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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B gggﬁgazé . C Name of organization D Employer identification number
@r?a“égis Americans for Prosperity
?ﬁ;ﬁge Doing Business As 75-3148958
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
lgmin- | 2111 wilson Boulevard 350 703-224-3200
5%l City, town, or post office, state, and ZIP code G Gross receipts § 115,138,624,
’255::9 Arlington, VA 22201 H(a) Is this a group return
F Name and address of principal officer;Tim Phillips for affiliates? |:| Yes No
same as C above H(b) Are all affiliates included?_]ves [ No

| Tax-exempt status: L] 501(c)(3) [X]501(c)( 4

)< (insertno.) [__] 4947(a)(1) or L] 527

J Website: p» www,americansforprosperity,org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X_| Corporation || Trust || Association |__| Other B>

| L Year of formation: 2004 | M State of legal domicile: DC

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Educate U.S. citizens about the
§ impact of sound ec?nomic policy on the nation's economy
g 2 Check this box P> I__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . 5 0
:‘E 6 Total number of volunteers (estimate if necessary) L 6 1500
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... siiasssREsanEeE 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . 25,408,358, 115,011,549,
g 9 Program service revenue (Part VI, line 2g) 26,657. 74,496,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 37,421, 31,375,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) L 133,587, 9,215,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 25,606,023, 115,126,635,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,002, 485,870,
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _______ 3,053,841, 8,257,573,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 30,417, 350,177.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 4,116,904,
w47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 14,609,879, 113,157,322,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Iune 25) __________________ 17,697,139, 122,250,942,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 7,908,884, <7,124,307,>
§§ Beginning of Current Year End of Year
8|20 Totalassets (PartX, ine 16) . .o 8,890,280, 2,502,380,
25| 21 Total liabilties (Part X, 1N€ 26) ... 337,978, 1,674,385,
gug_ Net assets or fund balances. Subtract line 21 from [iN@ 20 ...........cccooooooooviiiii .. 7,952,302, 827,995,

| Part Il | Signature Block

Under penalties of perjury L dec q}at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

nof.preparer (other than officer) is based on all information of which preparer has any knowledge.

)

} A ANV L |1/ Y7 13
Sign Signature of officey’ DEIC l U]
Here Tim Phillips, President
Type or print name and title
Print/Type preparer's name Prepayfr's signajure Uate chek ||| PTIN
Paid david C, Moja A C % 11-7-13 's'e"_gmplmd 200747006
Preparer |Firm'sname jp Capin Crouse LLP Firm'sEINp  36-3990892
Use Only Firm'saddr355> 972 Emerson Parkway, STE A
Greenwood, IN 46143 Phoneno. 317-885-2620

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

m Yes

|_,No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Americans for Prosperity 75-3148958 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. E]

1  Biriefly describe the organization's mission:
Educate U,S. citizens about the impact of sound economic policy on the

nation's economy and social structure, and mobilize citizens to be

involved in fiscal matters.

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

the prior Form 980 or 890-EZ? .. ) Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes @No

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

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

4a (Code: ) (Expenses $ 107,181,460, including grants of § 392,039, ) (Revenues 74,496, )
National office - Educate U,S. citizens about the impact of sound

economic policy on the nation's economy and social structure and

mobilize citizens to be involved in fiscal and regulatory economic

matters at the national level,

4b  (Code: ) (Expenses § 9,105,533, jincluding grants of $ 93,831. ) (Revenue$ )
State chapters and affiliates - Educate U,S, citizens about the impact

of sound economic policy on the nation's economy and social structure,

and mobilize citizens to be involved in fiscal and regulatory economic

matters at the state level, State chapters are located in more than 30

states.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > 116,286,993.

Form 990 (2012)
232002
12-10-12



Form 990 (2012) Americans for Prosperity 75-3148958 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A Dae e 1 X
2 Is the organization required to complete Schedule B Schedu/e of ContnbutorS? ,,,,,,, 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actuvntles or have a sectlon 501 (h) elecnon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . S (W { X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes comp/ete
Schedule D, Part Ill — ) 8 X
9 Did the organization report an amount in Part X Ilne 21 for €escrow or custodlal account llabmty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . ) 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
A e et . | 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. |11b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other llabllmes in Part X I|ne 25? If "Yes, " complete Schedule D, Part X i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl e l12a]| %
b Was the organization included in consoludated mdependent audlted fnnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional [ 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Scheduleg 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .. .. ... . [ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il s el 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 93’7 If "Yes
complete Schedule G, Part Il | e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ) 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... |20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) Americans for Prosperity 75-3148958 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21| X
22  Did the organization report more than $5,000 of grants and other assistance to mduwduals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land Il » 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONCAUIE 23 | X
24a Did the organlzatuon have a tax exempt bond issue W|th an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 e | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘7 I ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’7 e .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dnsquallfled personina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | ) 25b X
26 Wasaloantoorbya current or former offlcer dlrector trustee, key employee hlghest compensated employee or d|squa||f1ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill ) L 27 X
28 Was the organization a party to a business transaction with one of the followmg partnes (see Schedule L Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ... |28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _____________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . T S-S VU X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons"
If "Yes," complete Schedule N, Part| T - i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl Part ll Ill or /V and
Part V, line 1 OO R OV ST PO N Y 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable re|ated orgamzatnon?
If *Yes," complete Schedule R, Part V, i€ 2 36 | N/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) Americans for Proaperlty 75-3148958 Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV R » D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . | 1a 338
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . ... O P ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? A st . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O e o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatron sohcnt
any contributions that were not tax deductible as charitable contributions? . L 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? S P I S 6b | X
7 Organizations that may receive deductlble contnbutlons under section 170(c) N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = = | ) 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
B0 Il MM BB i i e et e 7c
d If "Yes," indicate the number of Forms 8282 filed durlng the year ) 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. = = | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/&
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... N/ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N/A  |9p
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line 12 ... N/A  110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles _______________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lleu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A mb L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. N/A  |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... . . ... |13
¢ Enterthe amount of reservesonhand | ... .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 148 X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O T I -1
Form 990 (2012)

232008
12-10-12



Form 990 (2012) Americans for Prosperity 75-3148958 Page 6
] Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... ... ... ... [x ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 4
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervusmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? __________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year hy the followmg
a The governing body? . R L S S N WETTS 8a | X
b Each committee with authonty to act on behalf of the governing body? R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in ScheduleO . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. |10a| X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fl|lng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflits? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done . . NSO T T O S LV P RSO (8, (- | ..
13 Did the organization have a written whlstleb|ower pollcy? T T S T § U S 1 ) 13 | X
14 Did the organization have a written document retention and destructlon polucy" SN W, . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 18D X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts parttmpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... ... . otk ey s o R S A . sz issicisaasis __ | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>AL, AK AZ AR,CA,CO,CT,DC,FL,GA HI A IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [E Upon request [:] Other (explain in Schedule O)
19 Describe in 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Luke Hilgemann - 703-224-3200

2111 Wilson Boulevard, No. 350, Arlingtom, VA 22201

0oz See Schedule O for full list of states Form 990 (2012)




Form 990 (2012)

Americans for Prosperity

75-3148958

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . .

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

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

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

) (B) () (D) (E) (F)
Name and Title Average | (4 nor c,’;gf',}:gg‘m 2 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oficw and's dvacioustes) from from related other
(list any S the organizations compensation
hours for i . 2 organization (W-2/10938-MISC) from the
related 2 § . % (W-2/1099-MISC) organization
organizations| £ | = NS and related
below |2|2]|.|E[2E]= organizations
ine)  |E|E[E|2|5E[S
(1) Art Pope (part year) 2,00
Chairman 2,00 |x X 0. 0. 0.
(2) Frayda Levy (part year) 2,00
Chairman X X 0, 0, 0.
(3) Nancy Pfotenhauer 2,00
Director X 0. 0. 0.
(4) Jim Miller 2,00
Director X 0. 0. 0.
(5) James Stephenson 2,00
Director X 0 0, 0.
(6) Tim Phillips 33,00
President 17.00 X 220,471, 113,576, 15,082,
(7) Tracy Henke 23,00
Executive VP and COO 27.00 X 112,228. 131,746, 12,380,
(8) Steve Corder 23,00
VP, Treasurer, CFO 27.00 X 717,221, 87,079, 9,891,
(9) Alan Cobb 9,00
VP State Operations 41.00 X 38,575. 175,731, 11,490,
(10) John Flynn 27.00
VP, Secretary, General Counsel 23.00 X 109,984, 93,690, 11.172,
(11) J,P, Degance 27.00
VP External Affairs 23.00 X 114,443, 97,488, 11,419,
(12) Philip Kerpen 35,00
VP, Policy 15.00 X 36,385, 16,347, 2,953,
(13) Steven Lonegan 9,00
State Director 41.00 X 32,458, 147,863, 10,471,
(14) Teresa Oelke 21,00
State Director 29.00 X 55,262, 76,314, 3,947,
(15) Derrick Sontag 28,00
State Director 22,00 X 69,838, 54,873, 8,802,
(16) Christopher Fink 19,00
Sr Officer, External Affairs 31,00 X 48,263, 75,488, 3,713,
(17) Matthew Seaholm 31.00
Director, Field Program 19,00 X 75,399, 46,213, 8,709,

232007 12-10-12

Form 990 (2012)



Americans for Prosperity

Form 990 (2012) 75-3148958 Page 8
Ipa"t V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average | . e cfeg,f"rﬂggma o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
oiganizations| £ | 2 g g and related
below | 2 gl.1288 s organizations
1b Sub-total | 4 990,527, 1,116,408, 110,028,
¢ Total from continuation sheets to Part VIl, SectionA B> 0. 0. 0.
d Total (add lines 1b and 1c) . | 990,527, 1,116,408, 110,029.
2 Total number of individuals (lncludlng but not Ilm:ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwxdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address Description of services Compensation
Mentzer Media Services Inc, 600 Fairmount
Ave Suite 306, Towson, MD 21286 Advertising/Media 55,752,827,
Direct Response LLC, 2340 E Bearsley Rd
Suite 100, Phoenix, AZ 85024 Printing/Distribution/Phones 7,261,741,
Target Enterprises LLC, 15260 Ventura
Blvd, Suite 1240, Sherman Oaks, CA 91403 hdvertising/Media 4,354,457,
James Foster & Associates, Inc
5805 Club Oaks Plaza, Dallas, TX 75248 Consulting 3,492 805,
Headway Corporate Staffing Services
PO Box 785381, Philadelphia, PA 19178 ffonsulting 2,431,802,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 63
Form 990 (2012)
232008

12-10-12



Form 980 (2012) Americans for Prosperity 75-3148958 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VII| J s s U CaR e S A st S . D
(B) (C) ED)
Total revenue Related or Unrelated R?plenui exclgded
exempt function business s%g}ioar:(sut’& 2e’r
revenue revenue 513, or 514
"éé 1 a Federated .campaigns 1a
‘38 b Membership dues ... |1b
3 ¢ Fundraisingevents . |1c
5 & d Related organizations 1d
g‘ E e Government grants (contributions) 1e
2 03 f All other contributions, gifts, grants, and
53 similar amounts not included above | 1f 115,011,549,
gg g Noncash contributions included In lines 1a-1: $ 34 ’ 196,
O&| h Total. Add lines 1a-1f __ » | 115,011,549,
Business Code
8 2 a Registration Fees 900099 73,196, 73,196,
gg p Other Income 900099 1,300, 1,300,
[} 5 c
5 3| d
A
o f All other program service revenue
g Total. Add lines 2a-2f L | 74,496,
3  Investment income (including dividends, interest, and
othersimilaramounts) ... ... ... . D 31,464, 31,464,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ... |
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS) ... | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 11,900,
b Less: cost or other basis
and sales expenses 11,989,
¢ Gainor(loss) <89,
d Netgain or (I0SS) ... e | < <83.p <89,>
o | 8 a Grossincome from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
B Part IV, line 18 .. ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses .. .. . N b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales ofinventory ... | -
Miscellaneous Revenue Business Code
11 a List Rental 900099 9,215, 9,215,
b
c
d Allotherrevenue . . ... ... ...
e Total. Add lines 11a-11d | 9,215,
12 Total revenue. Seeinstructions. ... .. | 115,126,635, 74,496, 0. 40,590,
e Form 990 (2012)



Form 990 (2012) Americans for Prosperity 75-3148958 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . e
Do not include amounts reported on lines 6b, Total éfgenses Progra(n?)service Managé(r:;m)ent and Fumglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 485,870, 485,870,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toor formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . . 745,910, 195,363, 256,848, 293,699,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ) 6,347,805, 5,765,377, 225,463, 356,965,
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 178,003, 149,543, 12,100, 16,360,
9 Other employee benefits 495 488, 391,107. 57,335, 47,046,
10 Payrolltaxes 490,367, 410,484, 36,344, 43,539,
11 Fees for services (non- employees)
a Management ...
b Legal 74,405, 55,241. 19,070. 94,
¢ Accounting 24,280, 24,280,
d Lobbying .
e Professional fundrausmg services. See Pan iV Ime 17 350,177, 350,177,
f Investment managementfees . . .. .
g Other. (Ifline 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 6,747,598, 6,535,711, 208,235, 3,652,
12 Advertising and promotion 83,128,957, 83,124,927, 4,030,
13 Office expenses . n e e 12,170,908, 10,785,325, 30,446. 1,355,137,
14 Informationtechnology . .. . . .. 474,832, 361,350, 49,028, 64,454,
15 Royalties ... ...
16 Occupancy . . . 394,196, 381,891, 12,305,
17 Travel L 3,169,822, 2,964,436, 3,242, 202,144,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,407,479, 4,197 457, 9,442, 200,580,
20 Interest ... 29,167, 29,167.
21 Payments to affiliates . L
22 Depreciation, depletlon and amortlzatlon ...... 685, 144, 375, 166,
23 InsuranCe e
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) .
a Allocated overhead 1,571,093, 336,678, 847,166, 387,249,
b List rental 787,559, 2,680, 784,879,
¢ Taxes, licenses, fees 81,241, 48,553, 26,029, 6,659,
d
e All other expenses 95,100, 94,856, 170, 74,
25 Total functional expenses. Add lines 1 through 24e 122,250,942, 116,286,993, 1,847,045, 4,116,904,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) Americans for Prosperity 75-3148958 Page 11
| Part X | Balance Sheet

Check if Schedule O contains aresponse toany questioninthis Part X . ... l._l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . R S 7,516,628, 1 1,973,316,
2 Savings and temporary cash investments 1,000,385, 2
3 Pledges and grants receivable, net o L 246,243, 3
4 Accountsreceivable,net L 81,285, 4 438,525,
5 Loans and other receivables from current and former of‘frcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable, net 33,066. 7 456,
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 90,083,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 0.
b Less: accumulated depreciation 10b 12,673.| 10c
11 Investments - publicly traded securities o R 11
12 Investments - other securities. See Part IV, line 11 T 12
13  Investments - program-related. See Part IV, line 11 e 13
14 Intangible assets e e 14
15 Other assets. See Part IV, l|ne11 o e 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) ......................... 8,890,280.| 16 2,502,380,
17 Accounts payable and accrued expenses 359,719.| 17 930,110,
18  Grantspayable | 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabrlrtles L R 20
@ [21 Escrowor custodial account ||ab|||ty Complete Part IV of Schedule D ,,,,,,, 21
‘_g 22 Loans and other payables to current and former officers, directors, trustees,
jg key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L [ 22
23 Secured mortgages and notes payable to unrelated third partles e R s 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 578,259.] 25 744,275,
26  Total liabilities. Add lines 17 through25 ... ... . 937,978.| 26 1,674,385,
Organizations that follow SFAS 117 (ASC 958), check here } L_J and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 6,285,520.( 27 14,963,
g 28 Temporarily restricted netassets 1,666,782,| 28 813,032,
T 29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,952,302, 33 827,995,
34  Total liabilities and net assets/fund balances ... 8,890,280.| 34 2,502,380,
Form 990 (2012)

232011
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Form 990 (2012) Americans for Prosperity 75-3148958 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... ... ... P l:l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 115,126,635,
2 Total expenses (must equal Part IX, column (A), line 25) 2 122,250,942,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 <7,124,307,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 7,952,302,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explaun in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
COMIMN (B))  sssisissicsvssmaidinninssssoisvonsvasiussupssssinssoassssssssvstuosivnsi sniisisasyibiesnssiivoisonis isshusimuisaissasvarsse 10 827,995,
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part XIl. ... ... : e i o et s e e S nes D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash LT_] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
D Separate basis ] Consolidated basis [x] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 .| Sa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... St Sy T 3b

Form 990 (2012)
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SCHEDULE C

OMB No. 1545-0047

Political Campaign and Lobbying Activities

F 990 or 990-EZ .
i . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization
Americans for Prosperity 75-3148958

Employer identification number

|Parti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures i

33,525,748,

3 Volunteer hours

| PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

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

>s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

L lves L _INo
4a Was a correction made? [ Ives [ InNeo
b If "Yes," describe in Part V.

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2K 33,525,748,
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ) >3
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120+ POL

line17b ... R 33,525, 748.
4 Did the flllng organlzatlon f||e Form 1120 POL for thls year'7 L L D Yes [_] No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

N/A

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

LHA

232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 Americans for Prosperity N 75-3148958 Page 2
Part IFA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L] i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:J if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) .F'"n.g . (b) Affiliated group
i - " : . organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1aand1b) . . ...

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

j If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon flle Form 4720
reporting section 4911 tax forthisyear? .. ... o Suasssiassusaisis |:l Yes ] No
4-Year Averaging Period Under Sectxon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2009

(or fiscal year beginning in) (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Americans for Prosperity 75-3148958 Page 3
[ Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 11)?

Media advertisements? L sivesassiies

Mailings to members, Ieg|s|ators or the publlc" L

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? L

Direct contact with legislators, their staffs, government offncua|s ora Ieglslatlve body'7 R

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? L

Total. Add lines 1cthrough 11 .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sect|on 501(c)(3)’>

If “Yes," enter the amount of any tax incurred under section4912 .. L

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

|Part - A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

o0 - 0®© o 0 T o

—

N
o

o

0

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? .. .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? ,,,,,,,, L SR 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........................... 3

|Part 1l- B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B UTBORYEBI ;.ccoomerissmsinsssnss steasies st evsdii  anast oV pmssrai st avoi 64w sfsmmarma ok o 5 s a5 e B SR 05 i | 22
b Carryover from last year .. 2b
C Ol e et et e e et 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible sect|on 162(e)dues .. . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . eSS R TA ST E Rt e ns e
Taxable amount of lobbying and polmcal expenditures (seeinstructions) ... . 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.
Part I-A, Line 1:

Television and internet advertising

Schedule C (Form 890 or 990-EZ) 2012
232043
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SCHEDULE D Supplemental Financial Statements Ry

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
I e e P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Americans for Prosperity 75-3148958

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number atend of year . . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = Lo ) |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... R 1 ves [ ] No
|Part Il | Conservation Easements. Complete if the organlzatron answered "Yes“ to Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

aH LN

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements N 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . i e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)(i)? .. ... ... ... B L |:| Yes D No
9 In Part XIil, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 . AT
(ii) Assets included in Form 980, PartX . T

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for f»nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3

b Assetsincluded in Form 880, Part X | > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12



Schedule D (Form 990) 2012 Americans for Prosperity 75-3148958 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d [:] Loan or exchange programs
b C] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ... . [ ves [ No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? AT N S SO T 1 vYes C_INo

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . N S Sy O S ——— ic
d Additions during the year - . T - Cia s ; ; conis 1d
e Distributions during the year 1e
f Endingbalance .. .. ... . - S . 1f
2a Did the organlzatlon lnclude an amount on Form 990 PartX hne 21’7 ,,,,,,,,,, B . [T ves LI No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provrded in Part XllI D

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

1a Beginning of year balance
Contributions R S ——
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs GaviinussinsiavS e RRATISE
Administrative expenses .

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

o o 0 T

-~

o

o

by: Yes | No
(i) unrelated Organizations ... . | 3ai)
(ii) related organizations . ... ... . | SaiT)

b If "Yes" to 3a(ii), are the related organlzatlons Irsted as requrred on Schedule R 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land .
b Buildings ... o e anant
¢ Leasehold improvements . ...
d Equipment

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . , N B 0.
Schedule D (Form 990) 2012

232052
12-10-12



Schedule D (Form 990) 2012 Americans for Prosperity 75-3148958 Pagﬁ
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or Category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)]

(B)

(C)

D)

(E)

()

()

H)

(1)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

@)

()

(4)

(5)

(6)

@)

8)

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
@
3)
(4)
(©)]
6)
@)
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ... ... iiioiiiiiiiiiiiie oo P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) payable to affiliate 744,275,
@)
(@)
6)
6)
@
(8)
@)
(10)
11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... -3 744,275,
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI
Schedule D (Form 990) 2012

232083
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Schedule D (Form 980) 2012 Americans for Prosperity 75-314B958 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) o 1 115,126,635,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities . 2b

c Recoveries of prior yeargrants L 2c

d Other (DescribeinPartXIIl) e e L2d

e Addlines2athrough2d _ e 2e 0.
3 Subtractline2efromlinet . . _ e 3 115,126,635,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIL) R 4b

¢ Addlines4aand4b I 4c 0.
5 Total revenue. Add l|nesaand4c (l‘hls must equal Form 990 Partl Ilne 72 ) . 5 115,126,635,

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ) [ 1 122,250,942,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments ... B SO 2b

€ Otherlosses .. ... ... 2c

d Other (Describe in Part XIIL.) e L 2d

e Addlines2athrough2d | 2e 0.
3 Subtractline 2e fromliNe T | e 3 122,250,942,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) .. B . 4b

c Addlines4aanddb |4 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  ............................cco............. 5 122,250,942,

| Part XIII] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in the financial statements

when it is more likely than not, based on the technical merits, that the

position will be sustained upon examination, Interest and penalites, if

any, are included in expenses in the statement of activities, As of

December 31, 2012, AFP had no uncertain tax positions that qualify for

recognition or disclosure in the financial statements, AFP's 2008 through

2012 tax years are open for examination by federal taxing authorities,

Schedule D (Form 990) 2012

232054
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SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

2012

Open To Public
Inspection

Name of the organization

Americans for Prosperity

Employer identification number
75-3148958

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [x ] Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

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

Yes

:]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual I )25, | (iv) Gross receipts | o lor reramenriay | (vi) Amount paid
or entity (fundraiser) i)y Activiy oy from activity fundraiser 1o ngr retained by)
contributions? listed in col. (i) ganization

American Target Advertising - Yes | No
9625 Surveyor Court, Suite Direct mail fundraising X 730,680, 218,007. 512,673.
Three Creative - 10211
Wincopin Circle, Suite 100, Direct mail fundraising X 71,111, 22,581, 48,530,
Donor Care Center - 4535
Strausser Street NW, North relephone solicitations X 47,138, 78,086, <30,948,>
HSP Direct - 13755 Sunrise
Valley Dr, Herndon, VA 20171 Ppirect mail fundraising X 12,437, 5,832, 6,605,
Inspired Direct - 60 Main
Street, Suite 310, Nashua, NH Pirect mail fundraising X 6,142, 25,671, <19,529,>
X | > 867,508, 350,177, 517,331,

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.

AL RK AZ AK,CA,CO,CT,KDC,FL,6GA, HI,6IL, KS,6KY,6ME MD,MA MI, MN, MS, 6NH,NJ,NM,NY,NC

ND,OH,OK,OR, PA,RI,SC, TN, UT, VA, WA, WV, WI

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

See Part IV for continuations

232081
01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Americans for Prosperity 75-3148958 Page 2
I Eart T l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 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)

Revenue

1 GCross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes .

6 Rentfacility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add Iines4through incolumn(d) . .. ... ... .. L I )
11 Net income summary. Combine line 3, column (d), and line 10_......... . »

] Part lll | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant , (d) Total gaming (add

[ . 5 .
3 (a) Bingo bingo/progressive bingo | () Othergaming 1o~ oy through col. (c))
o

1 GrosSrevenue ....................................
o| 2 Cashprizes .
@
5]
2| 3 Noncash prizes
f
3]
£ 1| 4 Rent/facility costs
=}

5 Otherdirectexpenses ...

L] ves % || Yes % |L_| Yes %

6 Volunteerlzbor ) [:] No D No ':] No

7 Direct expense summary. Add lines 2 through S incolumn (d) > )

8 Net gaming income summary. Combine line 1, columnd.andline 7 ..o P>

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

a Is the organization licensed to operate gaming activities in each of these states? . . . .. . .. ... L |ves | No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . L !ves [_InNo

b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 890-EZ) 2012 Americans for Prosperity 75-3148958

Page 3
11 Does the organization operate gaming activities with nonmembers? . . l_l Yes l_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershrp or other entrty formed
to administer charitable gaming? . . . o A R B —— [ ves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organrzatron s gamrng/spemal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamiNg ICENSE? .. . it oo [ Jves [ Ino
b Enter the amount of distributions required under state law to be dlstrrbuted to other exempt organrzatrons or spent in the
organization's own exempt activities during the tax year B> $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part |ll,

lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(i) Name of Fundraiser: American Target Advertising

(i) Address of Fundraiser:

9625 Surveyor Court, Suite 400, Manassas, VA 20110

(i) Name of Fundraiser: Three Creative

(i) Address of Fundraiser:
10211 Wincopin Circle, Suite 100, Columbia, MD 21146
232083 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 Americans for Prosperity 75-3148958

- Page 4
| Part IV | Supplemental Information (continued)

(i) Name of Fundraiser: Donor Care Center

(i) Address of Fundraiser:

4535 Strausser Street NW, North Canton, OH 44720

(i) Name of Fundraiser: Inspired Direct

(i) address of Fundraiser: 60 Main Street, Suite 310, Nashua, NH 03060

232084 Schedule G (Form 990 or 990-EZ) 2012
05-01-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part W' line 23. Open to P_Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Americans for Prosperity 75-3148958
[Part1 | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
@ First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
E:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? __ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each utem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations SeCtiIoN 53.4058-6(C) 0 . o i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

P> Complete if the organizations answered "Yes" on Form

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. |n5pection
Name of the organization Employer identification number
Americans for Prosperity 75-3148958
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIJ, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests .
4 Books and publications ... ..
5 Clothing and household goods
6 Cars and other vehicles R
7 Boatsandplanes .
8 Intellectual property o
9 Securities - Publicly traded . . ... ..
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous . .
13 Qualified conservation contribution -
Historic structures L R
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other . .
18 Collectibles . S R————
19 Foodinventory .
20 Drugs and medical supplies . . . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( Supplies ) X 1 34,196, Fair market value
26 Other P ( )
27 Other » )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . e T S S 30a X

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONST? e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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Schedule M (Form 990) (2012) Americans for Prosperity 75-3148958 Page 2

[Partll|  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): The number of contributors represents

the number of contributions, not the number of items contributed,

232142 12-20-12 Schedule M (Form 990) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. o :

Department of the Treas pen to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Americans for Prosperity

75-3148958

Form 990, Part VI, Section A, line 1: The Chairman and a Director are on

the Executive Committee of the AFP Board of Directors, Under the AFP bylaws

and Board resolution, the Executive Committee may exercise the powers of

the Board when the Board is not in session, but must report its actions to

the Board at the next Board meeting., The Executive Committee may not: (1)

amend, alter, or repeal the organization's bylaws or articles of

incorporation; (2) elect, appoint, or remove any officer or director; or

(3) authorize the disposition of any of the organization's property and

assets,

Form 990, Part VI, Section B, line 11: The Form 990 is prepared by an

independent CPA firm, The COO0, CFO, and General Counsel review the Form

990, The board is provided the 990 for review and questions prior to filing

the return.

Form 990, Part VI, Section B, Line 12c: Each director, officer, and member

of a committee with governing board delegated powers shall annually sign

the conflict of interest statement, The Chairman reviews the signed

statements, If a conflict arises, that individuals would abstain from

voting and participating in the discussion of that matter,

Form 990, Part VI, Section B, Line 15: The board for Americans for

Prosperity Foundation, a related organization, reviews comparative data in

determining pay for the CEO and other key employees, This process is

documented in the minutes. This process was last completed during the tax

year for all officers,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
232211
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 880-EZ) (2012) Page 2

Name of the organization Employer identification number
Americans for Prosperity 75-3148958

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

AL, AK,AZ, AR,CA,CO,CT,DC,FL,GA, HI,fIL KS,KY ME, MD,6MA MI MN, MS,NH, NJ,NM,NY,6NC

ND,OH,0K,OR,PA,RI,SC,TN,UT, VA, WA, WV, WI

Form 990, Part VI, Section C, Line 19: AFP makes available to the public

documents required by law to be made publicly available upon request in

accordance with IRS procedures,

Form 990, Part V, Line 2a, Part VII, Part IX, Lines 5 - 10 and Schedule J

Shared Employees

The filing organization shares employees with Americans for Prosperity

Foundation, a related organization, The related organization handles

all applicable filings with the IRS, Compensation paid to individuals

working for both organizations is reported in Part VII, Part IX and

Schedule J based on the percentage of time devoted to each respective

organization, Part VII, Columns D and E need to be added together in

order to tie out to Form W-2, Box 5 wages,

3%24?41-213 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Americans for Prosperity 75-3148958 Page 5
|Part VIl | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = T

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

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . R

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i Americans for Prosperity 75-3148958
Lﬂii’afi ?ov Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 2111 Wilson Boulevard, No. 350
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Arlington, VA 22201

Enter the Return code for the return that this application is for (file a separate application for each return) I P S W RS m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® The books areinthecareof p 2111 Wilson Boulevard, No. 350 - Arlington, VA 22201

Telephone No.p» 703-224-3200 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this box T D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:] . If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 20 13 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| @ calendar year 2012 or
| 2 E] tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return L] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | S 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
Rk
13
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Form 8868 (Rev. 1-2013) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... P X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partl] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fienyme JAMericans for Prosperity 75-3148958
;’"‘I’:g":;i""' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ewnsee 12111 Wilson Boulevard, No. 350

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Arlington, VA 22201

Enter the Return code for the return that this application is for (file a separate application for each return) ) m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Steve Corder

® Thebooksareinthecareof p» 2111 Wilson Boulevard, No. 350 - Arlington, VA 22201

Telephone No.p» 703-224-3200 FAX No. b
® | the organization does not have an office or place of business in the United States, checkthisbox ... P (]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . If it is for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3:month extension of time unti  November 15, 2013,
5 For calendar year 2012 , or other tax year beginning , and endin
6  |f the tax year entered in line 5 is for less than 12 months, check reason: L1 Initial return i‘ Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b  If this application is for Form 8380-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complgte, and that | am authorized to prepare this form.

Signature P> a,uéJ C. m;;. Title > CPA, PARTNER Date B> 8/2/13
/ Form 8868 (Rev. 1-2013)

223842
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