86-2190372 Page4

Schedule G (Form 990)
132084 11-18-21
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Compensation Information OMB No. 1545-0047SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2021
Open to Public
Inspection►Attach to Form990.Department of the Troasury

Internal Revenue Service Go towww.irs.gov/Form990forinstructionsandthelatestinformation.
Name of the organization Employer identificationnumber

America First Legal Foundation 86-2190372
Part I Questions Regarding Compensation

Yes No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted on Fom 990,

Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these itens.
Firstclassorcharter travel
Travel for companions

UHousing allowance or residence for personal use
JPayments forbusinessuseofpersonalresidence
UHeath or social club dues or initiation feesUTax indemnification and grossup payments

JDiscretionary spendingaccount UPersonal services (such as maid, chauffeur, chef)

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o
reimnbursementor provision of all of the expensesdescribed above? If "No," completePart l to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direcors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1ạ?.

1h*******
2

Indicate which, if any, of the following the organization used to establish the compensation of the organlzation's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOExecutive Director, butexplain in Part ll.

3

Compensation committee
Independent compensation consultant

UForn 990 of other organizations

Witten employnent contract
XCompensationsurveyorstudy
LX Approvalbytheboard orcompensationcommittee

During the year, did any person listed on Fom 990, Part Vil, Section A, line1a,with respect to the filing
organization or a related organization:

4

a Receive aseverancepayment orchange-ofcontroi payment?...............
b Participate in or receive payment froma supplemental nongquàlified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?

4
4b
4c X********.******.****..

If "Yes to any of lines 4ac, list the persons and províde the applicable amounts for each item in Part IlI.

Only section 501(c\3), 501(c\4), and 501(cX29) organizations must complete lines 5-9.
For persons listed on Fom 990, Part Vll, Section A, Îine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

5

a The organization? .........
b Any related organization?

5a
Sh

X.....*.*******e*s***.****..s.....*..................s ..*****.....
*********************

If "Yes' online5aor5b,describeinPart l.
For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.

6

a The organization?.......... ba*******.*******
Anyrelatedorganzatlon? .....
If "Yes" on line 6a or 6b, describe in Part lI.

6b

7 For persons listed on Fom 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments

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

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

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

Xnot described on lines 5 and 6? If "Yes," describe in Part llI....

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

Regulationssection53,49586(c)?

7

X8

Schedule J (Form 990) 2021
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Transactions With Interested Persons
►Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 284,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
► Attach to Form 990 or Form990-EZ.

► Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE L
(Form 990)

OMB No. 1545-0047

2021
Open To Public
Inspection

Tete reasuy
Internal Hevenue Service

Name of the organization

America First Legal Foundation
Employer identification number
86-2190372

PartI Excess Benefit Transactions (section501(c\(3),section501(c)(4),andsection501(c)(29)organizationsonly).
Completeiftheorganizationanswered"Yes'onFom990,Part , line25aor25b,orForm990-EZ,Part , line40b.

(b) Relationship between disqualified
person and organization

(Corected?
Yes No

(a) Name of disqualified person (c) Description of transaction

2 Enter the amount of tax incured by the organization managers or disqualified persons during the year under

section 4958 *************************************************** ********
Enter the amount of tax, if any, on line 2, above, relmbursed by the organization

.....
3

PartI Loans to and/orFromInterestedPersons.
Complete if the organization answered "Yes on Form 990-EZ, Part V, line 38a or Form 990, Part V, line 26; or if the organization
reported anamounton Form990,PartX, line 5, 6, or22.

(a) Name of
interested person

(b)Relationship
with organization

(c) Purpose
of loan

(d)Loantoar
romthe (e) Original

principal artiount
(9) In 0ardor )Written
defaut? committee?agreement?

() Balancedue
organlzation?

To From Yes NoYes No Yes No

. $Tota
Part II| GrantsorAssistanceBenefitingInterestedPersons.

Complete if the organization answered "Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationshipbetween

interested person and
the organization

(c) Amount of
assistance

() Typeof
assistance

(e) Purpose of
assistance

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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ScheduleL(Fom 990)2021
Part IV BusinessTransactionsInvolvingInterestedPersons.

America First Legal Foundation 86-2190372 Page2

Complete ifthe organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(b) Relationshipbetweeninterested

person and the organization
Sharingoforganization's(a) Name of interested person (c)Amountof ()Descriptionof()Descriptionof

transaction transaction revenues?
NoYes

MatthewWhitaker Director 175,000.Matthew Whi X

PartV SupplementalInfomation.
Provide additionalinformationforresponses toquestionsonScheduleL(seenstructions).

teSch L, Part IV, BusinessTransactions Involving Interested Persons:
(a) Name of Person: Matthew Whitaker

(a) Description of Transaction: MatthewWhitaker provided expert legal
services in FY21. Matthewis also a votingbồardmember,reported on
Part VII Section A.

ScheduleL (Form 990) 2021
132132 11-02-21
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SCHEDULE O
(Form 990)

Department of theTreasury

Supplemental Information to Form 990 or 990-EZ
Complete toprovide information for responsesto specificquestions on

Form 990 or 990-EZ or to provide anyadditional information.
►Attach to Form990 or Form990-EZ.

Go towww.irs.gov/Form990forthelatestinformation.

OMB No. 1545-0047

2021
Open to Public
InspectionInternal Revenue Service

Name of the organization

America First Legal Foundation
Employer identification number
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, 1line 11b:
TheBoard reviews a copy of the 990 prior to filing.

Form 990, Part VI, Section B, Line 12c:

The organization regularly and consistently monitors and enforces
compliancewith the conflict of interest policy 0fficers and directors are
required to điscloseconflicts of interest.

Form 990, Part vI, Section B, Line i5:
Show comparable data to similar organizations and vote to approve
compensationby independent directors.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

DC, AL,AK,AZ,AR,CA,CO,CT,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,0R, PA, RI,SC, SD,TN, TX, UT, VT, VA,WA,WV,WI,

WY

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

Foundationmakesthesedocuments 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
132211 11-11-21
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|Application for Automatic Extension of Time To File an
Exempt Organization Return
►File a separate application for each return.

Go towww.irs.gov/Form8868for the latestinformation.

Form 8868
(Rev. 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 wth 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 forn, visit www.irs.govle-file-providersle-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copiesneeded).
All 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 returns.

Type on

print
Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

86-2190372America First Legal Foundation
Number, street, and room or suite no. If a P.0. box, see instructions.
611 Pennsylvania Ave SE #231
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Washington, DC 20003-4303

Filo by the
duedate for
filing your

nstuctions.

01|Enter the Return Code for the retum that thisapplication is for (file a separate application for each return).
Application
Is For
Fom 990 or Form 990-EZ
Fom 4720(ndividua)
Form 990-PF
Fom 990-T(sec.401(a) or408(a)trust)
Form 990-T (trust other thanabove)
Form 990T (corporation)

Return Application
CodeIs For

Return
Code
08
09
10

11

12

01 Form 1041-A

03Fom 4720(otherthanindividua)
04 Form 5227
05 Fom6069
06Fom 8870
07

• Thebooksareinthecareof
The Organization
611PenngylvaniaAve$E#231 -Washington,Dc20003-4303

TelephoneNo. 202-964-3721
• If the organization does not have an office or place of büsiness in the United States, check this box....
• If this is for a Group Retun, enter the organization's four digit Group Exemption Number (GEN)

Fax No.

*********************************************.
. If this is for the whole group, check this

box J.Ifit isforpartof thegroup,checkthisbox and attachalist withthenamesandTINSof allmemberstheextensionis for.

November 15, 2022Irequest an automatic 6-month extension of tine until
the organization named above. The extension is for the organization's retum for.

1 tofle the exemptorganizationretum for

L calendaryear 2021 or
Utax yearbeginning and ending

UInitialreturm FinalretumIf the tax year entered in line1 is for less than 12 months, check reason:
DChange inaccountingperiod

2

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
anynonrefundablecredits.Seeinstructions.

b
3a 0

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimatedtaxpaymentsmade.Includeanyprioryearoverpaymentallowedas acredit.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
usingEFTPS(ElectronicFederal TaxPaymentSystem).See instructions.

0.3h
c

0.
Caution: f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Fom 8879-TE for payment

3c $

instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fom 8868 (Rev. 1-2022)
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