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Form 990

{

*+ pyBLIC D1SCLOSURE COpPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

Oepartment of the Treaswy W
Internal Revenue Service P> Information about Form 990 and its instructions is &t wiy jrs gav/form390 Inspection
A For the 2013 calondar year, or tax year beginning and ending
B m& o C Name of organization D Employer identification number
ér?a(}:;s Americans for Prosperity
E‘h“;’,‘.;, Doing Business As 75-3148958
fanen Number and street (or P.0. box If mall Is not delivered to street address) Room/suits | E Telephone number
[ Jremn- | 2111 wilson Boulevard B50 703-224-3200
o ed City or town, state or province, country, and ZIP or foreign postal code Q Grossrecelpts $ 44,245 689,
fppica- | pprjington, VA 22201 H{a) Is this a group retum
pending N . : .
F Name and address of principal officer.Tim Phillips for subordinates? Cves xXINo
same as C above H(b) Are all subordinates Imludod7D Yes D No
| Taxexempt status: L 501(c)(3) [x [501(c)( 4 )« (insertno.) [_J 4947(a)(1)or L] 527 If *No," attach a list. (see instructions)
J Website: pp www,americansforprosperity.org H{c) Group exemption number P

K Form oforganizaﬂon:[ﬁl] Corporation [ | Trust [__] Associaton [T Otherp»

[ L Year of formation: 2004 [ State of legal domicile: DC

Part || Summary
g 1 Bnefly describe the organization's mission or most significant activities; Educate U.S. citizens about the
e impact of sound economic policy on the nation's economy
% 2 Check thisbox P> LIt the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
% | 8 Total number of Individuals emplioyed in calendar year 2013 (Part V, line 2a) [ 0
"E 6 Total number of volunteers (estimate if necessary) . 6 1500
ﬁ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T,lne 34 . . .. . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vli, line 1h) 115,011,549, 44,213,113,
g 9 Program service revenue (Part VIl tine 2g) . 74,496, 32,576,
E 10 Investment income (Part VIil, column (A), Iines 3, 4, and 7d) B 31,375, o,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) _ 9,215, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 115,126,635, 44,245,689,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 485,870, 200,000,
14 Benefits paid to or for members (Part IX, column (A}, line 4) — 0, 0.
| 15 Salarles, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 8,257,573, 3,869,696,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 350,177, 325,812,
b Tota! fundraising expenses (Part IX, column (D), Ine 25) P> 4,312,842,
e 17 Cther expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 113,157,322, 30,396,034,
48 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 122,250,942, 34,791,542,
=z 19 Revenue less expenses. Subtract line 18 from line 12 <7,124,307.p 9,454,147,
58 Beginning of Current Year End of Year
€8S 20 Total assets (Part X, Ine 16) 2,502,380, 12,656 ,629.
LeD( 29 Totat labilties (Part X, line 26) 1,674,385, 2,374,487,
‘vg Net assets or fund balances. Subtract line 21 from Ilne 20 827,995, 10,282,142,

<1rFért

ignature Bloc

C—’Under penatties of perju A 4 examined this return, including accompanying schedules and statements, and to the best of my knolvledge and belief, it is
trus, correct, and cgmblpfe. Degié _d pareg gather than officer) is based on all information of which preparer has any kno . ] L
ﬂalllfl.{l// 11 1
Sign 5;- ek Q ~ Dae ’
Here Tim Phillips, President
Type of print name and Gtle N
PrinVType preparer's name Y Prépagr's signajure Cate oex | J] PIIN
Pt bavad . Hosa ¢ o) ’L“\‘?é ,A y ad C. 77;#14- 10/14/14 | Yy ons PO0747006
Praparer |[Firm's name__p» Capin CrougeLLP ,m Frm'sEIN ) 36-3990892
Use Only | Firm's address > 972 EmersﬁParkway (’TB A
Greem}ood IN 46143\ Phone no.317-885-2620

May the IRS discuss this retum with the prgger shown above? {see instructions)

_1XTves | Tno

332001 10-29-13

LHA For Paperwork Reduction Act Notlice, see the separate instructions.

Form 980 (2013)
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Form 990 (2013) americans for Prosperity 75-3148958 Page 2
atement of Program Service Accomplishments 0=
Check if Schedule O contains a response or note to any line In this Part Il)

1 Briefly describe the organization s mission:
gducate 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 pnor Form 990 or 990-E2? Yes X No
If *Yes," descnbe these new services on Schedute O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? i Yes X No
If ®Yes," describe these changes on Schedule O

4 Descnbe 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, i any, for each program service reported.

4a (Code: ) (Expenses § 19,350,188, ingluding grants of § )} (Revenue$ 32,576, )
National office - Educate U,S, citizens about the impact of sound
economic policy on the nation's economy and social structure and
mobilize citizens to be involved in fiacal and regulatory economic
matters at the national level,

4b  (Code ) (Expenses $ 8,859,806, including grants of $ 200,000, } (Reverwe$ )
state chapters - 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,

4¢  (Code ) (Expenses § Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
{Expenses § including grants of § ) (Revenue $ )

4e Total program service expenses P> 28,209,994,

232002 Form 990 (2013)

10-29-13
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Form 990 (2013 Ameritills for Prosperity 75-3148958 Pags 3
[Part IV | Checklist of Required Schedules —e=
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a){1) (other than a private foundation)?
if "Yes," complete Schedule A ] . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors o 2 | x
3 Did the organization engage in direct or Indirect poltical camparign activities on behalf of or In opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | . . 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 . o ] . . 4
§ s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,* complete Schedule C, Part il . . 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 investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes, " complete Schedule D, Part I i 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"* complete
Schedule D, Part iif L . o . ] ] . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodiat account liability; serve as a custodian 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 . L . 9 X
10  Did the organization, directly or through a related organization, hold assets in temparanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . o . 10 X
11 |f the organization s answer to any of the following questions Is "Yes," then complste Schedule D, Parts VI, VHI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part Vi e cee . C . . 11a] X
b Did the organization report an amount for investments - other securtties in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil L . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, kine 13 that is 5% or more of its total
assets reported in Part X, line 187 /f “Yes," complete Schedule D, Part Vill L . L . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . e .. 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If “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, " complste Schedule D, Part X 1] X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? if “Yes," complete
Schedule D, Parts X! and X! . . . . . 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If °Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional 12b| X
13 s the organization a school described in section 170{b){1){A}ii)? /f “Yes," complete Schedule E 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 valued at $100,000
or more? If "Yes," complete Schedule F, Parts { and IV . . . 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," completa Schedule F, Parts Il and IV . ] . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f "Yes, " complete Schedufe F, Parts il and IV . . ] ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | . L. .. . . 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il . . ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VI, line 9a? If *Yes,"
complete Schedule G, Part iil . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b_If "Yes" to ine 20a, did the crganization attach a copy of its audited financial statements to this retum? 20b
Form 9980 (2013)
332003

10-29-13




Form 990 (2013 Americans for Prosperity 75-3148958 Page 4
Part IV | Checklist of Required Schedules (continued) — 2=

Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A}, line 1?2 Jf “Yes, " complete Schedule I, Parts | and Il . 21 | x
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), Iine 22 If "Yes," complete Schedule I, Parts | and lif . ) 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensahon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J X . . . i o . . . 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 /f "Yes, " answer lines 24b through 24d and complete

Scheduie K. If "No", go to line 25a . . . .. . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ) . 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any time during the year? . .. l24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 dnsqualrf ed person [n a pnor year, and
that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . R . . o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part li . 26 X

27 Did the organzation provide a grant or other asslstance to an ofﬂcer dlrector, trustee key employee substantlal
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il . . ] o . 27 X

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

a A current or former officer, director, trustee, or key 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? I "Yes," complete Schedule L, Part IV 28b | X
¢ 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 . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Scheduile M o . o i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | L . L . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part I . . . . L ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | ] L . a3 | x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Iil, or IV, and
PartV, line 1 o . ] 34 | X
35a Did the organization have a controlled enmy within the meaning oi sectlon 512(b)(1 3)? . 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
38 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzahon?
If "Yes, " complete Schedule R, Part V, line 2 . . ] o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part Vi i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
form 990 (2013)

332004
10-28-13



Form 990 (2013 Americana for Prosperity 75-3148958 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable i 1a 173
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? 1c | %
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum i 2a 0
b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? 2h
Note. if the sum of ines 1a and 2a 18 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 dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, pravide an explanation in Schedule O .. 3b
4a At any time dunng 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 financlal account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Daoes the organization have annual gross recelpts that are normally greater than $1 00,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? L. 6a | X
b If "Yes,” did the organization Include with every solicitation an express statement that such contnbu’uons or gifts
were not tax deductible? i X 6b | X
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organzalion recetve 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? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c
d |f "Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? i
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required’7 7
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organlzation, or a doner advised fund maintained by a spansoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organlzation make any taxable distnbutions under section 49667 9a
b Did the organlzation make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7} organizations. Enter
a Initiation fees and capital contributions included on Part Vi), ine 12 ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllltles .. {10b
11 Section 501(c}{12) organizations, Enter.
a Gross iIncome from members or sharsholders . X R . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.)) = _ 11b
12a Section 4947(a){1) non-exempt charitable irusts is the organization filing Form 990 in Ixeu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 601(c)(29) qualified nonprofit heaith insurance Issuers.
a |s the organization licensed to issue qualified health plans In more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans oL 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organizatlon receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes,* has It fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005
10-29-13




Form 990 |

2013) Americans for Prosperity 75-3148958

Page 6

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check it Schedule O contains a response or note to any line_in this Part Vi

Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a *No* respon:

S

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the govemning body at the end of the taxyear =~~~ 1a

Yes

No

It there are material drfferences in vating rights ameng members of the gaverning body, or if the governing
body delegated broad authonty to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R i . R i
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? i

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
0Oid the organrzation becoms aware dunng the year of a significant diversion of the organization s assets?

Did the organization have members or stockholders? . X . L i

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . i o

Are any govemance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? i L . L L
Did the organization contemporaneousty document the meetings held or written actions undsrtaken during the year by the following;
The governing body? . . o

Each committee with authority to act on behatf of the governing body? _ | . .
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization s mailing address? If "Yes, " provide the names and addresses in Schedule O

o |ons

IR B

A

-]

Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
16

18a

b

Did the organization have local chapters, branches, or affilates? . ..

If *Yes,* did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organzation s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 890

Did the organization have a written conflict of interest policy? /f "No,” go to hine 13 . Lo i

Were officers, diractors, or trustess, and key emplayees required to disclose annually interests that could gwe nise to conflicts? ]

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done

Did the organization have a written whistieblower policy? .

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization s CEO, Executive Director, or top management official

Other officers or key employees of the organization i

if *Yes" to line 15a or 15b, descrbe the process iIn Schedule O (see mstructions).

Did the organization invest in, contribute assets to, or participate in a joInt venture or similar arrangement with a
taxable entity during the year? . i oL X .

If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization s

exempt status with respect to such arrangements?

Section C. Disclosure

No

10b

11a

12a

12b

12¢

13

14

15a

15b

163

16b

17
18

19

List the states with which a copy of this Form 990 is required to be fled DAL, AR AZ AR,CA,CO,CT, DC,FL,GA HI IL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 880-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another s website X Upon request Cther (explain in Schedule O)

Describe In Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial

statements avallable 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»
Robert Heaton - 703-224-3200
2111 Wilaon Boulevard, No. 350, Arlington, VA 22201
332008 10-29-13 See Schedule 0 for full list of states Form 980 (2013)




Form 990 {2013) Americans for Prosperity 75-3148958
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi b'e
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), regardiess of amount of compensation.
Enter -0- In columns (D}, {E), and (F) if no compensation was paid

® |ist all of the organization s current key employees, if any. See instructions for definition of "key employee.”

® List the organization s five current highest compensated employees (other than an officer, director, trustee, or key employes) who raceived repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization s former directors or trustees that received, in the capactty 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; instrtutional trustees; officers; key employees; highest compensated employees,
and former such persons.

Page 7

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

(A (B) ©) (D) (E) (D)
Name and Title Average | o ., czgfﬁt’,gm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 drectorftrustee) from from related other
(list any § the organizations compensation
hoursfor | = . H organization (W-2/1099-MISC) from the
related § g . g {W-2/1098-MISC) organization
organizations E E ;: £ and feIaFed
blelow ‘E £ E 5 g_?f E organizations
me) ERERLS E £5| £
{1} Richard Fink 2.00
Director b4 0, 02 0
(2) Nancy Pfotenhauer 2.00
Director X 0, 0. 0.
{3) Jim Miller 2,00
Director X 0, 0. 0.
(4) James Stephenson 2,00
Director X 0, 0. 0,
(5) Frayda Levin 2,00
Chairman/Director X X [ 0. 0,
(6) Tim Phillips 30,00
President 20,00 X 206,010, 137,340, 31,132,
(7) Steve Corder (partial year) 20,50
VP, Treasurer, CFO 29,50 X 35,684, 51,351, 12,982,
(8) Luke Hilgemann 8,00
Chief Operating Officer 42.00 X 35,038, 182,185, 14,737,
(9) John Flynn (partial year) 17.00
VP, Secretary, General Cou 33,00 X 60,615, 113,089, 12,598,
(10) J.P. Degance {(partial year) 7.50
VP External Affaira 42,50 X 7,225, 40,940, 4,349,
(11) Teresa Oelke 15,00
State Director 35,00 X 59,764, 138,119, 8,092,
{(12) Christopher Fink 12,00
Sr officer, External Affal 38.00 X 60,954, 199,523, 14,437,
(13) Jeff Crank (partial year) 19.00
Chief Operating Officer 31.00 X 46,676, 74,999, 23,995,
{14) Nolan Ingebrigtson 25,00
CFO/Treasurer 25,00 X 0. 0, 0.
(15) Victor Bernson 7.00
VP & General Counsel 43,00 X 6,348, 41,384, 2,486,
(16) Robert Stuber 30,00
Director of Development - Direct 20,00 X 95,496, 61,504, 10,977,
(17) Derrick Sontag 9,00
State Director 41,00 X 30,570, 131,102, 11,502,

332007 10-29.13 Form 990 (2013)




Form 990 (2013) Americans for Prosperity 75-3148958 Page 8
|Pal1 V ﬂ Ssction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) {0} (E) {F)
Name and title Average donot ml}.‘g:‘m" one Reportable Reportable Estimated
hours per | box, untess persan is both en compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related |8 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
below |E(E| |85, organizations
ine) [2jE|s|3(eE|5
{(18) David From 12,00
State Director 38,00 X 28,560, 86,684, 21,894,
(19) corey Lewandowski 0.50
Regional Director of State Operation 49,50 X 299, 127,703, 25,519,
(20) Eric Wang (partial year) 14,00
Interim Legal Counsel 36,00 X 36,838, 95,587, 9,085,
1b Sub-total ) ] i [ 710,077, 1,481 510, 203,795,
c Total from continuation sheets to Part VI, Section A > 0, 0. 0.
d Total (add lines 1b and 1c) » 710,077, 1,481,510, 203,795,
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? if “Yes, " complete Schedule J for such individual o . o 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such Individuat . q4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendsred to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization s tax year.
®) ®) ©
Name and business address Descnption of services Compensation
Smart Media Group, 814 King Street, Ste
400, Alexandria, VA 22314 Ledia 8,421,185,
Target Enterprises LLC, 15260 Ventura L
Blvd, Suilte 1240, Sherman Oaks, CA 91403 edia 8,050,670,
GM&P Strategic Advertising, 1101 Fayette
Street, 2nd Floor, Conshohocken, PA 19428 Media 731,211,
Innovative Advertising LLC, 4250 Highway
22, Ste #7, Mandeville, LA 70471 Ledia 667,914,
Google, Inc., Dept. 33654, PO Box 35000,
San Prancisco, CA 94139 Ledia 380,930,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organzation P> 41
332008 Form 990 (2013)

10-29-13




Form 990 (2013 Americans for Prosperity 75-3148958 Page 9
[Part g!i! | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIl
{A) By () TL
Total revenue Related or Unrelated Revenue excluded
exempt function business 'm’;‘egfou‘;der
revenue revenue 512-514
28| 1 a Federated campaigns 1a
g é b Membership dues 1b
g‘< ¢ Fundraising events 1c
G8| d Retated organizations |
4 E e Govemment grants (contributions) | 1e
,‘é‘g f Al other contributlons, gifts, grants, and
2£ similar amounts notincluded above | 4¢ 44,213 113,
E g ¢ WNongcesh contrfoutions Included In lines 1a-1f- § 50,250,
88|  h Total.Add lines 1a1t > 44,213,113,
Business Cod
8 2 a Registratlon Fees 900099 19,369, 19,369,
'go b Other Income 900099 13,207, 13,207.
[} g ]
83|
o f All other program service revenue
g Total. Add ines 2a-2f | 3 32,576,
3 Investment incoms (including dividends, interest, and
other similar amounts) o . >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real {i)) Personal
8 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss} »
7 a Gross amount from sales of (i) Secunties {m) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or(loss)
d Net gain or (loss) »
8 8 a Gross Income from fundraising events {not
g including $ of
é contributlons reported on line 1c). See
3 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part 1V, line 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of inventory, less retums
and allowancss a
b Less: cost of goods sold b
¢ _Net income or (logs) from sales of inventory »
Miscellaneous Revenue Business Cod:
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See instryctions. » 44,245,689, 32,576, 0 0.
10-29-13 Form 890 (2013)



Americans for Prosperity

Form 990 (2013, 75-3148958
rmin_St:a%ement of Functional Expenses Paze 10
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part I1X
Do not include amounts reported on lines 6b, Total g&enses Program service M anagéga)ent and Fun c(ilr)a);ing
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance 1o governments and
organizations In the United States. See Part IV, line 21 200,000, 200,000,
2 Grants and other assistance to Indlviduals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 565,100, 166,933, 159,345, 238,822,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,592,533, 1,715,530, 276,707, 600,296,
8 Pension plan accruals and contributiens (include
section 401(k) and 403(b) employer contributions) 220,379, 131,382, 30,433, 58,564,
9 Other employee benefits 234,087, 208,436, 5,075, 20,576,
10 Payroll taxes . . 257,597, 206,013, 18,666, 32,919,
11 Fees for services {non-employees):
a Management
b Legal 638,124, 79,451, 556,941, 1,732,
¢ Accounting 40,916, 11,295, 27,171, 2,450,
d Lobbying . . , .
e Professional fundraising services. See Part IV, line 17 325,812, 325,812,
t Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,646,138, 1,013,873, 536,442, 95,823,
12 Advertising and promotion 22,184,194, 21,280,698, 305,720, 597,176.
13 Office expenses 2,125,629, 995,123, 18,111, 1,112,395,
14  Information technology 393,754, 263,582, 14,909, 115,263,
15 Royalties
16 Occupancy 124,527, 120,519, 3,087, 921,
17  Trave! o L 1,013 014, 900,214, 2,529, 110,271,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 733,327, 578,461, 658, 154,208,
20 Interest
21 Payments to affiiates R
22 Depreciation, depletion, and amortization 53,700, 13,425, 13,425, 26,850,
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (List miscallaneous expenses in line 24e. If line
24¢ amount exceeds 10% of ne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Allocated overhead 1,166,995, 291,749, 291,749, 583,497,
b List rental 249,975, 16,299, 333,676,
¢ Taxes, licenses, fees 17,837, 10,751, 7,086,
d
e All other expenses 7,904, 6,261, 652, 991,
25 Totalfunctlonal expenses. Add lines 1through 24e 34,791,542, 28,209,994, 2,268,706, 4,312 842,
26 Jointcosts. Complete this line only if the erganization
reported in column (B} joint costs from a combined
educatonal campaign and fundraising solicltation.
Check here P if following SOP 98-2 (ASC 9858-720)

332010 10-29-13
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Form 990 (2013 Americans for Prosperity 75-3148959 Page 11
(Part X_| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing 1,973,316, 14 4,931,762,
2 Savings and temporary cash Investments 2
3 Pledges and grants recevable, net 3 6,000,000,
4  Accounts recelvable, net . . . 438,525,| 4 630,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L i B 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
8 employees beneficiary organizations (see instr). Complete Part Il of Sch L 6
& 7 Notes and loans receivable, net _ 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 90,083.| @ 955,782,
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 259,815,
b Less: accumulated depreciation . 10b 53,699, 0.} 10¢c 206,116,
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assets X 14
15  Other assets. See Part IV, line 11 . . . 456.| 15 562,339,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2,502 380, 1¢ 13,656,629,
17  Accounts payable and accrued expenses 9360,110,| 17 1,689,831,
18 GCrants payable 18
19 Deferred revenue | 19
20 Tax-exempt bond liabilties o 20
21 Escrow or custodiat account liability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 744,275} 25 684,656,
128 Total llabilities. Add lines 17 through 25 1,674,385, 26 2,374,487,
Organizations that follow SFAS 117 (ASC 958), check herep» X and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 14,963, 27 10,051,351,
g 28 Temporarlly restricted net assets 813,032, 28 230,791,
T 29 Pormanently restricted net assets i . 29
& Organizatlons that do not follow SFAS 117 (ASC 858), check here P
s 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 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 827,995.] 33 10,282,142,
34 Total llabliities and net assets/fund balances 2,502,380, 34 12,656,629,
Form 990 (2013)
332011
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Form 990 (2013) Americans for Prosperity 75-3148958 Page 12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a responsse or note to any line in this Part X|

Total revenue {must equal Part VIII, column {A), line 12)

44,245,

689,

Total expenses (must equal Part IX, column {A), line 25)

34,791,

542,

Revenue less expenses Subtract ine 2 from line 1

9,454,

147,

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))

827,

985,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© O NOL LN
Qo N[0 [& O[N]

Other changes In net assets or fund balances (explain in Schedule O}

0,

-
(<3

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

-
©

10,282,

142,

[Part X1 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part Xl

X

Yeos

No

1 Accounting methad used to prapare the Form 980: Cash X  Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization s financial statements complled or reviewed by an independent accountant? 2a

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization s financial statements audited by an independent accountant? 2b| 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 Consolidated basis X Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? . 2| X

If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . L3a

b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2013)
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. . OM8 No. 1545-00
SCHEDULE D Supplemental Financial Statements e —
(Form 990) P Complete if the organization answered “Yes," to Form 890, 20 1 3
Part IV, line 8, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury P Attach to Form 890, Open to Public
Internal Revenue Service P> Information about Schedule D {Form 990) and its Instructions Is at www irs gavifarmaqn Ingpection
Name of the organization Employer identification number

Americans for Prosperity 75-3148958

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (durnng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
6 Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds
are the organzation s property, subject to the organization s exclusive legal contro!? i X i Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? Yes No
] Part i | Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Pressrvation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete knes 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
a Total number of conservation easements i . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i 2d
3 Number of conservation easements modlfled transferred released extmgwshed or termlnaied by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . X Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monttoring, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and sectlon 170(h)(4)(B)(i)? . Yes No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization s financial statements that describes the organization s accounting for
conservation easemsnts.

[Part IIT] 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 XIIi,
the text of the footnote to its financial statements that describes these items.

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:

{1} Revenues Included in Form 990, Part VI, line 1 . . > 3
(i) Assets Included In Form 990, Part X . . > 3
2 I the organization received or held works of art, h|stonca| treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:
a Revenues included in Form 990, Part VIIl, line 1 _ . . T
b Assets included m Form 990, Part X . . . L. L. R
31.;12&1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13




Schedule D (Form 990} 2013 Americans for Prosperity 75-3148958 Page 2

[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)

3 Using the organization s acquisition, accession, and other records, check any of the following that are a signlificant use of its collection items
(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarty research e 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 recelve donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization s collection? Yes No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? i . . . Yes No

b If "Yes,” explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance . . . . . . 1c
d Additions during the year . ) ) 1d
e Distnbutions during the year . 1e
f Ending balance _ . . 1t
2a Did the organization include an amount on Form 990 Part X, lne 21?7 . Yes No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provnded In Part XllI
| Part V | Endowment Funds. Gomplete if the organization answered *Yes" to Form 980, Part IV, lne 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasl-endowment P> %

b Permanent endowment p» %

¢ Temporanly 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 orgamization that are held and administered for the organization

o oo T

-

by: Yes | No
(i) unrelated organizations _ . . . 3ali)
(i) related organizations . . R Ja(ii)

b If "Yes" to 3a(i}}, are the related orgamzatnons hsted as required on Schedule R? . 3b

4 Describe in Part Xll| the intended uses of the organization s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basls (other) depreclation
ifa Land

b Buildings . .

¢ Leasehold Improvements _ |

d Equipment B X

e Other 259,815, 53,699, 206,116,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 306,116,

Schedule D {Form 990) 2013
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Schedule D (Form 980) 2013 Americans for Prosperity 75-3148958 Page 3
Part Vli] Investments - Other Securities.

Compilete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 999, Part X, line 12.

@) Description of security or category gncluding nama of security) {b) Book value {c} Method of valuation‘ Cost or end-of-year market value
(1) Financial derivatives B
(2) Closely-held equity interests
(3) Other

()]

8)

©)

D)

(€

]

©)

(H)
Total. {Col. {b) must equal Form 880, Part X, col. (B) line 12.} >
l Part Vill| Investments - Program Related.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
3]
3)
{4)
{5}
{6}
U]
(8)
)
Total. (Col. (b) must equal Farm 930, Part X, col (B) ine 13.)p»
[Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Descrption {b) Book value

{1
(2)
@)
@)
)
(6)
U}
{8
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »
[m Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) Payable to affiliate 684,656,
@)
{4}
5)
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 684 656,

2. Liabllity for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization s financial statements that reports the
organization s llability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part XIll X
Schedule D (Form 990) 2013
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Schedule DrForm 890} 2013 Americans for Prosperity

75-3148958 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

-h

o A0 0 n

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 3980, Part Vill, hne 12
Net unrealized gains on investments

Donated services and use of facilties

Recoveries of prior year grants

Other (Descnbe in Part XIil)

Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 890, Part VI, Iine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XlIL.}

Add lines 4a and 4b

1 44,701,125,

By

455,436,

2d

20 455,436,

3 44,245,685,

4a
4b

4c 0.

5 44,245,689,

§ Total revenue Add lines 3 and 4e. (This must equal Form 990, Partl, iine 12.)

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

N

e a o oo

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XM )

Add lines 2a through 2d

Subtract Iine 2e from iine 1 _ X i L i
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b
Other (Describe in Part Xlll )

Add lines 4a and 4b

455,436,

1 35,246,978,

2b

2¢

| 2d

2e 455,436,

3 34,791,542,

&8

4c 0,

5 34,791,542,

5 Total expenses. Add lines 3 and 4. (This must equal Form 990, ;"an I, Iine 18.}
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: The financial statement effects of a tax position taken or

expected to be taken are recognized in the financial statements when it is

more likely than not, based on the technical merits, that the position

will be sustained upon examination, Interest and penalties, if any, are

included in expenses in the statements of activities, As of December 31,

2013 and 2012, AFP had no uncertain tax positions that qualify for

recognition or disclosure in the financial statements, AFP's 2009 through

2013 tax years are open for examination by federal taxing authorities,

Jeichiine
09-25-13

Schedule D (Form 890) 2013



Schedule D (Form 990) 2013 Americans for Prosperity 75-3148958 Page 5
]Fart XIM| Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding Fundraising or Gaming Activities
Completae if the organization answered "Yes" to Form 930, 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.

Department of the Treasury
Internal Revenue Service

Name of the organczation

Americans for Prosperity

P_Information about Schedule G (Form 820 or 990-F2) and its instructions Is at yww ir gayli

OMB No 1545-0047

—

2013

Open To Public
Inspection

i 990
Employer identification number
75-3148958

EE{—TI Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 890-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.
e X Solicitation of non-govemment grants

f Solicitation of government grants

g Special fundraising events

a X Mallsolicitations

b X Internet and email solicitations
¢ X Phone solicitations

d X [n-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees or

key employess listed in Form 990, Part Vi) or entity In connection with professional fundraising services?

X Yes No
b If "Yes,” Iist the ten highest paid indiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R iii) Dia v) Amount pald .
(i) Name and address of individual (1) Activity n ‘n ms;g'd {iv) Gross receipts tg or retame% by) t((;ll()oAmct)qnt gat;d)
or entity (fundraisen . coatrol from actlv fundraiser r retained by
vt compuions? y listed in col. (i) | ©rganization
Three Creative - 10211 Yes | No
Wincopin Circle, Suite 100, Pirect mail fundraising X 855,037, 108,370, 746,667,
Brilliant Communications -
9305 Schubert Ct, Vienna, Va pPirect mail fundraising X 166,719, 44,503, 122,216,
The Heritage Company - PO Box
16325, Little Rock, AR 72231 [relephone solicitation X 43,333, 29,707, 13,626,
American Target Advertising -
9625 Surveyor Court,6 Suite pPirect mail fundraising X 1,766, 143,232, <141,466 >
Total » 1,066,855, 325,812, 741,043,

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

or licensing.

AL,AK,CO,CT, DC FL,GA HI,fIL KS,KY,LA,ME MD MA MN MS NH,NJ,NM NY NC,ND,OH,OK

OR,PA,RI,SC,TN, UT VA, WA, WV WI, AR, CA

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

See Part IV for continuations

332081
09-12-13

Schedule G (Form 830 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Americans for Prosperity 75-3148958 Page 2
: undraising Events. Complete If the organization answered "Yes" to Form 930, Part IV, ine 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 Oth ents

(a) Ev {b) Even {e) Other ev {d) Total events
(add col. (a) through

{event type) {event typs) (total number) col (¢

Revenue

1 Gross receipts

2 Less: Contributions

13 Crossincome (ine 1 minus line 2}

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment .
9 Other direct expenses o
10 Direct expense summary. Add lings 4 through 9 in column {d)

11_Net income summary. Subtract hne 10 from line 3, column (d)

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

>
»

) (b) Pull tabs/instant {d) Total gaming (add
@ . . .
2 (a) Bingo bingo/progressive bingo |  (€) Othergaming 1\ ) through col. {c))
H
(i
1 Gross revenue
8 2 Cash prizes
[
8
‘% 3 Noncash prizes
8 .
2| 4 Rent/facilty costs
a
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor i No No No
7 Direct expense summary. Add ines 2 through 5 incolumn (dy . . . . . >
__1 8 Netgaming income summary. Subtract line 7 from line 1, column (d) »

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? i L. . Yes No
b If “No," explain:

10a Were any of the organization s gaming licenses revoked, suspended or terminated dunng the tax year? . . Yes No
b If "Yes," explaln:

332082 09-12-13 Schedule G (Form 990 or 930-EZ) 2013



75-3148958

Schedule G {Form 990 or 990-EZ) 2013 Americans for Prosperity Page 3
11 Does the organization operate gaming activities with nonmembers? | | . , o Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? R R Yes No
13 Indicate the percentage of gaming activity operated In:
a The organuzation s facility 13a %
b An outside facility . . ] i 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 Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party P> $
¢ 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 Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? Yes No

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 $
— Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iiij and (v}, and Part lll, ines 9, 8b, 10b, 15b,

156¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

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

(i) Name of Fundraiser: Three Creative

(1) Address of Fundraiser:

10211 wincopin Circle, Suite 100, Columbia, MD 21146

(i) Name of Fundraiser: Brilliant Communications

(i) Address of Fundraiser: 9305 Schubert Ct, Vienna, VA

22182

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) Americans for Prosperity 75-3148958 Page 4
| Part [V] Supplemental Information (continued) ——

(1) Name of Fundralser: American Target Advertising

(i) Address of Fundraiser:

9625 Surveyor Court, Suite 400, Manassas, VA 20110

Schedule G, Part I, Line 2b

Explanation: In 2012, the Organization retained American Target

Advertising for direct mail fundraising support, The money was raised

primarily in 2012, while payment to the vendor was made at the end of

the fundraising support campaign in 2013,

s32084 Schedule G {Form 990 or 990-E2)
05-01-13
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate Instructions. Open to Public
Internal Revenus Service )» Information about Schedule J {Form 990) and its instructions IS at wuny irc gav/formqn nspection
Name of the organization Employer Identification number
Americans for Prosperity 75-3148958
{Part 1 | 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 930,
Part VlI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
X First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part |1l to explan ib | X
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Diractor, but explain in Part ).
X Compensation commitiee Written employment contract
Independent compensation consturitant X Compensation survey or study
X Form 990 of other organizations X Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i 4a | X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b S
¢ Participate in, or receive payment from, an equity-based compensation amangement? 4¢ X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part (|
Only section 501{c}{3) and 501{c){4) organizations must complete lines 5-9.
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? i 5b X
If "Yes" to line 5a or 5b, descnbe in Part I,
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 8a X
b Any related organization? . 6b X
If “Yes® to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,” descrbe in Part Ili _ i X . 7 [ X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If °Yes," describe in Part [l 8 X
9 It "Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958 6(c)? 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013
332111
09-13-13
TN
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SCHEDULEL

(Form 990 or 990-EZ}| P> Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
P> Infermation about Schedule L (Form 880 or 980-EZ) and its instructions Is at .y irs. gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

- Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Americans for Prosperity

Employer identification number
75-3148958

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disquatfied person

person and organization

(b} Relationship between disqualified

{c) Descnption of transaction

d) Corrected?

Yes No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
>

$
$

[E_ﬁ!l_’ Loans Yo and/or From Interested Persons.

Complete If the organization answered °Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

i d) Loan to or PPTOVI
t(a) r;laéne of v(vli)‘)hiﬁla;l;rzl:‘rilg:‘ (c) Ff'lljrpose ( ,fmm T (e} 0||'|g|nal . (f) Balance due {a) In'7 by board or | ® er!te?q
nterested person 9 of loan organization? | Principal amoun defaull? ) committeg? | 20rE€MENt?
To |From Yes | No |Yes| No | Yes | No

Total | 23
lEart ||| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c} Amount of {d) Type of (e} Purpose of
Interested person and assistance assistance assistance
the organization

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

332131
09-25-13

Schedule L {Form 990 or 990-EZ) 2013




Schedule L (Form 980 or 990-EZ) 2013 Americans for prosperity 75-3148958 Page 2
[Part IV] Business ransactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(a} Name of Interested person {b) Relationshlp between interested | (¢} Amount of (d) Description of g‘%g:}::ﬂgn 0;
person and the organization transaction transaction revenues?
Yes | No
Christopher Fink Family relationship 64,332 [Bmployes co X
|PartV | Supplemental Information
Provids additional information for responses to questions on Schedule L (see instructions).
Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: Christopher Fink
(b) Relationship Between Interested Person and Organization:
Family relationship with Director, Richard Fink
(d) Description of Transaction: Employee compensation
sa2132 Schedule L {Form 990 or 990-EZ) 2013
09-25-13




SCHEDULE M
{Form 990)

P Complete If the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Noncash Contributions

OMB No 1545-0047

| 2013

Department of the Treasury P> Attach to Form 990. Open to Public
temel RevenseSevie | P> information about Schadule M (Form 990) and its instructions is at v irs goulfarm990 Inspection
Name of the organization Employer Identification number
Americans for Prosperity 75-3148558
[Part1 | Types of Property
(a) {b) {c) {d})
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

tems contributed| Form 890, Part Vill, line 1g

1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
6 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 50,250, [Fair market value
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Resldentlal
18 Real estate - Commercial
17 Real estate - Cther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P | )
27 Other P )
28 Other P }
29 Number of Forms 8283 received by the organlization during the tax year for contnbutions
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 |, ines 1 - 28, that it must ho!d for
at least three years from the date of the inrtial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X

b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? i 31| X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions? i
b If “Yes,* describe in Part |i.

33 If the arganization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

32a X

LHA

332141
08-03-13

For Paperwork Reduction Act Notice, see the Inatructions for Form 990

Schedule M (Form 990} (2013)



Schedule M (Form 990) (2013) Americans for Prosperity 75-3148958 Page 2

I Part 1l | Supplemental Information. 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 complets
this part for any additional information.

Schedule ¥, Part I, Column (b):

Bxplanation: The number of contributors represents the number of

contributions, not the number of items contributed.

332142 08-03-13 Schedule M (Form 990) {2013)




SCHEDULE O Supgolemental Information to Form 990 or 990-EZ | =Rt issowr

mplete to provide information for responses to specific questions on

990-EZ
(Form 990 or ) Form 990 or 990-EZ or to provide any additional information.

2013

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service P> Information about Schedute DY 09 and its instructions is atwww s gaulfarmqan Inspection

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

Form 990, Part VI, Section A, line 1:

Explanation: Several Members of the Board of Directors are on the Bxecutive

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 sesaion, 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 A, line 2:

Explanation: Richard Fink and Chris Fink have a family relationship,

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

Explanation: 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 590

for review and questions prior to filing the return,

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

Explanation: Bach 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 individual would abstain from voting and

participating in the diacussion of that matter.

Form 990, Part VI, Section B, Line 15:

5::-212/,\1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2013)

09-04-13




Schedule O (Form 990 or 890-E2) (2013)

Name of the organization
Americans for Prosperity

Page 2
Employer ldentification number
75-3148958

Explanation: The board for Americans for Prosperity Foundation, a related

organization, reviews comparative data in determining pay for the CEO and

other officers and key employeea, This process is documented in the

minutes. This process was last completed during the tax year for all

officers,

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 MN, MS, NH,NJ, NM, NY NC, KD

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

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

Explanation. The organization makes available to the public documents

required by law to be made publicly available in accordance with IRS

procedures,

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

Explanation: The filing organization shares employees with Americans

for Prosperity Foundation, a related organization. The related

organization handlea all applicable filings with the IRS. Compensation

paid to individuals working for both organizations is reported in Part

VvII, 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,

Form $90, Part XII, Line 2c

Bxplanation: The organization's Board assumes responsibility for

oversight of the audit of its financial statements and selection of its

332212
09-04-13

Schedule O (Form 990 or 990-E2) (2013)



Schedule O (Form 990 or 980-E7) {2013) Page 2

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

independent accountant, This process has not changed since the prior

year,

09-04-13 Schedule O (Form 890 or 990-EZ) (2013)
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Schedule R (Form 890) 2013 Americans for Prosperity 75-3148958 Page 5
[Part VIl | Supplemental Information E—

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

332165 09-12-13 Schedule R {(Form 990) 2013




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451708

D> File a separate application for each return.
Department of the Treasury X .
Interna) Revenus Service P> Information about Form 8868 and Its instructions is at yyw.irs gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ . p X

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

Do not complete Part lf unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fillng (g_ife) - You can electronically file Form 8868 if you need a 3-manth automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. Ycu can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 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 (ses instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check thls box and complete

Part | only . L. . R . . R i R

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer s Identi!xlng number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Americans for Prosperity 75-3148958
Fite by th
cue date for Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
flngyour | 2111 Wilson Boulevard, No. 350
return, Ses
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Arlington, VA 22201

Enter the Return code for the return that this application is for (file a separate application for each retum) i
Application Return || Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 890-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

Robert Heaton
® The books are in the care of p 2111 Wilson Boulevard, 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, check this box . »
® |f this I1s for a Group Retum, enter the organization s four diglt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P If itis for part of the group, check this box P> and attach a list with the names and EINs of all members the extenslon is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

August 15,6 2014 , to file the exempt organization retum for the organization named above. The extension
Is for the organization s return for:

P X calendaryear 2013 o
> tax year beginning . and ending

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

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

nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢| $ 0.

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

!‘.géi For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2014)
12-31-13




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. p» X

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 | (on page 1).

[Part |  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 mstructions. Employer identification number (EIN) or
print
File by the ericans for Prosperity 75-3148958
::: d"::r'“ Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
rslu?nySea 2111 Wilson Boulevard, No, 350
msyuetions | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

rlington, VA 22201
P .

Enter the Return code for the retumn that this application is for {file a separate application for each retum) i “
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 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than abovs) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
Robert Heaton

® The books are in the care of p» 2111 Wilson Boulevard, No, 350 - Arlington, VA 22201

Telephone No,p» 703-224-3200 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box >
® |{f this Is for a Group Return, enter the organization s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P . If it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension Is for.
4  Irequest an additional 3-month extension of time untl November 15, 2014 .
5 Forcalendaryear _ 2013  or other tax year beginning , and ending
6  If the tax year entered In line 5 is for less than 12 months, check reason: Initiat retum Final retum

Change in accounting penod
7  State in detall 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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 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 torm, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, correct, agd complete, and that | am authorized to prepare this form.
[ 4
Signature > £ tagd C. 777#19- Titie p» CPA, PARTNER Date p- 8/8/14
7

Form 8868 (Rev. 1-2014)

323842
12-31-13




