~ " OMB No 1545-0047
990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung 20 1 2
Department of the Treasury . benefit trust or private foundatlc?n) . ‘ —Open toPubllc
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
2{.’;’,233’ Americans for Prosperity
i Doing Business As 75-3148958
e Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jiermn- | 2111 wilson Boulevard 350 703-224-3200
e City, town, or post office, state, and ZIP code G Gross receipts $ 115,138,624,
fhplica- | arlington, VA 22201 H(a) Is this a group return
pending L, ) . .
F Name and address of principal officer:Tim Phillips for affiliates? [ Jves [x1Ino
same asa C above H(b) Are al! affiliates included?L__]Yes ] No
| Tax-exempt status: [__J501e)3) |x]501c)( 4 )< (insertno.) L__J 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: p» www.americansforprosperity.org H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [__J Trust [__J Association [ ] Other p>

| L Year of formation: 2004 [ m State of legal domicile; DC

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: Educate U.8. citizens about the

§ impact of sound economic policy on the nation's economy
§ 2 Check this box P l_] 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 12) e 3 4
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 4
91| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) . 5 0
£ 6 Total number of volunteers (estmate if necessary) ____________ 6 1500
s-; 7 a Total unrelated business revenue from Part VI, col mn (C)REQEVED | 7a 0.
b Net unrelated business taxable income from Form 99,0. line 34 . 1 2 O T 7b 0.
8 NO\I 2 @ 2013 Q Prior Year Current Year
g| 8 Contributions and grants (Part Vil fine 1h) . \CL. 7 ) g. 25,408,358, 115,011,549,
§ 9 Program service revenue (Part VIil, line 2g) OGDEN U’T 26, 327 . ';i ,496,
g 10 Investment income (Part VIII, column (A), lines 3, 4 nd 7d) ................ 7,421, ,375.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ............ 133,587, 9,215,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, 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) . 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 3,053,841, 8,257,573,
g 16a Professional fundraising fees (Part IX, column (A}, ine 11€) . ... ... ... . ... 30,417, 350,177,
3 b Total fundraising expenses (Part IX, column (D), line25) P> 4,116,904,
17 Other expenses (Part IX, calumn (A), lines 11a-11d, 11f-24¢e) __ e, 14,609,879, 113,157,322,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) IIne 25) 17,697,139, 122,250,942,
— 19 Revenue less expenses. Subtract line 18 fromiN@ 12 ......... ... ccocoevieiiiieeis coeeeas,, 7,908,884, <7,124,307.>
59 Beginning of Current Year End of Year
e BE| 20 Total assets (Part X, line 16) 8,890,280, 2,502, 380,
€ ,% 21 Total liabilities (Part X, line 26) 937,978, 1,674,385,
%% 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 .........e ccceees oo e L Lo 7,952,302, 827,995,
% Part Il gnature Bloc

o Under penalties of perjury, | declare lh e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Gtrue correct, and complete DEcla pam;n(other than officer) is based on all infarmation of which preparer has any knowledge. . | , «
m Wi’* | ?
Osign Sitftature of gfiicer 7 Dale ,_V r
"_—_AHere Tim Phillips, Preaident
= Type of print name and e
~>
e Print/Type preparer's name Prepagr's smnature Late gneck _JT PIN
GPaid  pavid C. Moja m -7-13 | Giemonves  [P00747006

Preparer | Firm's name » Capin Crouse LLP
Use Only | Firm's addre33> 972 Emerson Parkway, STE A

Firm's EIN? 36-3990892

Greenwood, IN 46143

Phoneno. 317-885-2620

May the IRS discuss this return with the preparer shown above? (see instructions) .. i L. 1xlves [ | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Americans for Prosperity

75-3148958 Page 2

[ Part lil [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part I .. ... . . . . cieiiiiiiiiiioiisieiiee s serriciiaiiisiianes eervroeessersiaziaossine '.:I

1 Briefly 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 990 or 990-EZ? o
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?
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 ot § 392,039, ) (Reven
National office - Educate U.S, citizens about the impact of sound

e s 74,496. )

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, including grants of § 93,831. ) (Revenue$s )

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 3 inctuding grants of § ) (Revenue s )

4d Other program services (Describe In Schedule O.)

(Expenses § Including grants of § } (Revenue s )
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 IY | Checkilist 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 SCREAUIB A || | | .. .. ... ooiiiiieiees ceeeriseesee i cstses et sss st st setaes wasnsesss saren tesares sres e o oo evsreres 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUtOrS . e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule C, Partl || || | . . . . ... e o e s s s seies sevenenes oae 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il | . .. .. .. . . .. . e e e . e | v/H
5 s 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, Partlil . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or mvestment of amounts in such funds or accounts? /f "Yes," complete Scheduie D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll = | R Y 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Partlll | . . .. ... 18 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Ilablhty, 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 orgamzatlon hold assets n temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . | .10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI el e e e e e e e e e e e e e e 11a X
b Did the organ|zat|on report an amount for lnvestments other secuntles n Part X l|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | ... |11 X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that IS 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedufe O, Part VIl . . . . R A [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts 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 liabilities in Part X I|ne 25'7 /f "Yes " complete Schedule D Part X . 11e] 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 | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . .. o 22 x
b Was the organization included in consoludated |ndependent audlted fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . .  |12b}] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule€ = ..~ .~ | 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ., ... e L) X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts lland IV = | |1 15 b4
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to lndlwduals
located outside the United States? /f "Yes,® complete Schedule F, Parts liland IV | e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on Part |X
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . .. . ... e o Ll L x
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl lmes
1c and 8a? If "Yes," complete Schedule G, Part Il | || et een e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes, *
complete Schedule G, Part il . SO UTUPRUOUPR N ) X
20a Did the organization operate one or more hospltal facnlitues? If "Yes complete Schedule H . O I~ ¢ - | X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e e ... | 20D
Form 990 (2012)
232003

12-10-12




Form 990 (2012) Americans for Prosperity 75-3148958 Page4
[ 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 I1X, column (A), line 1? If "Yes,"” complete Schedule |, Partsland Il BEIER
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Umted States on Part IX
column (A), line 2? If "Yes," complete Schedule I, Parts land lll | 122 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3,4, 0r 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCREAUIB U | ... ... oot ceeeiieeteies ceree etststeee et eas et e et tesaet b ase e esser et erren & o 1 o meees & tesantsetecntesse s sas 23 | X

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

Schedule K. If "No*, go to line25 = . v 1200 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on? _____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPLDONAST | . ........oiiiiiiiiiiii o ceieiieieieeeeeeeas ot eeseaerees oo esterasnen wesreesein sine <en sare < aine @ oe eeeee ees cabeene a 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . = . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part! . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ln a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete

SCREAUIB L, Part] | eeeiereies covvrttesat e et e st eae erataueser et ht et e re sttt e b e R eae s SaReiaeresasestnias esneseibens 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part il = .. . . .. ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantual
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 il . . . .. ... . ... . 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
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? /f *Yes, " complete Schedule L Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM =~ . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIE M | ... ... cooieeerieieesesiseesetesisssesasen sersenesas sene sesseees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | reeiee e vrvervenreane seveens |31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf “Yes complete
SChedule N, Partll | et eeeereennaenae e ete + amee ssesteees « aneees see smemreee seeesteeecnenseraees sermecaen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| | T < B RS
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedu/e R, Part II III or IV and
PartV,linet | e e e e | B4 X
35a Did the organization have a controlled entlty WIth|n the meamng of sectlon 51 2(b)(1 3)? e ... | 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 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 related organlzatlon?
If *Yes," complete Schedule R, Part V,lne 2 | . o 36 | N/
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi = . .. . .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i i i i et teiiiins 38 | X
Form 990 (2012)
232004

12-10-12



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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapplhcable . ... . . . . [ 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? . __ .. . ... te eeierieeesianne sesesstseestessrasene 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? | _..................... 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 theyear? ... . ... .. .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ., . ., ... . ... [ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fiiing 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? . . ... . ... . . .| 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? .. ...l it s s 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? . L 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn"ts
were not tax deductible? e et e e 6b | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . R 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the YA e s et e —————— | 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? . .. .. . 4
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requnred'7 . L7g | ¥/
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 ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. .......... ....cccooeeriiercrreceseerreenrse e eed N/A . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .........ccccceeeee vreers o ol N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, line 12 | ... ................. N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .......... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... ...l s i N/A | 1a
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 ls the organlzatlon fillng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... ...l 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 . .. . ... TR I < -
¢ Enterthe amount of reserves onN hand ... cooiiiiiiiiniiic e e st e 13c
14a Did the organization receive any payments for Indoor tanning services during the tax VLT | ot ST 14a X
b If “Yes," has it filed a Form 720 to report these payments? If °No, " provide an axplanation in Schedule O . .. .................. |14b
Form 990 (2012)
232005

12-10-12
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Form 990 2012) Americana for Prosperity 75-3148958 P
overnance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response toany questioninthisPart VI ... ... ... oo s v o
Section A. Governing Body and Management

z| |

Yes
1a Enter the number of voting members of the governing body at the end of the taxyear . .. .. | 1a 4
if there are material differences in voting rights among members of the governing body, or If the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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 relatronshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .. .. s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or StockhoIders? | | ... .. ... ... s o s o s aees nenaens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... . ... e e e e e | T2 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing DOAY? | | ... ... .ol e e e ¢ aeeien - e et aeten e v eean e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a ThegoverninG BOAY? | .. . ... ... ... cooee ceeis cvee ot s eebesrreieetaters sasatriaaen eestaeaeteteteates Srttemseers fateres srssene seeenes 8a | X
b Each committee with authority to act on behalf of the governing body? . . s mevierviil 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O ... .. ...........cooooeooini., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? , . . . .. .. . .. ]l10a] ¥
b If “Yes,” did the organization have written policies and procedures governing the actrvrtles of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . . p1ob | X

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllrng the form” 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," goto line 13 | i l12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflrcts? ... 112 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O hOW thiS WaS TONE || ... ... ........cccccommemimmrins seeervemreseesenestesassseninses o = secsesessrotses rtssensatsrosecs samsesessese o 12¢c| X

13  Did the organization have a written whistieblower policy? . ... ..ot s cetrecies crtveccte e eve anee o s 13 | X

14 Did the organization have a written document retention and destruction policy? ., . . .. 14 X

15 Did the process for determning compensation of the following persons include a review and approval by rndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a8 The organization's CEQ, Executive Director, or top management official . . . e 15a] X
b Other officers or key employees of the organization . . OO U OURRPO I |- -3 IR
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? ... .. .. .....ceceeeieeieiiieseciteeas sereaee + ceers tortaetrsrcens seasmesesebsnasnss svrsesesns seessssiesassasenees 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... .. ... .. ..o e e e oo | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL, AK AZ, AR, CA,CO,CT,DC,FL,GA, HI, 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) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website (x] Upon request ] Other (explain in Schedule O)
19 Descnbe 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 dunng 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, Arlington, VA 22201

12-10-12 See Schedule 0 for full list of states Form 990 (2012)




Americans for Prosperity

75-3148958

Form 990 (2012 T P; ty _
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

{A) (8) (C) (D) (€) (F)
Name and Title Average | oo nor c,igfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | £ £ls. and related
below |25} ,|E g5 = organizations
line) HHEHESE
{1) Art Pope (part year) 2,00
Chairman 2,00 |x X 1] 0. 0.
{(2) Frayda Levy (part year) 2,00
Chairman X X Q. 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 77,221, 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)



Form 990 (2012 Americans for Prosperity 75-3148958 Pages
Iﬁa"t VIi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) (C) (D) (E) (F)
Position ;
Name and title Average {do not chosk more than one Reportable Reportable Estimated
hours per | pox, unfess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 15 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related § 5 2 (W-2/1099-MISC) organization
organizations 2ls g g and related
below N -0 I - g. - organizations
|
\
1b Sub-total | ... L e e s s e > 990,527. 1,116,408, 110,029,
¢ Total from continuation shaets toPartVIl,SectionA _ ... ... .. P 0. 0. 0,
d Total(add lines 1b and 1€) ... ..o oo ioe oiiiiiiiiiiiiii: ceeies civeis sreeaneas » 990,527, 1,116,408, 110,029,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organizatioD 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 indwidual T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatnon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual . .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If “Yes," complete Schedule J forsuchperson ..... ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (©)
Name and business address Description of services Compensation
Mentzer Media Services Inc, 600 Fairmount
Ave Suite 306, Towson, MD 21286 pdvertising/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 pdvertising/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 Conaulting 2,431,802,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 63
Form 990 (2012)
232008
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Form 880 (2012}

Americans for Prosperity

|PartVIII | Statement of Revenue

Check if Schedule O contains a response to any question In this Part Vili

Total revenue

{B)
Related or
exempt function
revenue

(&3]
Unrelated
buslness

revenue

R venug%&cmded

g
S
513, or 51

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

Govermment grants (contnbutlons) 1e

c
d Related organizations _ . . 1d
e
f

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

115,011,549,

Noncash contributions Included In lines 1a-1t $ 34 N 196,
Total. Add lines 1a-1f . .. ... >

I @

115,011,549,

ram Service
evenue

Pro%

QOther Revenue

Busmess Code

Registration Fees 900099

73,196,

73,196,

Other Income 900099

1,300,

1,300.

a
b
c
d
e
t

All other program service revenue .. .

g Total. Addlines2a-2f . ... .. ......... .. |

74,496,

3 Investment income (including dividends, interest, and

other similar amounts) =, .. . .. .. N
4  Income from investment of tax-exempt bond proceeds »
B ROYAMIES ... eoeet e s e e e e e ee e eeeseeseenieess D

31,464,

31,464,

() Real (ii) Personal

6 a Gross rents

b Less:rental expenses . . .

¢ Rental income or (loss) . .

d Net rental Ncome of (I0SS)  .....ocoooiviiiiiis i vieienes »

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,

<89,

¢ Gainor(loss) ... ... .....

d Net gain or {loss)

<89 .p

<B89.>

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses .., . b

¢ Net income or (loss) from fundraismg events

9 a Gross income from gaming activities, See
PartIV,line19 .. . .. . . a

b Less: direct expenses .. ... b

¢ Net income or (loss) from gamlng actlvrtles

10 a Gross sales of inventory, less retumns
and allowances . a

b Less: costofgoodssold e e b

c_Net income or loss) from sales of mventory

Miscellaneous Revenue Business Code

11 a List Rental 900099

9,215,

9,215,

b

c

d All other revenue

12 Total revenue. See instructions. . .. ..o ceeeeeiieieee. P

9,215,

115,126,635,

74,496,

40,590,

12-10-12
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orm 990 (2012)

4
|Part |X|

Americans for Prosperity

75-3148958

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations 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 ... . ... ccocivvieiiiiiis coviiis « eeeiieires ceveres cererens LJ
Do not include amounts reported on lines 6b, Total e(;\;))enses Progra(n?)semce Managég);t and Fumslr?a);ng
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 |V, line 22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, dxrectors.
trustees, and key employees . 745,910, 195,363, 256,848, 293,699,
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. N ) 6,347,805, 5,765,377, 225,463, 356,965,
8 Pension plan accruals and contributions (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 .. . . . s
e Professional fundraising services. See Part IV, line 17 350,177. 350,177,
f Investment management fees . , . _ ...
g Other. (If line 11g amount exceeds 10% of ||ne 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 __ 12,170,908, 10,785,325, 30,446, 1,355,137,
14 Information techno|ogy 474,832. 361,350. 49,028. 64,454,
16 Royalties . .. . ... ... .. ...
16 Occupancy . ... ... ... 394,196, 381,891, 12,305,
17 Travel ... i et e+ e 3,169,822 2,964,436, 3,242, 202,144,
18 Payments of trave! 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 affhates . .
22 Depreciation, depletlon and amortlzatlon . 685, 144, 375. 166.
23 Insurance .
24  (Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 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,
c 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 1through 24e 122,250,942, 116,286,993, 1,847,045, 4,116,904,
26 Joint cosis. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here P H following SOP 98-2 {ASC 958-720)

232010 12-10-12
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Form 990 (2012) Americans for Prosperity 75-3148958 Pg&ﬁ
| Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... .. .......cccciooiiiiiiiiiiiie oisiiits siaiss o2 sosssreues onsosias seeeses oo L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing T 7,516,628, 1 1,973,316,
2 Savings and temporary cash mvestments e 1,000,385, 2
3 Pledges and grants receivable, net 246,243, 3
4 Accounts receivable, net ) 81,285.l 4 438,525,
5 Loans and other receivables from current and former offrcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other drsquallfred persons (as defrned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of SchL | | 6
g 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.] 10¢
11 Investments - publicly traded securities = . ... .. 11
12 Investments - other securities. See Part IV, ine 11 ... ... ... 12
13 Investments - program-related. See Part IV, line 11 .. .. . ... 13
14 Intangibleassets | ... ... .. ...l e e s s 14
18 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 throuMJmust equallined4) .. .......... 8,890,280.] 16 2,502,380,
17 Accounts payable and accrued expenses . ... ............cc e e e e 359,719.] 17 930,110,
18 Grants Payable ... ... ¢t oo+ et eae e s nae s 18
19 Deferred revenue . . et e e e 19
20 Tax-exempt bond llabllltles i e, e 20
8 | 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬂ key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable to unrelated third parties _, . e 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 | L e s e e e s 578,259.) 25 744,275,
26 Total liabilities. Add Irnes 17thﬂgh 25 . 937,978.] 26 1,674,385,
Organizations that follow SFAS 117 (ASC 958), check here P> Lj and
9 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets | . 6,285,520, 27 14,963,
8 |28 Temporariy restricted net assets 1,666,782.| 28 813,032,
2 29 Permanently restncted net assets . 29
a Organizations that do not follow SFAS 1 17 (ASC 958), check here ) D
] 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 Totalnetassetsorfund balances . . ... .. .t e e, 7,952,302, 33 827,985,
34 _ Total liablities and net assets/lund balances 8,890,280.] 34 2,502,380,
Form 990 (2012)
232011
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Form 990 (2012) Americans for Prosperity 75-3148958

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ............ oo o coi ciiiiee e e e viviiirieceiaee

C O~NOOO RWN

-
o

Total revenue (must equal Part VIll, column (A), line 12) | .. . ... .. s s 1 115,126,635.
Total expenses (must equal Part IX, column (A), N 25) | . ... ...l s vt crie creveene e e e 2 122,250,942,
Revenue less expenses. Subtract N 2 from e 1 ... .. ... .. cooocoooooeees + ooe < eoeeeee e 3 <7,124,307.>
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __..._............... ... 4 7,952,302,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses i, 7

Pror period adjustments |, , ., ... .. ... 8

Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B)) . oieoieiiniiiieitis & eeitiiitueiisaiss oinseiisosasoe eetasoess s ssessss ses seessissiassisss sassissiis sesiess s siszeass e so: 10 827,995,

[Part XIT] Financial Statements and Reporting

Check if Schedule O contains aresponse to any question in this Part XIl_ . . ...oiieiiiiiiiiiiiinrie i veeies e

2a

3a

Accounting method used to prepare the Form 990: D Cash El Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? | . B
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
Separate basis E:' Consolidated basis I:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS,
consolidated basis, or both:

] Separate basis I:] Consolidated basis IZI Both consolidated and separate basis

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? _ . = .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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

232012
12-10-12

Yes | No
2a X
..... 2b| X
2c| X
3a X
3b
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SCHEDULE C Political Campaign and Lobbying Activities OME No_1545 0047
990-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> See separate instructions. Inspection

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 I-C.

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

® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 890, 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 Il-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 |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

Americans for Prosperity 75-3148958
|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 XPENAIUIES ... ....oo.cov. . ceeeveeeeeeveessesess cetes « ceesase e teeseesssnssesasess stests sommsescae eenres ooe U
B VOIUNEEI ROUMS .. . ..o\t covoes eooeeoesin weeees e ens oet s 2ae e eesesssessencsseasessessenes seasssassnas res seransas sres sees seree 0.

33,525,748,

|Part1-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 | . . ... .........ccccee o | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = . ... ... ... ...t covies oo o Ll Yes L_J No
4a Was a correction made? e s e s . 1 Yes LI No

b If “Yes," descnbe in Part iV.
[Part I-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 .. ....... >3 33,525,748,
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEIMPE FUNCHON ACHVIIES . ... ... .ooooooooooioeven oo cvoeis seeeeeeas oe ee ¢ oeeeee eeesessssesssessssnsssans 2sserns seeneesenenees >3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N 17D v v e e et e e eee e ereenmne s st e ee s nesne sean- >3 33,525,748,
4 Dd the filing organization file Form 1120-POL for this year? .. ... oo i ce oiies e+ et e e xlves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
N/A 0. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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Schedule C (Form 990 or 990-E2) 2012 Americans for Prosperity 75-31483958 Page 2
art 11- omplete iIf the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P ] ifthe filing organization belongs to an affillated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures oré:r’\f:ﬂt’;gn.s ®) A"'{?f:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures i,
Total exempt purpose expenditures (add lines 1cand 1d) .. .., . ... ...t i,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on line 1e, 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.

- 0 Q 0 OO

Grassroots nontaxable amount (enter 25% of line 1f) |
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? .. .. .. ... .........oo.ooeoeiii iy e i s v e . [ lves [L_1No

- = T @

(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

or fiscgla;lzna??eﬁ::\ing ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13




Schedule C (Form 990 or 990%; 2012 Americans for Prosperity 75-3148958 Page 3
| Eart ||-§ omplete 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 11 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:
8 VOIINTEEIS? | i i i o e et eeeeet eeeeereeeeereseeseseen ot eee eeeeneeeeaesnaes sovaresramsmrmsens
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertiSeMentS? ., | .. .. ... e et en e oeveeeen e e
d Mailings to members, legislators, or the public? . ... ... . ..... ... . ..
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ |
i Other activities? = . .
j Total. Add lines 1¢ through 1|
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)? R
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _______
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? el e 2
3

3__Did the organization agree to carry over Iobbymgand political expenditures from the prior yeaﬂ
lete if the organization is exempt under section 501 (c)(d), 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 Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers | ... o e e s 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
b Carryover from last year
€ TOUAl i e s et e e e e e e e et e e e+ eeeeas e oeter —eeeeeeneene e s eeneeanenerae seeeren @ serueans 2c
3 Aggregate amount reported in sectlon 6033(e)(1)}{A) notices of nondeductible section 162(e)dues . . = .. .. . ... 3
4 |f 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 nextyear? | | . .. . .

Taxable amount of lobbyin “an& politacal expend:tures (see instructions) 5
|Part v | 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 |I-A, line 2;

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

H

Television and internet advertising

Schedule C (Form 990 or 990-E2) 2012
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
,‘ﬁ‘,’;’:,’;:“;:é:,fﬂ‘;ﬁi?;“" P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Americans for Prosperity 75-3148958

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 930, Part IV, line 6.

A P WON -

-]

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

Totat numberatendofyear . | . ... ... ...
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? . e e |:| Yes |:| No

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? ... ... ... ceiieiiiii s s i e s s e e s e I:.‘ Yes [:] No
I Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

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
Protection of natural habitat EI Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements = | .. T e e i 1L 22
Total acreage restricted by conservation easements i e .l
Number of conservation easements on a certified historic structure mcluded in (a) e .1 2
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISer | .. . .. .......ccccimiies ceets ciris certreeie e st e ts st e s st saemeses s cebvssssssrrmssmssnaneres 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements RhOIAS? .. .. .. .iiiiiieieereereeeee e eeeeerneeesaenn o even D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

AN SECHON TTOMNANBIIN? . . oo oo +essoees esesseessssressees esee ssmeessseesssess sossssssssssssesses Cdves [Ino
In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservatlon easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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 INe 1 | ... e eseesese e ssaenes > 8
(i) Assets included in FOrM 80, PArt X .. ... ..o .oooi oo oeeeeeeeeeteaesenesseseaesines svesesssnsssssesnemesemencans > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL INe 1 | | s e snniesesneeereeeas > 3
b Assetsincluded INn FOrM 980, Part X ... | . .ccceeirnieiinns erei sesesreesseasases st semenseenne cecrrais » 3
Iz,_:al-;oA&1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12




Schedule D (Form 990) 2012 Americans for Prosperity 75-3148958 Page 2
[Partiil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d C] Loan or exchange programs
b I:I Scholarly research e D Other
c 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 XIil.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... L ves L Jno

- 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 80, Part X? | | | L i s e s e et cetete en feeeeas see Sebesasien bt aetates srors Sesereranne seieen
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

D Yes D No

€ Beginning BalANCe | . ... .. ... .o e e e cerees et e eeeeaeas eeesereneeaessneaiestenearenn o
d Additions during the year
e
f

Distnbutions during the year

Ending balance . e e e e

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIil

| Part V. | Endowment Funds. Compiete 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

1

Beginning of year balance
Contributions ...t o
Net investment earnings, gains, and losses
Grants or scholarships ___ . .
Other expenditures for facilities
and programs e e e

f Administrative expenses |

g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarlly 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

® a oo

by: Yes | No
(i) unrelated OrganZatioNS || ... ........cccc. cooieiieiiesiee ettt eaeanas sbeeeseneneteaestaneeteteteses s ss s ens naeans serns 3a(i)
(ii) related Organizations | ... ... ...cccoceies vovrciiiresnce e reeae e reas —e steasainaneseenttentees o aten e seeates sesenen o eres 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R .o e 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi JLand, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land . e
b Buldings .. .. .. .. s e
¢ Leasehold improvements ... ...
d Equlpment = . .. e
8 Other . ........iiiiiiiieiiiiiiiiiscecsesiiiiiiione:
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(c).) .. .. ... ......... ...... B> 0.
Schedule D (Form 990) 2012
2320!
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Schedule D (Form 980) 2012 Americans for Prosperity 75-3148958 Page 3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... . ...
(2) Closely-held equity interests
(3) Other
A
B
)
()]
B
()
—{9
()
S ()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

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

)
)]
3
)]
)
()]
()
18
)
(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
_@
3
)
_
8
O
@8
9
_(19)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) lin@ 15.) ............. . ... cecciviiiiins o i i oo »
[Part X T Other Liabilities. See Form 990. Part X, Ine 25.

1. (a) Description of liability {b) Book value

___(1) Federal income taxes
~__(2) Ppayable to affiliate 744,275,
3
)]
)
()]
—@
@&
—9
{10
L))
Total. (Column (b} must equal Form 990, Part X, col. (B} iine25.) ............... » 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 inPart XIll .. .. .. ... ..
Schedule D (Form 990) 2012
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75-3148958

Page 4

Schedule D (Form 990) 2012 Americans for Prosperity
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments ]

b Donated services and use of facilties __

¢ Recoveries of prior year grants ... ... .....c.ciiiiiiins e e eenn e

d Other (Describein Part XII.) ... ... ... ...

e Addlines 2athrough 2d ... .. ..o e eenenee o see seere + eeneaes aeee srvesenas 2e 0.
3 Subtract line 2e fromline1 | . 3 115,126,635,
4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:

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

b Other (Describein Part XIL) | ... ... .. s e 4b

C AdAINES4aaNd A L et eee e« e e erreeennen 1o et 4c 0,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, 3 5 115,126,635,

] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... s e 1 122,250,942,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties | . .. e e e e e evrees eevvaieens e |22

b Prior year adjustments | . ... ..o e s e e e

© Otherlosses .. ... .. . .. .ciiiieees o

d Other (Describe in Part XIil.)

e Add lines 2a through 2d 20 0,
3 Subtract line 2e from line 1 3 122,250,942,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Other (Describe in Part XIll.) 4ab

¢ Addlinesdaanddb | | L L L L. L. L e e e cesienenenane o 4c 0.

5 122,250,942,

Total expénses. Add lines 3 and 4c. (T his must equal Form 990 Partl, Iine 18.)  ....ueueveeeeannas e
] Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, lines 2d and 4b; and Part XlI, 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 18 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

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

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

232084
12-10-12
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SCHEDULE G
(Form 990 or 990-E2)

Complete if the organization answered "Yes" to Form 890, 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. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

American

s for Prosperity

Employer identification number
75-3148958

[PartT]

Fundraising Activities. Complete if the organization answered *Yes" to Form 930, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [x_| Mail solicitations

b 'Zl Internet and email solicitations

c [x] Phone solicitations
d [Zl In-person solicitations

e Solicitation of non-government grants

f |:] Solicitation of government grants

g [:I Special fundraising events

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?

|:|No

Yes

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.

() Name and address of individual (ii) Activity hzéﬁ';:@%gz, (iv) Gross receipts tgvzé?r%g{;‘ggalg) tﬂl"(%’r"r‘é?;ﬂiﬁii‘i)
or entity (fundralser) conbsiy | TromectVIY - edincol () | ordanization

American Target Advertising - Yes | No
9625 Surveyor Court, Suite pirect mail fundraising X 730,680, 218,007. 512,673,
Three Creative -~ 10211
Wincopin Circle, Suite 100, pirect mail fundraising X 71,111, 22,581, 48,530,
Donor Care Center - 4535
Strausser Street Nw, North Irelephone solicitations X 47,138, 78,086, <30,948.>
HSP Direct - 13755 Sunrise
valley Dr, Herndon, VA 20171 pirect 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.>
Total .. i i e i e » 867,508. 350,177, 517,331.

3 List all states in which the organization Is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing.

AL, AK,AZ AK,CA,CO,CT,kDC, FL,GA,HI, IL,KS,KY ,ME, MD,MA MI MN,6MS, NH,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 1V for
232081
01-07-13

continuations
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Schedule G (Form 990 or 990-E2) 2012 Americans for Prosperity 75-3148958 Pm
Part | Fundraising Events. Compiete 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. (¢))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment . ... ... ..
9 Other direct expenses .
10 Direct expense summary. Add llnes4thr0ugh9lncolumn(d) SO ORUORDRRNDRU i I { )

Net income summary. Combine ling 3, column (d), and line 10 . e ioiii eaiis ies esrseir e e eecesasessassssssiiec »
' Part liT] Gaming. Complete if the organization answered "Yes" fo Form 990 Part IV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

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

‘é’ (a) Bingo bingo/progressive bingo | (€} Othergaming | (a) through col. [c))
8
v

1 Gross revenue ..
o2 Cashprizes | .......oiiieivene en e
&
5
JC.'IL 3 Noncashprizes | ... ...
k3]
§ 4 Rentfacilitycosts . .. ...

5 Otherdirectexpenses ... ..................... ....

L lves 9 |L_lves % |L_| Yes %

8 Volunteerlabor . . . ... C_INe L No [INo

7 Direct expense summary. Add lines 2 through S incolumn {d) ... ..o s N )

8_ Net gaming income summary. Combine line 1, columnd, andline 7 __.................ooccoooeeiciinn oo »

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] Yes L_j No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? = ... ... ... | Yes [_] No
b If "Yes," explain:

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




Schedule G (Form 990 or 990-E2) 2012 Americans for Prosperity 75-3148958 Page 3

11 Does the organization operate gaming activities with nonmembers? | | . .. ... i e e L Jves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable aming? | | | . . s e s e cerrretes feeereres erereareses crenaens Clves [N
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
D AR outside FACIIRY | ... ... oo oot i ot L et ceeee beas seeete seereaniesretearreas ceee et saers sesbe seenrs oas 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . ... CIves [ 1no

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 > $
¢ 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 [:] Employee |:] 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 IGBNSE? ... .. ...coovoieeeieeeeeeetosesessesseeseas sesnssteaesas eesesesieses ot eeetsssis sorte e @ o ets reesssesmenens Cdves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
IPaI’t |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v), and Part I,

lines 9, 9b, 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 Pundraiser: 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-E2) 2012 Americans for Prosperity 75-3148958 Page 4
[Part IVT 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

(1) Address of Fundraiser: 60 Main Street, Suite 310, Nashua, NH 03060

Schedule G {Form 990 or 990-EZ) 2012
Soor1z
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ublic
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ AmtEi.cans for Prosperity 75-3148958
Eart I Questions Regarding Compensation
Yes | No

1a 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 1ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D 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 llltoexplain, . .. . ... .......... ib | 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 N IN€ 187 .. i e e e . 2 X

3 Indicate which, if any, of the following the fillng 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 lll.

Compensation committee l:] Written employment contract
Independent compensation consultant El Compensation survey or study
Form 890 of other organizations IZ] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, ine 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 receive payment from, a supplemental nonqualified retlrement 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 appiicable amounts for each |tem n Part III
Only section 501(c)(3) and 501{c}){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THEOIGANIZAtIONT || ... .....ccccccvvieriies veet ctvercemesietneentes cesete ou o esesseseessensesessessases seesmaseren ase saresns ssissmssssesessosessoss sesnsesesson Sa X
b Any related organization? .. | ... .. ... .. i o s s ceeaes e eeeeees sae o s = e eesens ceaenns ereees v v | 5B X
If “Yes" to line 5a or 5b, describe in Part lll.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGANIZALIONT | | .. iiicieeieiins ot ceeenis ccrtrcetnteeesenses e besesbe s aaserentan Saaebssersesinsessnnseteasetentesnana sttt be Sesteserensetenes 6a x
b Any related OrganiZatiON? ... ... .........c. ..« «eciereiieseieiesnieseaes seeemeaatetetanes sens £ s saen sersemesbese siessisimtreresesseirs eseessneres 6éb X
If "Yes" to line 6a or 6b, describe in Part 111.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPartlll ... ..ol L e e e e e 71X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describeinPart Il ... ... .. .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .............oo.ooceiiiiiiis s e e Meess il i iiiii e e ool 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
-
232111
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 980) 20 1 2
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. |nspecti°n
Name of the organization Employer identification number
Americans for Prosperity 75-3148958
[Part1 | Types of Property
(a) {b) (e) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 19
1 Art-Worksofart . ... ...
2 Art- Historical treasures
3 Art-Fractional interests . .
4 Books and publications , | .
5 Clothing and household goods | .
6 Carsand othervehicles .. ... ... .....
7 Boats and planes | |
8 Intellectual property .
9 Securities - Publicly traded ., . .. .
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .. ... .. ... .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Real estate - Other _, .
18 Collectbles _,
19 Food inventory e
20 Drugs and medical supplies .. ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .. ... ... .. .. .
24 Archeological artifacts ... .................. ..
25 Other P ( Supplies ) X 1 34,196. [Pair market value
26 Other P ( )
27 Other P )
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 1, ines 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 NOIAING PEFIOA? . ... . ... ... .cees eees ceees cormrecieeene seeneessrersmensasteaebis oimers o o ete e 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 contnbutions? ... . | 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? | . .. . o et ieies vt et e e e e e e e e e e < e e e e 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 Il
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) Americana 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)




OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. fo) :
Department of the Treasury pen to Public
In::r?l,al 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 COO, CFO, and General Counsel review the Form

990, The board is provided the 990 for review and queations 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 procesa 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 990-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, IL, KS,KY,ME,MD MA MI MN MS NH, NJ NM,NY NC

ND,OH,OK,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,

252212
01-04-13

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




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Org anization Return OMB No. 1545-1709
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 1 and checkthisbox .. .................ccccomerrmniiciccenen e, > X1

® If 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 ll unjess  YOu have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-fiig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of 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/elile _and clickon e-file for Charities & Nonprolfits.

IT’?rt I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LONIY o o o e s et oot een —aeneeereeeereseieet + reie en eee e e et e e e e e eveetie et e e evsveieaereaenetaneeaennes » ]
All other corporations (including 1120-C filers), partnerships, REMICs and trusts must use Form 7004 to request an extension of ime
to file income tax returns.
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the Americans for Prosperity 75-3148958
due date for | Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
fingver | 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 foreachreturn) . ... ... ... ... ... m
Application Return  Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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

The Organization
® The books are in the care of p> 2111 wilson BOU.leva.rd, No. 350 - Arlington, VA 22201

Telephone No.p» 703-224-3200 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... ............. .. ccoooiirieeiiennee. > J
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - 1. ifitis 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 930-T) extension of time until
August i5, 2013 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:
| [X] calendar year 2012 or
> [:] tax year beginning , and ending
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: D Initlal return D 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. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payrnent System). See instructions. 3c] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
RN
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . ... ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an . Automatic 3-Month Extension, complete only Part | (02 page 1).

|T='art II|  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

rebyme jamericans for Prosperity 75-3148958
zl‘l‘:g"::‘:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun see 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 Retum code for the return that this application is for (file a separate application foreachreturn) . ... ... ... .. ... ... ... ... m
Application Return | Application Return
Is For Code | IsFor 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 6227 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

® 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, checkthisbox .. ......................ccovvveii oo > |:|
® |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. i tis for part of the group, check this box > [ 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,
§  For calendar year 2012 , or other tax year beginning , and endin
8 If the tax year entered in line 5 is for less than 12 months, check reason: LI intial retum lfJ 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, 990-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 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 and any amount paid

previously with Form 8868. g8b| $ 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,
it is true, correct, and complgte, and that | am authorized to prepare this form.

Signature B> o C. e Tite » CPA, PARTNER Date B> _8/2/13
v 4 Form 8868 (Rev. 1-2013)

223842
01-21-13




