** Public Disclosure Copy ™*

990 Return of Organization Exempt From Income Tax | S0l
Form Under section 501{c), 527, or 4947({a){1) of the Internal Revenue Code (except private foundations) 20 1 8

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Servica P Go to www.irs.gow/Form990 for instructions and the latest information. . Inspection
A For the 2048 calendar year, or tax year beginning and ending
B Check if C Name of organization R Employer identification number
applicable:
Address ' '
changs Americang for Prosperity
Q‘r?é_‘."fgs Doing business as 75-3148958
e Nurber and street (cr P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
Final 1310 N, Ceurthouse Rd, 700 703-224-3200
iy Gity or town, state or province, country, and ZIP or foreign postal cade (G Cross receipts $ 98,581,581,
Amended]  Arlingtom, va 22201 H{a} s this a group retum
[_Igweica | £ Name and address of principal officer¥mily Sledel for subordinates? ___L_IYes No
pending
zame as C above H(b) sz all subordinates mcluded?E:l Yes I:I No
| Taxexempt status: L1 501(c)(8) X 160Hc)( ¢ ) (nsertro) [ [ 4047(a)(t) or [ lso7 If "No," attach a list. (see instruclions)
J Website; p www.americansforprosperity.org Hic) Group exemption number P

K _Form of organization; | X ] Corporation [ | Trust [ Association [ Othar

| L ¥ear of formation: 2004 | & State of legat domicils; DS

Y

art 1] Summary

1 Brisfly describe the organization's mission or most significant activities: Educate U.8,

c¢itizens about the

impact of sound economic policy on the nation's econcmy

Check this box ¥ L lirthe organization discontinued its operations or disposed of mare than 25% of its net assets.

8
E
g 2
Z | 3 Number of voting members of the goveming body (Part VI, line ta) ... 3 6
g 4 Number of independent voting membars of the goveming body (Part VI, line L 1) R 4 6
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) | . 5 406
'g 6 Total number of volunteers (sstimate if NECESSANY) . e 8 6284
E 7 a Total unrelated business revenue from Part VIS, colurmnn (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Ne 38 ... i 7b 4,976,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 56,596,170, 95,722,278,
‘% 9 Program setvice revenue (Part VI, line 2g) 210. 350,000,
no’;: 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 33,965, 85,500,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 548 614, 386,006,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), Ilne 12) ... 57,578,939, 96,544,184,
13 Grants and similar amounts paid (Part iX, column (&), lmes 18 304,331, 125,000,
14 Benefits paid to or for members (Part IX, calumn (&), lined) . ... . 0. 0,
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A}, lines &- 10) _________ 21,224,351, 25,048,708,
:c': 16a Professional fundraising fees (Part IX, column (A), line 116} ... ... 0. 0.
g | b Total fundraising expenses (Part X, column (D), line 25) P> 4,194,116, R o
Wiz Oriher expenses (Part IX, column {(A), lines 11a-1%d, 11:24e) ... 30,159,783, 64 442 120,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 51,688,505, 83,615,828,
19 Revenue less expenses. Subtractfine 18 fromline 12 ... ... . 5,830,454, 6,828,356,
'g‘q”é Beginning of Current Year End of Year
22| 20 Totalassets (Part X, Ne 18) e 15,506,343, 22,419,326,
“5| 21 Total liabities (Part X, Ne 26) 2,693,013, 2,677,640,
Z2| 22 Net assets or fund balances. Subtract line 21 from in@ 20 ..o 12,813,330, 19,741,686,

[Part il | Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, corract, and complets. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Victor E. Bernson, Jr., Secretary, VF
Type of print name and title
Print/Type preparer's name Preparers signature Date check [} PTIN
Paid red R, Batsom,6 Jr, &Z@(}Lﬂ/ﬁ’@ <\” 11/15/2019 gelf—empmyed 00721951

Preparer Firm'snamegt;capin Crousge, LLP

7

Firm's EIN » 36-3990852

Use Only | Firm's addrassb 1330 Avenue of the Americas, Suite 23A
New York, NY 10019

Phone nn.212-653-0681

May the IRS discuss this retum with the preparer shown above? (see instructions}

............................................................... ILJ Yes |_| No

savo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2018)



Form 990 (2018) Americans for Prosperity 75-3148958 Page 2
{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornatetoany lineinthisPart Il ... e e !:‘

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

invelved in £iscal matters,

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

PrOrFOMM 990 Or 990-EZ2 e oo [ lves [x Ino
If "Yes," dascribe these new services on Schedule O.
3  Did the organization cease condusting, or make significani changes in how it conducts, any program services? DYes No

If "Yes," desctibe these changes on Schedule O.

4  Describe the organization’s program service accomplishiments for each of its three largest program services, as measured by expenses.
Soction 501(c)(3) and 501(cH4) 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: ) (Expensas $ 67,017, 359. including grants of § ) (F!evenue$ 736 A 006, )
National office - Educate U,S. citizens about the impact of sound
econcmic policy on the mation’s economy and social structure and
mobilize citizens to be involved in fiscal and regulatory economic
matters at the natiocnal level.
4b  (Code: } (Expenses % 11,095,782, including granis of 125,000, } {Revenue$ 3
state chapters - Educate U,8, 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 ecenomic
matters at the state level,
4¢c  (Code: ) (Expenses 3 inoluding grants of $ ) (Revenue & )
4d Other program services (Describe in Schadule O))
(Expenses § including grants of $ ) (Revenus $ )
4e Total program service expenses 78,113 141,
Farm 990 (2018)

832002 12-31-18



Form 990 {2018) americans for Prosperity 75-3148858 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4247(a)(1) {other than a private foundation)?
IF"Ys," COMPIBE SCABAUIB A et e e 1 *
2 s the organization required to complete Schedule B, Schedute of ComtributOrS e 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppoesition to candu:lates for
public office? If "Yes," complete Schedule C, Partl e 3 | X
4  Section 501{c){8) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? /f "Yes," compiete Sehedule O, Partll 4
5 |sthe 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 Bevenue Procedure 98-187 /f "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 right to
provide advice on the distribution ar investment of amounts in such funds or accounis? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compfete Schedufe D, Part e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEAUIE D, PAMt HE ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair, or debt negotiation services?
I "Yes, " COMPIEte SCNeaUle D, Part IV e e e era et et eea e 9 i
10  Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VI, VIil, IX, orX T '
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Scheduie D,
Part VI ifa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, line 167 If "Yes, " complete Schedule D, Part Ve 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pari X, line 167 /f "Yes," complete Schedule O, Part VIl e 11¢ 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 187 I "Yes, " complate SChadule D, Part I e e 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Partx __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? I "Yes, " complete Scheduie D, Part X . 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xl e 12a | ¥
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xil is optional 12b | X
13 Isthe organization a school described in section 170[L)(1)(AN)? /f "Yes." complete Scheduie & ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a £
b Did the crganization 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, Parfs 1and IV e i4b £
15 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," complete Schedule F, Paris Hand IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assisiance to
or for foreign individuals? If "Yes," compiete Schedule F, Parts it and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e7? /f "Yes," complete Schedule G, Part 1 e 17 X
18 Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, fines
1cand 8a7 /F 'Yes, " complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1, fine 927 If "Yes,"
complete SonEaUIE G, Part e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 20a X
b If “Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? if "Yes, " complete Schedule [ Partsland il .. oo o 21 | ¥

832008 12-31-18 Form 990 (2018)



Form 990 (2018) Americans for Prosperity 75-3148958 Page 4
' ] Checklist of Required Schedules (continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, calumn (A), line 27 If "Yes," complete Schedule I, Parts | and iif 29 X

23 Did the organization answer "Yes' ta Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employess, and highest compensated employees? /f 'Yes,* complete
SOOI e e ne et iR 23} X

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

SChEdUIE K I NG, G0 B0 08 288 et 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tR-ex@MPE DONTST | et e ee e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... .. 24d
25a Section 501(c)3), 50¥{c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{ .. 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen raported on any of the organization’s prior Forms 990 or §90-E2? If "Yes, " complete
Scheduie L, Part 25b X

26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
compilete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedule L, Part il s 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV | 28a X

b Afamily member of a current or former officer, director, trustee, or key employee? If * Yes," complete Schedule L, Part iV 28b X
© An entity of which a current or former officer, director, trustes, or key employee {ar a family member thereof) was an officer,
diracior, trustes, or direct or indirect owner? If "Yes," compiste Schedule L, Part IV i 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. 2g | X
30  Did the organization receive contributions of art, historical treasures, ot other similar assets, or qualified conservation
contributions? i "Yes," compleia SCHEdUIB ML s 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," compiete SCHEOUIB N, Part I ettt e 31 £
32 Did the organization sell, exchange, dispose of, or transfer more thar: 25% of its net assets?If 'Yes," complete
Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If "Yes, " complete Schedula B, Part | e 3| X2
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complefe Schedule R, Part i, M or iV, and
PV, 08 T e e 3| X
35a Did the organization have a controlled entity within the meaning of section S12(B}13)? ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)? If "Yes," complete Schedule B, Part V, ine2 | ... 35b
396 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chatitable related orgamzahon’?
If "Yes," complete Schedule B, PArt V, in@ 2 e 36
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197
Note. All Form 990 filers are required to compiete Schedule O L 3g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedufe O contains a response or note to any line Inthis Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 183
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 o prize WNNers? o Ic | X

532004 12-31-18 Form 990 (2018)



Form 990 (2018) Americang for Prosperity 75-3148958 Page D

[Part-V{ Statements Regarding Other IRS Filings and Tax Compliance (continuzd)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' ' :
filad for the calendar year ending with or within the year covered by thisretum ... ... 2a 406 - o ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2h | &
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, 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 authotity over, a
financial account in a foreign country {such as a bank account, secuiities account, or other financial account)? | . 4a X
b [f “Yes," enter the name of the foreign country: 4 e
See instructions for filing requirements for FinGEN Farm 114, Report of Foreign Bank and Financial Accounts {FBAR). . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. sh X
¢ If "Yes" i line 5a or 5b, did the organization file FOrm B886-T 0 5c
6a Does the organization have annual gross receipts that are normally greatey than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MO AX dBAUCEDIE? e oo 6b | £
7 Organizations that may receive deductible contributions under section 170(c}. S
a Did the organization receive a payment in excess of $75 made partly as & 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 required
B0 TlE PO BB 2 T e e e ettt et e e 7c
d If "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? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... T
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization fite a Ferm 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business hoidings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsering organization make & distribution to a donor, donor adviser, or related person? ... 9b
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 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or SharenOlders 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources against
amounts due or received fromthem) ... IS 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the crganization filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received o accrued duringthe year . | 12b I '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additicnal information the organization must report on Schedule O. '
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesenhand 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a S
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Q 14b
15 Is ihe organization subject to the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute payment(s) during the year? e 15 X
if "Yes," see instructions and file Form 4720, Schedule N. ) R
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 L
If "Yes," complate Form 4720, Scheduie O. : .

Form 990 (2018)

832005 12-31-18



Form 990 (2018) Americans for Prosperity 75-3148958 Page 6
Part VI| Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year __ 1a € e B
If there are material differences in voting rights among members of tha governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. ]
b Enter the number of voting members included in line 1a, above, who are independent ... 1b &

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) R
officer, director, trustee, or key employse? 2 X

3 Did the organization delegate control over management duhes customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees {¢ a management company or other persan? .
Did the arganization make any significant changes te its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or

mora members of the goveming BOAY? e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h X

f Y

1]

[oRTH R L
-2

8 Did the organization contermporaneousty document the meatings held or written actions undertaken during the year by the following: R U
a Thegovemning body? | e Ba | X
b Each committee with authonty ta act on behalf of the governing bady? 8h | X

9 s there any officer, director, trustze, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the namnes and addresses inSchedule O | oo

Section B. Policies (7his Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | ¥

b ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10h | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Scheduls C the process, if any, used by the organization to review this Form 990. e _' : o
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a]| ¥

b Were officers, directors, or rustees, and key employses required to disclose annually interests that could give rise woonficts? 126 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes, " describe
in Schedule O how this was done 12c | X

13
14| X

o

13 Did the organization have a written whistleblower pollcy’«’ _________________________________________________________________________________________________
14  Did the organization have a written document retention and destruction policy?
15 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?
a The organization's GEQ, Executive Director, or top management official
b Other officers or key employess of the organization
If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxahle entity during the year?

15a | X
15b | X

18a X

b K "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation i ' B
in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the organization’s L
exempt status with vespect to SUCh @ranQements? .o e 16b

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 DE,FL, GA HI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Qwn website |:| Another's website Upon reguest l:l Other (explain in Schedule O)

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

statements avaitable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Alex Varban - 703-224-3200

1310 M. Courthouse Rd,, No, 700, Arlingten, VA 22201
832006 12.31-18 gSee Schedule O for full list of states Form 990 (2018)




Form 990 (2018) Americang for Prosperity 75-3148958 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, frustees {whether individuals or organizations), regardless of ameunt of compensation.
Enter -0- in columns (D), {E}, and (F} if no compensation was paid.

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

® | igt the organization's five currenthighest compensated employees {other than an officer, director, trustee, or key employee) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

A (B) (©) ) (E) F)
Name and Title Average | (oo c,f;‘gks:ﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(list any = the organizations compensation
hours for % B organization (W-2/1093-MISC) from the
ralated é g 2 {W-2/1099-MISC) organization
organizations| = = g %a and refated
below ElE|lLlElEEl = organizations
ne)  |2|Z|£|5 [BE|F
(1) Frayda Levin 2.00
Chairman X 0, ¢, a,
{2) Nancy Pfotenhauver 2,00
Director 2.001X 0. 0. 0.
(3) Jim Miller 2,00
Director X 0. 0. 0.
(4) James Stephenson 2,00
Director X 0. 0. 0.
(5) Mark Holden 4,00
Director X o, o, 0.
(6) James Davis 2,00
Director X a, Q, 0.
{7} wTim Phillips 50,00
Pregident X 453,190, 0. 41,657,
{(8) Gary Castellaw 2,00
Treasurer, VP cf Financial Planning 2,00 X 0. 0, 0.
{9) Robert Heatcn 2,00
Treasurer (part yvear) 2,00 X 0, [$ 0,
(10) Josh Fisher 2,00
Treagurer {part year) 2.00 X 0, 0. 0.
{11} Victor Bernsgon 35.00
Secretary, VP & General Counsel 15,00 X 179,449, 76,807, 25,093,
(12) Emily Seidel 35.00
Chief Executive Qfficer 15,00 X 464,556, 195,096, 35,553,
{(13) chase Downham 35.00
Sr. VP State Ops & Grassroots Strat, 15,00 X 226,724, 97,167, 32,613,
{14} Teresa Oelke 35,00 ) )
Ssenicr VP of $tate Cps,(part year) 15.00 X 105,662, 45,283, 17 628,
{15) Brent Gardner 35.00 ,
VP/Government Affairs 15,00 X 225,311, 96,562, 24 316,
(16) Daniel Garza 35.00
Executive Director 15,00 X 158 913, 85,249, 18,859,
{17} Jorge Lima 35.00
denior VP of Policy i5.00 X 197,384, 84 5%2. 43,362,

822007 12-31-18 Form 990 (2018)



Form 980 (2018) Americans for Prosperity 75-31480958 Pa@
|Bart. .v_," | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B} (<l (D} (E) {F}
Name and title Average (do not cﬁ; SEEIEQ — Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and & dieectofinustas) from from related other
{istany | 2 the organizations compensation
h:::;‘:g? {z . E organization {W-2/1099-MISC) fron? th;.a
organizations § :E g %‘ (WEM0seMIs) c;rr?c? T’leZI:t:;
below |E15| |2 ?,g’" 5 organizations
{18) Slade O'Brien 5.00
VP, Grassroots Leadership 45,00 X 24 805, 223 241, 41,229,
(19) pavid Johnson 5.00
Sr, Director of Training/Cir., Dev, 45,00 X 18,6250, 164,250, 27,811,
b Sub-total 2,094 244, 1,072,347, 308,261,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 2,094 244, 1,072,347, 308,261,
2 Total number of individuals (ihcluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 55
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 Indiviaual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o .
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISOM . oo 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 organizaiion's tax year.
{A} (8 {©)
MName and business address Description of services Compensation
IPO, 2300 Wilsen Blvd, Ste 500, Arlington,
VA 22201 Media services 42,941 914,
Arena Communications, LLC, 1780 Sequoia
vista Circle, Salt Lake City, UT 84104 Printing 870,933,
The Singularis Group LLC
PC Box 9265, Shawnee Mission, KS 66201 Frinting 517,540,
People Who Think
4250 Hwy 22, Ste 7, Mandeville, LA 70471 Printing 462,199,
Beacon Hill Staffing Group
PO Box 846193, Boston, MA 02284-6193 Temporary Staffing 413,727,
2  Total number of independent contracters (including but not limited to those listed above) who received more than )
$100,000 of compensation from the organization g RS
Form 990 {2018)
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Form 960 (2018) Americans for Progperity 75-3148958 Page 9
|'-Part VIl | Statement of Revenue
Check if Schedule O contains a respense ornote to any linginthis Part VI ..o e &
L : S : e ' Tofal(gfenue Related or Unr(e_(-l"f)ned Rifeg(mut%g%cr:ldggd
T exempt function business sections
RIS S L Y - revenue revenue 52 -514
‘2% 1 a Federated campaigns ... 1a ' o T
g é b Membershipdues ... 1b
gq ¢ Fundraisingevents . ... ic
38 d Related organizations 1d
2‘ E e Govemment grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and -
3E similar amounts not included above 1t 95,722,278,
"E g g MNoncash contributions inciuded in lines 1a-1: & 2 : 047 ) 357, . P R
8&| n Total.Addlnestatf ... o » 95,722,278.]
Business Gode| " o o
3 2 g Services Fees 500059 350,000, 350,000,
EE
g d
g5l e
o f Al other program service revenue
g Total Addlines2a2f ..o e > 350,000,
3 Investment income {including dividends, nterest, and
other similar amounts)_ » 95,888, 95,898,
4  Income from investment of tax-exempt bond procesds P
5 BOYAHIS ..o »
{i} Real {ii) Personai
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (10S8) ..o, e P
7 a Gross amount from sales of (i} Securities iy Other p
assets other than inventory 2,035,885, 1,500.
b Less: cost or other basis .
and sales expenses 2,047,397, 0.
c Ganor{loss) ... -11,498, 1,500, o . .
d Net gain OF (I0S5) oo | -9,998. -%,998,
@ | 8 a Grossincome from fundraising events (not ' :
% including $ of
E contributions reporiad on fine 1c). See
5 Part IV, N 18 ..o a
E‘; b Less: directexpenses .. h
¢ Netincome or {loss) from fundraising events  _............. | =
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .. ... »
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Cod o T
11 a Adm Reim Related Party 900029 386,006, 386,006,
b
C
d Allother revenue ...
e Total. Addfiines 11a-11d - 386,006, LA S
12 Tofalrevenue. Seeinstructons » 96,544 184, 736,006, 0. 85,500,
832009 12-31-18

Form 990 (2018)



Form 990 (2018) Americans for Prosperity 75-3148958 Page 10
[ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote toany fineinthis Part IX_ . I:F
?g r;obt gslu;%agztgﬁ;:fsﬁfd on lines 65, Total eﬁpenses Progra(n?)service Managé%)ent and Fumg'r)a)ising
it expenses general expenses expenses
1 Grants and other assisiance 1o demestic organizations e ST
and domsstic governmants. See Part IV, line 21 125,000, 125,000,
2 Grants and other assistance to domestic '
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fnes 15and 16
4 Benefits paidto orformembers
§ Compensation of current officers, directors,
trustees, and key employees 1,550,399, 1,235,262, 226,485, 88,652,
6 Compensation not included above, te disqualified
persons (as defined under section 4958{f)(1)) and
persans described in section 4958(c)(3)1(B) 35,061, 27,534, 5,122, 2,005,
7 Othersalariesandwages 20,454 550, 16,375,444, 2,962,454, 1,116,612,
8 Pension plan accruals and contributions {includa
section 401(k) and 403(b) employer contributions) 705,139, 561,810, 103,008, 40,320,
9 Otheremployes benefits . 569,050, 41% 690, 94,525, 54,835,
10 Payrolitaxes 1,734,509, 1,381,948, 253,380, 99,180,
11 Fees for services (non-employees);
a Management
b Legal 419,919, 180,989, 238,872, 58,
¢ Accounting 30,650, 30,650,
d Lobbying
e Professional fundraising services. See Part iV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 6,925,539, 6,458,475, 168,000, 299 064,
12 Advertising and promotion 40,583,510, 40,347,853, 11,398, 224,259,
13 Officeexpenses ... 6,430, 323, 3,827,343, 926,571, 1,576,409,
14 Information technology . 36,205, 31,683, 3,497, 1,025,
15 Royalties .
16 Occwpaney ... . 3,864 855, 1,742,179, 2,038, 382, 83,284,
17 Travel 4,229 525, 3,989 785, 80,076, 159,664,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,225 571, 1,221,845, 3,726,
20 Interest
21  Payments io affiliates
22 Depreciation, depletion, and amortization 59,588, 50,728, 6,457, 2,403,
28 nsurance ...
24  Other expenses. ltemize sxpenses not coverad
above. (List miscellaneous expenses in fine 24e. If ling
24e emount excesds 10% of fine 25, column (A}
amount, list Iine 24e expenses on Schedule 0.) : » B L
a List rental 441 524, 137, 15, 441 372,
b Membership 61,245, 23,169, 37,167, s09,
¢ Taxes, licenses, fees 16,718, 10,869, 5,543, 306,
d
e All other expenses 116,948, 997, 115,928, 23,
25 Total functional expenses. Add lines 1 through 24e 89,615,828, 76,113 141, 7,308,571, 4,194 116,
26  Joint costs. Complete this ling only if the organization

reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP §8-2 (ASC 958-720)

832010 12-31-18

Form 980 (2018)



Form 990 (2018) Americans for Prosperity 75-3148958 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis PartX ... ooy li_l
(A) B)
Beginning of year End of year
1 Cash-nornvinterest-bearing ... 6,384,653.] 1 1,263,597,
2  Savings and temporary cash investments 6,333,098, 2 19,518,106,
3 Pledges and grants receivable, net ... 3
A AccoUnis reCeivable, et s 23,9200.0 4 210, 293 .
5 Loans and other receivables from current and former officers, directors, RIS B el
trusteas, key employees, and highest compensated employees. Complets L
Part 1 0F SChedUle L | et rne e 5
6 Loans and other receivables from cther disqualified persons (as defined under Ll
section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring arganizations of section 301 (c)(9) voluntary B
] employees’ beneficiary organizations (see instr). Complste Part llof SchlL . 6
ﬁ 7 Notes and leans receivable, net 7
< 8  INVEntonEs for 8816 OF USB e 8
9 Prepaid expenses and deferred charges ... 352,8%¢6.| 9 474,244,
10a Land, buildings, and equipment: cost or other - S e
basis. Complete Part Vl of Schedule D 10a §48,640.| EREE T S
b Less: accumulated depreciation ... 10b 809,856, 96,174} 10c 38,784,
41  Investments - publicly traded securities ... 11
12  Investments - other securities. See Part [V, line 11 12
13  Investments - programrelated. See Part iV, ine 11 . 13
14 ItangiBle ASSetS | e e 14
15 Other assets. See Part IV, line 11 2,315,622, 15 914,382,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 15,506,343.] 16 22,419,326,
17  Accounts payable and accrued eXPENSES | e 2,693,013, 147 2,390,41¢6,
18 Granis payable 18
19  Deferred revenue 19
20 Taxexemptbond fabilties e 20
21  Escrow of custodial account liability. Gomplete Part IV of Schedule D 21
o 29 |oans and other payables to current and former officers, directors, trustees, '
= key etnployees, highest compensated employees, and disqualifisd persons. co
ﬁ Complete Part llof Schedule L . 22
-l |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
95  Qther liabilities (including federal income tax, payables te related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 0. 25 287,224,
26 Total liabilities. Add lines 17 through 25 2,693,013, 286 2,677,640,
Organizations that follow SFAS 117 (ASC 958), check here p- (2 | and . R S
2 complete lines 27 through 29, and lines 33 and 34. = S o .
9 157  Unresticted netassels 12,689,659.] 27 19,618,015,
ﬁ 28 Temporarlly restricted net assets e, 28
T 28  Permanently restricted net assets e 123,671.) 29 123,671,
c Organizations that do not follow SFAS 117 {ASC 958), check here ] : : o :
] and complete lines 30 through 34.
%-,’: 30 Capital stock or trust principal, orourrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 12,813,330, 33 19,741,686,
34 Total lisbilities and net assets/fund balances i . 15,506,343.] 34 22,415,326,
Form 990 (2018)
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Form 990 (2018) Americans for Prosperity 75-3148%58

{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X

1 Total revenue {must equal Part Vill, column (&), linet2y .~~~ 1 96,544 184,
2 Totalexpenses (must equal Part IX, column (A), ine 25) 2 83,615 828,
3 Revenue less expenses. Subtract line 2 from line 1 3 6,328, 356,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 12,813,330,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adiUstments 8
9 Other changes in net assets or fund balances (explain in Scheduwe® 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 33,
GO €B)) oo e e 10 15,741,686,

| Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response or noteto any linginthis Part XIt ................... e

1  Accounting method used to prepare the Form 990: D Cash E Accrual D Qther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis [ Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below o indicate whether the financlal statements for the year wers audited on a separate basis,
consalidated basis, or both:
Separate basis l:] Consolidated basis Both consolidated and separate basis
¢ If *Yas' 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?
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2c| X

3a X

3b

832012 12-31-13

Form 990 (2018)



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

Lﬁoéggl-ggg), 990-EZ, p Attach to Form 290, Form 990-EZ, or For_m 990-PF. 2 0 1 8

Department of the Treasury | P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

QOrganization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 4 ) (enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organizatian

Form 890-PF

501{c}{3) exempt privaie foundation

4947(a)(1) nonaxempt charitable trust treated as a private foundation

O 0Ooid

501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} organization can check baxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

E Far an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b){1)(A)vi}, that checked Schedule A (Form 990 or 990-E2Z), Part |, Tine 13, 16a, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {f) Form 990, Part Vi, line h;
or (i} Form 990-EZ, line 1. Complete Parts 1 and I1.

|:| For an organization described in section 501(c}{7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, ictal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, ot for the
prevention of cruslty to children or animals. Complete Parts | (eritering *N/A" in column (b) instead of the contribuior name and address),
11, and Il

B For an organization described in section 531(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule appliss to this organization because it received nonexciusively
religious, charitable, etc., contributions totafing $5,000 or more during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 850-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, $80-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 8990-PF. Schedule B {Form 890, 880-EZ, or 990-PF) (2018}

523451 11-08-18



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3148958

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

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

Person

Payroll |:|

Nonecash

{Complete Part | for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person

Payroll ||
Noncash [ |

(Complete Part Ii for
noncash contributions.)

{a)
Mo.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrolt E

Noncash

(Compiete Pari 1l for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

(c)

Total cantributions

(d)

Type of caniribution

Person

Payroll [ |
Nencash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll |:|
Nongcash [ |

(Complete Part It for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person

Payroli [:l
Noncash |:|

{Complete Part il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF} (2018)



Schedule B (Form 990, 990-E2, or 590-PF) (2018)

Name of organization

Americans for Prosperity

Page 2
Employer identification number

75-3148958

(a)

‘Part1- Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person

Payroll l:|

(a)

Nencash | |

(Complete Part it for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c)

Total confributions

(d)

Type of contribution

Person

Payrolt |:[

(a)

]

Noncash I:f

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total coniributions

(d}
Type of contribution

Person

Payroll D

{a)

Noncash [ |

{Complete Part I} for
nencash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll |:!

Noncash [ |

(Complete Part It for
noncash contributions.)

(a} {b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
Noncash [ |
{Complete Part Il for
nencash contributions.)
(a) (b}
No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

823452 11-08-18

Person

Payroll D
Noncash [ |

(Complete Part [l for

noncash contributions.)

Schedule B [Form 900, 890-EZ, or 990-PF) (2018)



Schedule B (Form 990, 930-EZ, or 990-PF) (2018}

Page 2

Name of crganization

americans for Prosperity

Employer identification number

75-3148958

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of cantribution

Person

Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part I for
noncash cantributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll D
Noncash | |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person

Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

le)

Total contributions

(d)

Type of contribution

Person

Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZI1P + 4

{c}

Total contributions

(d)

Type of contribution

Person

Payrcll L
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF} {2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3148958

: P_a‘rt I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(c}
Tota! contributions

(d)
Type of contribution

Person

Payroll D
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZiP + 4

(c)

Total contributions

{d}

Type of contribution

Person

Payrolt |:|
Noncash [ |

(Gomplete Part !l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person

Payroll |:l
Noncash l:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [j
Payroli L]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}
Total contribuiions

(d)
Type of contribution

Perscn

Payroll |:|
Noncash [ ]

(Complete Part I} for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person

Payroll I:]

Noncash |:|

(Complete Part li for
noncash contributions.)

823462 11-08-18

Schedule B (Form 890, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Americans for Prosperity

Parti

Page 2

Employer identification number

75-3148958

{a)

Contributors (see instructions}. Use duplicate copies of Part 1 if additional space is needed.

{b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person

Payroll |:|

(a) (b}
No.

Noncash [ |

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person

Payroll |:|

(a) (b)
No.

Moncash [ |

{Complete Part Il for
nencash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

{a)

Person [
Payroll |:]
Noncash [ ]
{Complete Part |l for
noncash contributions.)

{b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of coniribution

{(a) (b}
No.,

Person

Payroll D

Noncash [ |

(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a) {b)
No.

Type of contribution

Person
Payroll l:|
Noncash [ |

{Complete Part |l for
noncash contributions,)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

823452 11-08-18

Person

Payroll L]
Noncash [ |

(Complete Part It for

noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-E2, or 990-PF} (2018)

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3146958

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person
Payroil :[
Noncash D

{Complete Part {f for
noncash contributions.}

{a)
No.

()

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person

Payroll D

Noncash [ ]

(Complete Part il for
nongash contributichs.)

(a)
Neo.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payrolt |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZiP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll D
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payrol [ ]
Noncash [ |

{Complete Part [l for
nonhcash contributions.)

{a)

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Scheduls B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

americans for Prosperity

Employer ideniification number

75-31485958

' Part [ Contributors (ses instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No,

{b)

Name, address, and ZIP + 4

() (d)

Total coniributions Type of contribution

Person

Payroll |:|

Noncash |:|

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address,and ZIP + 4

(c) {d)

Total contribuiions Type of contribution

Person |:|
Payroll [

Noncash

(Complete Part Il for
noncash contributions.}

(a}
No.

(i)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person

Payroll l:l
Noncash I:l

({Complete Part Il for
noncash contributions.)

(a}
No.

()

Name, address, and ZIP + 4

(c} {d}
Total contributions Type of contribution

Person

Payroll I:l
Moncash [ |

{Complete Part I{ for
noncash contributions.)

(2}
No.

)

Name, address, and ZIP + 4

(€) (d)

Total contributions Type of contribution

Person

Payrofl D
Noncash | |

(Complete Part It for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

{c) (&)

Total contributions Type of contribution

Person

Payroll |:|
Noncash [ |

(Complete Part 1l for
nongash contributions.)

823452 11-08-18

Schedule B {Form 990, 990-EZ, or 890-PF} (2018)



Schedule B (Form 990, 890-EZ, or 990-FF) (2018)

Page 2

Name of organization

americans for Prosperity

Employer identification number

75-3148958

‘Part1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZiP + 4

{c) {d)

Total contributions Type of cantribution

Person

Payroll [ ]
Noncash [ |

(Compiete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

) {d)

Total contribuiions Type of contribution

Person

Payroll |:|
Noncash D

{Complete Part il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(e] (d}

Total contributions Type of contribution

Person

Payroll D
Noncash I:l

(Gomplete Part Il for
noncash contributions.)

(a}
No.

{k}

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person

Payroll |
Noncash |:|

{Complete Part |l for
noncash centributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c (d)

Total contributions Type of contribution

Person

Payraoll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll 1
Noncash [ |

(Cornplete Part i for
noncash contributions.}

623452 11-08-13

Schedule B {(Form 980, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3148958

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

{a)
No.

(b)
Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

Person

Payroll D

Noncash I:]

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}

Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person

Payrolt D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

)] (d)
Total contributions Type of contribution

Person

Payroll D
Noncash [ ]

(Gomplete Part Ii for
noncash centributions.)

(a)
Na.

{p)

Name, address, and ZIP + 4

(c) (@

Total contributions Type of contribution

Person

Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(1)
Mame, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

Person

Payroll I:]

Nencash [ |

(Complete Pari 1l for
nancash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018}



Schedule B

{Form 230, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3148858

Part 2

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

{a)
No.

(k)

Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Pearson

Payroll D
Noncash | |

(Complete Part il for
noncash contributions.)

(a)
No.

{B)

Name, address, and ZIP + 4

(¢} {d)

Total contributions Type of coniribution

Perscn

Payraoll |:|
Noncash [ |

{Comptete Part |l for
noncash contributions.)

{a)
Ne.

{b)
Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

Person l__—_|
Payroll |:]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person [_j
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{h)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person F:l
Payroll D
Noncash I:]

(Complete Part 1l for
noncash contributions.)

(@)

{b}

Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person

Payroll I:‘
Noncash [ |

(Complete Part 1i for
noncash contributions.)

823452 11-08-

i8

Schedule B (Form 990, 980-EZ, or 980-PF) {2018}



Schedule B (Form 990, 990-EZ, or B30-PF) (2018}

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3148958

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

{a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person

Payroll ||
Noncash [ |

{Complete Part il for
noncash contributions.}

(a) {b)

No. Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

Person [_:l
Payroll |:|

Noncash

(Complete Part il for
noncash contributions.)

(a) {p)
No. Mame, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll |:]

Noncash D

(Complete Part I} for
nencash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c) (d

Total contributions Type of contribution

Person

Payroll I:l
Noncash |:|

{Complete Part !l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c} td)

Total contributions Type of contribution

Person [j
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Person

Payroll E:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 11-08-18

Schedule B [Form 990, 990-EZ, or 990-PF) {2018}



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3148958

_'.P.a'ri l 'f Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c} {d)

Total contributions Type of coniribution

Person

Payroll ||
Noncash l:]

(Complete Part 1l for
noncash contributions.)

(a)
Na.

(b}
Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person

Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [j
Payroll  [_|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contribuiions Type of contribution

Person

Payroll l:|
Noncash [ ]

(Complete Part I for
noncash centributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

{e) (d)

Total contributions Type of contribution

Persaon

Payroll :l
Noncash [ |

{Complets Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person

Payroll 1
Noncash | |

{Complete Part Ii for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 980-PF) (2018}



Schedule B (Form 880, 980-E7, or 980-PF) (2018}

Name of organization

Americans for Prosperity

Page 2
Employer identification number

75-3148958

ta)

:'Pért‘ I© Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

No.

{b}

Name, address, and ZIP + 4

(€) (d)

Total contributions Type of contribution

Person [_]
Payroll D

3 Nancash B
(Complete Part ! for

{a)

(b}

noncash contributions.}

No.

Name, address, and ZIP + 4

{e) {d)

Total contributions Type of contribution

Person

Payroll |:|

(a)
No.

(b)

Noncash [ |

{Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

{c) (d)

Totat contributions Type of coniribution

Person

Payroll |:|

{a)

Noncash [ |

(Complete Part Hl for
noncash contributions.)

No.

(h)

Name, address, and ZIP + 4

{c) (d)

Tota! confributions Type of contribution

Person

Payroll |:|

{a)

(b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

MNo.

Name, address, and ZIP + 4

(c)

(d
Total contributions

Type of contribution

Person

Payroll l:]

{a)
No.

{w)

Noncash [ |

{Complete Part il for
nencash contributions )

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll D

8234562 11-08-18

Nencash [:]

{Complete Part 1! for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 980-EZ, or 980-P) (2018)

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-31485958

Part 1 Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) )]
No. Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

Person

Payroll l___l
Noncash [ |

{Complete Part [l for
noncash contributions.}

(a) B
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of cantribution

Person

Payroll |:|
Noncash [ |

(Complste Part il for
noncash contributions.)

(a) (b}
No. Name, address, and ZiP + 4

fe)
Total contributions

(d)

Type of contribution

Person

Payroll :I
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll |:]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of coniribution

Person

Payroll ||
Noncash [ |

{Complete Part || for
noncash contributions.)

(=3 {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of confribution

Person

Payroll |:|
Noncash |:|

{Complete Part |l for
noncash contributions.)

§23452 11-08-18

Schedule B {Form 990, 990-EZ, or 980-PF) (2018}



Schedule B (Form 990, 880-EZ, or 890-PF) {2018)

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3148958

‘Part1. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

)
Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

Person

Payroli D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Na.

{b)

Name, address, and ZIP + 4

(e)

Total contributicns

(d)

Type of contributicn

Person

Payroli |:f
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Perscn

Payroll |:l
Noncash [ |

{Complete Part Il for
nancash cantributions.)

()
No.

(b}

Name, address, and ZIP + 4

(c)

Total coniributions

(d}
Type of contribution

Person

Payroll |:|
Noncash [ |

(Complete Part fl for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZiP + 4

{e)

Total contributions

{d)

Type of contribution

Person

Payroll |:|
Noncash I:l

{Complete Part Il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(c)

Type of contribution

Person

Payroll D
Noncash D

(Complete Part t for
noncash centributions.)

823452 11-08-18

Schedule B {Form 980, 990-EZ, or 890-PF} (2018}



Schedule B (Form 980, 990-EZ, or 880-PF) (2018}

Page 2

Name of organization

Americang for Prosperity

Employer identification number

75-3148958

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c) (@

Total contributions Type of cantribution

Person

Payroll D
Noncash [ |

{Complete Part If for
noncash contributions.)

(=}
No.

(b}
Name, address, and ZIP + 4

() (d}
Total contributions Type of contribution

Person

Payrolt E}
Noncash [ ]

{Complete Part Il for
nongash contributions.)

(2)
No.

(b)

Name, address, and ZIP + 4

(© {d)

Total contributions Type of contribution

Person

Payroll |:|
Noncash !:l

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

MName, address, and ZIP + 4

ic) (d)
Total contributions Type of contribution

Person l:]
Payroll l:]

Noncash

{Complete Part Il for
noncash congributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person

Payroll B
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person

Payroll l:l
Nongcash [ |

(Complete Part il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 990-EZ, ar 990-PF) (2018}



Schedule B (Form 980, 990-E7, or 990-PF) (2018}

Page 2

Name of crganization

Employer identification number

Americans for Prosperity 75-3148958
] P'a'ﬂ - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli [ |
Noncash |:|

(Gomplete Part Il for
noncash contribuiions.)

(@)

(b)
Name, address, and ZIP + 4

{c) (d)

Tetal contributions Type of contribution

Person

Payralil l:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No.

{b)
Name, address, and ZiP + 4

(e} (d}
Total contributions Type of contribution

Person

Payroll [}
Noncash D

(Complete Part Il for
noncash contributions.)

{a)

No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll l:l

Noncash [ |

{Complete Part Il for
noncash centributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c} (d}

Total confributions Type of contribution

Person

Payroll D
Noncash D

(Complsete Part 1l for
noncash contributions.}

(a}

Na.

(B)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll |:|
Noncash [ |

(Complete Part i for
noncash cantributions.}

823452 11-08-18

Schedule B {Form 990, 990-EZ, or 890-PF) (2018)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Americans for Prosperity

Employer identification number

75-3148958

Part I':  Contributors (see instructions). Use duplicate copies of Part | if edditionat space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payrell |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll |:|
Noncash I__—|

{Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

] (d)
Total contributions Type of contribution -

Person

Payroll D
Noncash I:I

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll l:]
Noncash D

{Complete Part Ii for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contributicn

Person

Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll D
Noncash m

(Complete Part i for
noncash contributions.}

823452 11-03-12

Schedule B {Form 990, 990-EZ, or 890-PF}) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
Americans for Prosperity 75-3148958
Part | Contributors {see instructions). Use duplicate copies of Part [ if additional space is needed.
{a) {b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll |:]
Noncash I:]

{Gomplete Part Il for
noncash contributions.)

(a)

No.

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

{s) {d}

Total contributions Type of contribution

Person
Payroll D
Noneash [ |

({Complete Part It for
noncash contributions.)

(2}

No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll [ |
Nongash [ |

{Complete Part Il for
noncash centributions.)

{a)

No.

{b)

Name, address, and ZIP + 4

(e {d)

Total contributions Type of contribution

Person

Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)

No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total confributions Type of contribution

Person

Payroli |:|
Nongcash [ |

{Complete Part Il for
nencash contributions.)

(a)

No.

(b
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroli |:|
Nongcash | |

{Complete Part 1l for
noncash contributions.)

£23452 11-08-18

Schedule B (Form $90, 980-EZ, or 990-PF) (2018}



Schedule B (Form 990, 880-E2, or 990-FF) (2018)

Page 2

Name of arganization

Americans for Prosperity

Employer identification number

75-3148958

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

(a)
No.

(k)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person

Payroll |:|
Noncash [ |

{Complets Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person

Payroll |:|
Noncash [ |

(Complete Part |l for
neoncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

Person

Payroll |:|
Noncash !:l

(Complets Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<) (d)
Total contributions Type of contribution

Person

Payroll []
Nonecash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

Person

Payroll [ ]
Noncash [ |

{Gomplete Part Il for
nencash contributions.)

825452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF} (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Americang for Prosgperity

Page 2

Employer identification number

75-3148958

Pal’t I.© Contributors (see instructions). Use duplicate copies of Part | if additional space is nesdad.

(=)

No.

{b)

Name, address, and ZIP + 4

(<)

Total confributions

{d)

Type of contribution

Person

Payroll |:|

(a)

Noncash [ |

(Complete Part If for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

()

Total confributions

(d)

Type of contribution

Persen

Payroli [j

(a)

Noncash [ |

{Complete Part Il for
nonecash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

{b)

Type of contribution

Person
Payroll I:f
Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

(@)

Person
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

(a)

(b}

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d)

B23452 11-08-18

Type of contribution

Person
Payroll ]
Noncash [ |

(Complete Part !l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {Form 990, $50-EZ, or 990-PF) (2018)
Narme of organization

Page 2

Employer identification number
Americans for Prosperity

75-3148958

Partl " Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (e) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person

Payroll D
$ Moncash [ |

{Gomplete Part Il for
noncash conkributions.)

fa} (b} {c) (<l
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll I:l
$ Noncash [ |

{Complete Part H for
noncash contributions.)

(a} (b} {c) {d}
No. Name, address, and ZIP + 4 Totail contributions

Type of contribution

Person

Payroli |:|

Noncash [ |

(Complete Part Il for
noncash contributions.}

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroli |:|
$ Noncash [ ]
({Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll D

Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a} (b) {c)

No. Name, address, and ZIP + 4 Totat contributions

{d)

Type of contribution

Person
Payroll [ |
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
823452 1i-08-18 Schedule B {Form 990, 990-EZ, or S00-PF) (2018)




Schedule B (Form 890, 890-EZ, or 990-PF) {2018)

Page 3

Name of organization

ameriecans for Prosperity

Employer identification number

75-3148958

Part || Noncash Property (see instructions). Use duplicate copies of Part It if addiional space is needed.

(a) ()
No. b
from Description of norfc)ash roperty given FMV (or estimate) - ived
Part | prop g {See instructions.) Date receive
(a)
No. (b) (c) {a)
from Description of noncash property given FMV (or estimate) Dat ived
Part | prop 9 (See instruciions.) ate receive
(a}
No. (b) MY (o (@
from Description of noncash property given S (or &S ".nate) Date received
Part | {See instructions.)
{a)
No. b} EMV ( o) timste) (d
from Description of noncash property given or estimate i
Part| property giv {See instructions.} Date received
(a)
No. (b) FMV { o timate) (d}
from Description of noncash prope i or estimate i
ot p property given (See instructions.) Date received
(a}
No. b) (e} (d)
from Description of noncash pro iven FMV (or estimate} i
Part | property g {See instructions.) Date received

§23453 11-08-43

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Page 4
Employer identification number

Schedule B (Form 920, 890-EZ, or 990-PF) (2018)

Name of organization
75-3148358

Americans for Prosperity
Exclusively religious, charitable, etc., coniributions to organizations described in section 501{c)(7), (8}, or (10) that total more than $1,000 for the year

“Part -
el from any one contributor. Complete columns (a) through (e) and the following line entry. For organizaticns
completing Part Ii, enter the total of exclusively raligious, charitabls, etc., contributiona of $4,000 or less for the year. {Enterthis info. once.) > $

Use duplicate copies of Part |l if additional space is needad.
{a) No.
E'I‘Oi:ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar!
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];rDTI {b) Purpose of gift {c) Use of gifi {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {b) Purpose cf gift {c} Use of gift {d) Description of how gift is held
ar!
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;i‘orti"ll (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
(@) Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor 1o transferee
Schedule B {Form 890, 980-EZ, or 990-PF) {2018)

523454 11-08-18



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | “Open to Public

Department of the Treasury . } . 3 . 3 : i
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -, -~ Inspection .-

If the organization answered "Yes,” on 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 [-A and B. Do not complete Part |-C.
# Section 501(c) (other than section 501(c)(3)) erganizations: Complete Parts -A and € below. Do not complete Part |-B.
® Section 527 organizations: Complste Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
# Section 501(c){3} organizations that have filed Form 5768 (election under section 501 (n)): Complete Part II-A. Do not complete Part 1i-B.
* Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part 1I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501{c)), {5), ot (6) organizations: Complete Part 1l
Name of organization Employer identification number

Americans for Prosperity 75-3148558
tPart FA| Complete if The organization Is exempt under section 501(c} or is a section 527 organization.

1 Provide a descripiion of the organization's direct and indirect political campaign activities in Part V.

2 Political campaign activity expendifures e >3 26,883,697,

3 Volunteer hours for political campaign activities 0.
| Part I-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 4985 ... ... >3

2 Enter the amount of any excise tax incurred hy organization managers under section 4955 | . >

3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_J Yes L I'no

4a Was a correction made? No

b If "Yes," describe in Part IV,
[Part I-C| Complete if the organization is exempt under section 501(c), except section S01(C){3).
1 Enter the amount directly expsnded by the filing organization for section 527 exempt function activites >3 26,883,697,
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities

.............................................................................................................................. >3 0.

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,
B8 17D et 26,883,697,
4 Did the filing organization file Form 1120-POL for this year? [2 | ves [ Ine
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamza’uons to which the filing organization
made payments. For sach 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 (PAG). 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 arganization's | contributions received and
funds. If none, enter -0, |  promplly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-E2. Schedule C (Form 990 or 990-EZ) 2018
LHA

832041 11-08-18



Schedule G (Form 990 or 890-E7) 2018 Americans for Prosperity

75-3148958 Page 2

[ E art I !_-A_ | Complete It the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

saction 501(h)).

A Check P L ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

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

Limits on Lobbying Expenditures
{The term "expenditures" means amcunts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) . e
d Other exempt purpose eXpPenaiUIeS e
e Total exempt purpose expenditures (add fines tcand 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, columa (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
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,800.

g Grassroots nontaxable amount (enter 25% of line 11}
h Subiract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

i lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

raporting section 4911 tax for this year? |:| Na
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lebbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning i) (a) 2015 (b} 2016 (e} 2017 {d) 2018 (&) Total

2a Laobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expendiiures

832042 11-08-18

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 980 or 990-E7) 2018 Americang for Prosperity

Part H-B | Complele i the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

75-31489858

Page 3

{election under section 501(h}).

Foreach "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description {a}

of the lobbying activity.

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, stale, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

=g = T N T = S S = ]

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, ot published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legisiative bady?
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

[Part HI-B] Complete if the organization is exempt under section 501(c){4), section 501{c}{5}, or section
501{c)(6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No," CR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemMDEIS 1
Section 162(g) nondeductible lokbbyihg and political expenditures (do net include amounts of political .
expenses for which the section 527{f) tax was paid). -

8 GUITBNT YBAN it ee ettt ee et et sem et et esemsses e s et s e sans et eeemsa s s s ensses e s s emnans et en e en e em e 2a
b Carmryover from last Year e L 2b
L o' - | 2c

3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(g) dues 3

4  If notices were sent and the amaunt on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditure NBXEYEAIT e e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

|Part IV ] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group lis?); Part [I-A, lines 1 and 2 {see

instructions); and Part [I-B, line 1. Also, complete this part for any additional infermation.
Part I-A, Line 1:

Internet and radio advertising, direct mail and personnel activities,

832043 11-08-18
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P Attach to Form 990, . i 1 pen 1o Fublic
Internal Revenue Service PCio to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
Americans feor Prosperity 75-3148558

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g b LN

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

Total number at end of year

Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisars in writing that the assets held in donar advised funds

are the organization's property, subject to the organization’s exclusive legal control? D 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 donar advisor, or for any other purpose conferring

imparmissible private benefit? i e D Yes Ej No

{ Part 1l | Conservation Easements. Compiete if the organization answered "Yes' on Form 990, Part |V, line 7.

1

2

Q O 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 a historically important land area
Protection of natural habitat [:] 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 atthe End of the Tax Year
Total number of Conservalion @aSemMIEN S e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{®@) ... 2c

Number of conservation easementis included in (c} acquired after 7/25/06, and not on a historic structure

listed in the National REeOIS ey e 2d

Number of conservation easements modified, transferred, released, extmguxshed 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 pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS Y |:| Yes |:| No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»3$

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

and section 170M@HBIN? e [Jves [ Ino
in Part XIII, 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 statemenis that describes the organization's accounting for
conservation easements.

Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), 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 furtherancs of public service, provide, in Part XIII,
the text of the fooinote to its financial statements that describes these items.

[f 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) Revenueincluded on Form 890, Part VI, ine 1 » §
i} Assetsincluded in Form 990, Part X e L]
2 If the organization received or held works of art, historical treasures, or othey similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIiL, line i >3
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 Americans for PBrosperity 75-3148958 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinied)
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 || Public exhibition d I:l Loan or exchange programs
b D Scholarly research e |:| Other
[ I:] 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 XI1i.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be mainiained as part of the organization's coliegtion? .. ................................ |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for ontributions or other assets not included
on Form 990, Part X? 1 Yes L_iNe

b if "Yes," expiain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance ... . 1c
d Additions during the year 1d
e Distributions during the Year e 1e
f Ending balance 17
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account lability? [ | Yes L _INo

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU .
i Part V. | Endowment Funds. Compleie if the organization answered *Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

oo o

and programs e
Administrative expensses

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

a Board designated or quastendowment %

b Permanent endowment %

¢ Temporarily restricted endowment p» %

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

B8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes { No
(i) unrelated OrganizationSs e et 3a(i)
(ii) related Organizations s 3alii)

b If "Yes" on line 3afii), are the related organizations I|sted as required on Schedule R 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Desctription of property {a) Gost or other {b) Gost or other {c) Accumulated (d) Book value
basis {investment} basis (other) depreciation
1@ Land e, L :

b Buildings ___ .

¢ Leasehold improvements

d Equipmert . 404,390, 365,606, 38,784,

@ Other oo 444,250, 444,250, 0.
Total. Add fines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), ine 10C.) . ..o » 38,784,

Schedule D {Form 290} 2018

832052 10-29-18



Schedule D (Form 990) 2018

Americans for Prosperity

75-3148958 Page 3

] Part V_Il] Investments - Cther Securities.

Complets if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{2} Description of security or calagory (including name of security)

{b) Book valug

(¢) Method of valuation: Cost or end-of-year market value

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

=

B

—

G

L— =

R Ak}

D

.

—.

B

(F)

G

{H)

Total. (Col. {b} must equai Form 990, Part X, coi. (B} ling 12.) -

| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yas"

on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a} Description of investment

(b} Book value

(c) Method of valuation: Gost or end-of-year market value

{1

(2)

3

(4

(5)

(6)

{n

&

©

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

|_Part_l)_( | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description

(b) Book value

(1

(2)

{3)

4

s)

(&)

(7

{8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990 Part X, line 25

1. (a) Bescription of liability

{b) Book value

(1} Federal income taxes

{2) Due to subgidiary

287 224,

E)]

@)

o)

Q)

]

)]

9)

Total. (Column (b} must equal Form 950, Part X, col. (B) jine 25.)

287 224,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIIi D

832053 10-29-18
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Schedule D (Form 990) 2018 Americans for Prosperity 75-3148958 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ..o 1 123,334,162,
Amounts included on fine 1 but not on Form 990, Pari VI, line 12: S

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b 26,769,978,

¢ Recoveries of prior yaar Qrants e 2c

d Other (Describe in Part ML) e 2d g

e AADIiNes 2atrauGh 2d | et e Ze 26,789,978,
3 Subtract line 2e fromline 1 3 96 544 184,
4 Amounts included on Form 880, Part VIll, line 12, but not on line ‘E '

a Investment expenses not included on Forn 990, Part VIl inevb ... | 48

b Other {Describe in Part X1} 4b .

¢ Addlinesdaanddb e dc 0.
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5 96,544 184,

| Part XI1 | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements | e 1 116,405,806,
2 Amounts included on line 1 but not on Form $90, Part IX, line 25:

a Donated services and use of facilities 2a 26,789,578,

b Prior year adjustments 2h

© O IOSSES | et e 2¢

d Other (Describein Part XUL) e 2d

e Addlines2athrough2d e e Ze 26,789,978,
3 Subtractline 2e fromline 1 U 3 89,615,828,
4 Amounts included on Form 990, Part IX, line 25, bui not on line 1: C

a Investment expenses not included on Form 990, Part VI, ine b ... 4a

b Other (Describein Part XUL) 4b o

¢ Add lines 4a and 4b ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf 1, ling 18) oo 5 89,615 828,

| Part Xlll| Supplemental Information.

Provids the descriptions required for Part I, fines 3, 5, and 9; Part |1}, lines ta and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

532054 10-29-18 Schedule D {Form 990) 2018



SCHEDULE [
{Form 990)

Dapartment of the Treasury
Internal Revenua Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered

"Wes" on Form 990, Part IV, line 21 or 22.
p Attach to Form 990,

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2016

Open to Public
“Inspection

Name of the organization
Americans feor

Prosperity

Employer identification number
75-3148558

“Part'| General Information on Grants a

nd Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring ﬁ:m use of grant funds in the United States.

" Partl -

recipient that received more than §

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
$5,000. Part Il can be duplicated if additional space is neaded.

{f) Method of

1 {a} Name and address of organization {b) EIN {c) IRC section (d) Amount of {e) Amount of valuation {book {g) Description of {h) Purpose of grant
or government @if applicable) cash grant non-cash FMV, apprais al noncash assistance or assistance
assistance oth ar) !
No on Proposition 126
3030 N, 3rd st., Ste 650
Phoenix, AZ 85012 83-1977007 pa7 10,000, 0. Program Support
Greater North Dakota Chamber of
Commerce - PO Box 2639 - Bismarck,
ND 58502 45-0141100 B01{c){6) 90,000, 0. Pregram Support
South Dakota Chamber of Commerce
PC Box 190
pierre, 5D 57501 46-0141180 [501{c) (6 25,600, 0. Program Support

2 Enter total number of section 501 (c){3) and government organizations listed in the line 1 table
3 Enter total number of other grganizations listed in the line 1 table

> 0.
» 3.

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

832101 11-02-18

Schedule 1 (Form 990) (2018)



Schedule | (Form 990) (2018) Americans for Prosperity 75-3148958 Page 2

“Part lll | Grants and Other Assistance to Domestic Individuais. Complets if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of | {¢) Amount of  |{d) Amount of non- (e) Methad of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Provide the information required in Part 1, line 2; Part lll, column {b}; and any other additional information.

Part I, Line 2:

Grant funds were paid pursuant to an agreement reqguiring the recipient to

expend the funds exclusively for 501{(c){6) and 527 purposes and may raequire

the grantee to furnish a report to the organization describing the

charitable activities in connection with the organization's programs

fulfilled by the use of the grant funds, The organization reviews the

recipient's Form 590, IRS tax-exemption letter, articles of incorporation,

by-laws, and validates the recipient's tax ID #,

532102 11-02-18 Schedule | (Form 990} (2018)



SCHEDULE J Compensation Information

{Form 930) Ear certain Officers, Directars, 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

2018

Department of the Treesury P Attach to Form 990. Open o PUbhc
Internal Ravenue Service I Gio to www.irs.gov/Farm990 for instructions and the latest information. nspection
Name of the organization Employer |dent|f|cat|0n number
Americans for Prosperity 75-3148958
[Part | | 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 on Farm 990, '
Part VIi, Section A, line 1a. Complete Part [I] to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions D Payments far business use of personal residence
I:I Tax indemnification and gross-up payments Health or social club dues or initiation fees
E Discretionary spending account D Personal services {such as maid, chauifeur, 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 ll to explain . i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars, ' L
trustees, and officers, including the CEG/Executive Director, regarding the items checked on ineta? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Dirsctor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Wl
Compensation committee Written employment contract
Independent cormpensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization: N
a Receive a severance payment or change-of-control payment? e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemant? de X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l ‘
Only section 501(c)(3), 501{c){4}, and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? et e 5a X
b Any related organization? 5h b4
If "Yes" on line 5a or 5b, describe in Part LI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: : ..
@ The ORganIZatioNT | e R e e e e e 6a X
b Any related OrgaNIZEHIONT e e s 6b X
If "Yes" on line 6a or 6b, describe in Part lil. o '
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments 1
not described on lings 5 and 67 If "Yes," dascribe in Part 1l e 7 [ 2
8 Were any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the 1
inttial contract exception described in Regulations section 53.4958-4(2)(3)7 If “Yes," describe in Partl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 534058 Bl0)7 L o 9

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

832111 10-26-18
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Schedule J (Form 980) 2018

Americans for Prosperity

75-3148958

Page 2

{ Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){)-(

for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicakle column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D) Nontaxable

(E)} Total of columns

{F} Cempensation

- ~ other deferred benefits B))-D) in column (B)

(A) Name and Title no%wmm:mmmMac: :"w,om%_”%,\mmw ﬂﬁmuoﬂwﬁﬂm compensatian reported as defemed

compensatian compensation on prior Form 950

(1) Tim Phillips (i) 267,914, 185,000, 276, 17,229, 24,884, 495,303, 0.
President {ii a. 0. a. 0. o, 0, 0.
(2) vVictor Bernson 0] 151,258, 28,000, 193, 10,828, 7,055, 187,332, 0,
Secretary, VP & General Counsel (ii} 64 824, 12,000, 83, 4,641, 3,024, 84 572, 0.
{3) Emily Seidel 0] 166,972, 297 500, 84, 3,522, 21,684, 489 762, 0.
Chief Bxecutive Officer {ii) 71,560, 127,500, 36. 1,508, 8,283, 209,898, ¢,
{4) Chase Downham (it 128,657, 98,000, 67, 6,540, 16,592, 249 856, 0.
Sr, VP State Ops & Grassroots Strat.|(jj) 55,138, 42 000, 29, 2,803, 7,111, 107,081, 0.
{5} Teresa Oelke ] 60 974, 0. 44,688, 3,780, 8,691, 118,143, 0,
Senior VP of State Ops.{part vear} (i) 26 131, 0. 19,152, 1,624, 3,725, 50,632, 0.
{6) Brent Gardner i) 137,735, 87,500. 16, 10,689, 6,652, 242,652, 0.
VP/Government Affairs (i} 59,030, 37,500, 32, 4,581, 2,851, 103,994, 0.
(7} Daniel Garza (i} 139,220, 55,500, 193, a. 13,549, 212,462, 0.
Executive Director {ii) 59,666, 25,500, 83, 0. 5,807, 91,056, 0,
{8} Jorge Lima (i} 123,808, 73,500, 76. 12,180, 18,475, 228,035, 0.
Senior VP of Policy (i} 53,060, 31,500, 32, 5,220 7,918, 97,730, 0,
(9) slade 0'Brien (i) 16,253, 8,500, 52, 1,530, 2,633, 28,968, 0.
VP, Grasgsroots Leadership {ii} 146,277, 76,500, 464, 13,770, 23,701, 260,712, 0.
{10) David Johnson (i 13,200, 5,000, 50, 4,452, 20,878, 43 680, 0.
8r, Directer of Training/Cir. Dev. |{i} 118,804, 45,000, 446, 485, 2,331, 167,076, g,

{ii}

832112 10-26-18

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Americans for Prosperity 75-3148358 Page 3
[ Part It | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, &a, 5b, 8a, 6k, 7, and 8, and for Part Il. Also complete this part for any additional information.
Part I, Line las
First class travel may be provided if there are last minute flight changes
or there is no other available travel alternative, All travel is for a bona
fide business purpose,
Part I, Line 4a:
Teresa Oelke, Senior WP of State Operations, received a separation of
services payment in the amount of $63,750,
Part I, Line 7:
The organization pays out discretionary bonuses.
Schedule J {Form $90) 2018

832113 10-26-18



SCHEDULE L Transactions With Interested Persons OMB No. 1545-C047
{Form 990 or 990-EZ)| p» Gomplete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury ) - Attach to Form. 990 or !:orm 990-E7. _ . .-Open Ta Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . .In_spe_ctlon o

Name of the crganization Employer identification number
Americans for Prosperity 75-3148958
I-Par_t_ | | Excess Benefit Transactions (section 501()(3), section 501 (), and 501 (C)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40hb.

{b} Relationship between disqualified (d) Corrected?

(a} Name of disqualified person

person and organization {c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partli | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form §80, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22,

(a) Name of (b} Relationship | () Purpose (d]ﬁ“’“'t’h“’“ {e) Original {f) Balance due (@) In Bi%ggig“gﬂ {i) Weitien
interested person witherganization) — ofloan | OUIE | principal amount default? |c3mmittae? | 20re6mant?
To |From Yes | No | Yes | No | Yes | No
Total o > 3
Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c} Amount of (d) Type of {e) Purpose of
interested person and assisiance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ, Schedule L (Form 930 or 990-EZ) 2018

832131 10-25-18



Schedule L (Form 990 or 990-E7) 2018 2mericans for Prosperity

75-3148958 Page 2

[Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a} Name of interested person

{b) Relationship between interested
person and the organization

(e} Amount of
transaction

{e) Sharing of
organization’s
revenues?

{d} Description of
transaction

Yes No

IPO

Fontrolled entity o

42,941,914 [Fees paid £ X

] Part V| Supplemental Information.

Provide additional infermation for responses ic questions on Schedule L. (seg instructions).

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

{a) Name of Person: IPOD

(b} Relationship Between Interested Person and Organization:

Controlled entity of a substantial contributor, The Seminar Network

(d} Descripticon of Transaction: Fees paid for media services

Schedule L, Part IV

Per the IRS inetructions, a 35% controlled entity of a substantial

c¢ontributor is reguired to be digclosed on Schedule L, Part IV,

Therefore, IPC has been included in accordance with the instructions.

832132 10-25-18
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 9390, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990,

Internai Revenus Service

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

OMB No. 1545-0047

2018

'C‘)pen tn,_P_ublic" N
Inspeetion -~

Name of the organization

Employer idéntification number

Americans for Prosperity 75-3148958
[Partt:| Types of Property
(al (b) (c) {d)
Check if Number of Noncash contribution Method of determining
appiicable contributiqns or amounts reporied on noncash contribution amounts
items contributed| Form 990, Part Vil Iine 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art- Fractional interests __
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualproperty
9@ Securities - Publicly traded X 4 2,047,397 ,.8elling price
10 Securities - Closely held stock
11 Securilies - Parinership, LLC, or
trust interests
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 Collectibles
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical attifacts
23  Sgientific specimens
24 Archeological artifacts
25 Other P ¢
26 Cther P |
27  Other W {
28 Other P ¢
22 Number of Farms 8283 received by the arganization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donse Acknowledgement 29 0
Yes | No
30a During the year, did the organization receiva by contribution any property reported in Part |, lines 1 through 28, that it S
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for L
exempt purposes for the entire holding period? . 30a i
b If "Yes," describe the arrangement in Part Ii. N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | ¥
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? Lt 32a x
b If "Yes," describe in Part II. '
33  [Iithe organization didn’t report an amount in column {c) for a type of property for which column {g) is checked,
describe in Part l. ) .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 200, Schedule M {Forin 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 Americans for Prosperity 75-3148858 Page 2

Part li I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reparting 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.

832142 10-18-18 Schedule M (Form 980) 2018



= OMB No. 1545-G047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 8

Form 880 or 990-EZ or to provide any additional information. o o
Department of the Treasury P Aitach to Form 990 or 990-EZ. < Open th Eubl_“;
Internal Ravenue Service P Go to www.irs.gov/Form990 for the latest information, - Inspection «
Name of the organization Employer identification number

Americans for Prosperity 75-3148858

Form 980, Part VI, Section A, line 1:

Several Members of the Board of Directors are on the Executive Committee of

the AFP Board of Directors, Under the AFP bylaws and Board resolutien, the

Executive Committee may exercise the powers of the Board when the Board is

not in session, but must report its actions to the Roard at the next Board

meeting, The Executive Committee may not: (1) amend, alter, or repeal the

crganization's bylaws or articles of incorporatien; (2) elect, appoint,K or

remove any officer or director; or (3) authorize the dispesition of any of

the organization's property and assets,

Form 830, Part VI, Section A, line 4;

The bylaws were updated to reflect the organization's name as changed

through regelution in a previous filing year. Board member reguirements and

officer descriptions were also updated,

Form 990, Part VI, Section B, line 1lb:

The Form 9%0 is prepared by an independent CPA firm., The Treasurer and

General Counsel review in detail. The 990 is then distributed to the audit

committee, acting on behalf of the board for review and questions prieor to

filing with the IRS.

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

The organizgation has in place a conflict of interest pelicy covering all

staff, directors and officers that it monitors through the guarterly

meetings of the Board of Directors' Audit Committee and an annual employee

survey. Should a conflict be disclosed, it is addressed by company

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18



Schedule & (Form 990 or $90-E7) (2018) Page 2

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

management or the board, as appropriate,

Form 930, Part VI, Section B, Line 15:

Line 15a - The Chief Executive Officer's compengation is reviewed and

approved by the board, Comparability data is used and this process is

documented in the employee's personnel file,

Line 15b - The Chief Executive Officer reviews compensation for officers

and other key employees and it is approved by the Chair of the Executive

Committee of the board, This process is documented in the emplovee's

personnel file, 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 $90:

AL AK AZ AR CA, CO,CT,DC,DE FL,GA,HI,IA ID,IL, IN, KS KY LA MA ME MD,MI MN MO

MS,MT,NC ND NE NH NJ,NM,NV NY,OH, OK,OR,PA,RI,SC,SD,TN, TX UT VA VT WA WI, WV,

WY

Form 990, Part VI, Section €, Line 19;

The organization makes available to the public documents reguired by law to

be made publicly available in accordance with TRS procedures,

Form 920, Part V, Line 2a,6 Part VII, Part IX, Lines 5 - 10 and S8chedule J

Certain employees of Americans for Prosperity may perform services for

Americans for Prosperity Foundation, a related organization, through a

service contract between the organizations where the service recipient

organizatlion pays the service provider organization arm's length

payents for such services; and certain employees of Americanz for

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)



Schedute O (Form 990 or 990-E7) (2018)

Page 2

Naime of the organization
Americans for Prosperity

Employer identification number
T5-3148958

Prosperity Foundation may perform services for Americans for Prosperity

through a service contract between the organizations where the service

recipient organization pays the gervice provider ocrganization arm's

length payments for such services, To reflect the sgervice arrangement,

compensatlion has been shown in preportion to the hours prowvided by

respective organization emplovees in proportion to the hours performed

for each organization through the service contracts and aggregate

compensation amounts are reported on the employeez’ Form W-2 issued by

his or her emplover.

Form 290, Part VIII, Line 7a/7b

The organization has a policy whereby all contributed securities are

immediately sold through the broker that receives those contributions

on the organization's behalf.

Form 9%0, Part X, Lines 27-2%:

In accordance with the principles of FASB ASU 2016-14 (ASC 358}, the

organization has implemented reguired changes to its audited financial

statements for the pericd ended 12/31/18. To date, Form $90 and its

associated schedules have ncot been updated to reflect changes made by

this standard, Thus, we have reported the revised net asset categories

from the audited financisl statements as follows on Form 990, Part X,

Lines 27-29:

Line 27 -~ Net assets without donor restrictions $15,618 015

Line 29 - Net aasets with donor restrictions $123 671

832212 10-10-18
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Schedule C (Form 990 or 990-E7) (2018) Page 2

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

Total net assets $19,741 686

Form 980, Part XII, Line 2c¢

The crganization's Audit Committee assumes respemsibility for oversight

of the audit of its financial statements and selection of its

independent accountant, This process has not changed since the prior

year,

832212 10-10-18 Schedule O (Form 290 or 990-EZ) (2018)



SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Servica

Related Organizations and Unrelated Partnerships
- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Go to www.irs.gov/Form@90 for instructions and the latest information.

P Attach to Form 990.

Name of the organization

Americans for Prosperity

OMB No. 1545-0047

2018

Open to Public
Inspection

75-3148858

Employer identification number

.vm_... _ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) (c) {d) {e) )
Name, address, and EIN {if applicable) Primary activity Legal demicile (state or Total income End-of-year assets Direct controiling
of disregarded entity foreign country) entity
PRDIST, LLC - 27-3120702
1310 W. Courthouse Rd, Ste 700 ducate and mobilize hmericans for
Arlington, VA 22201 kitizens Virginia [ 2,000, ,Progperity

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes"

Partil. fica I on Form 990, Part IV, line 34, because it had one or more related tax-exempt
S prganizations during the tax year.
(a) . (b) . Ao_.. () .nmu . . @ . mes_o:ﬂﬂmﬁ%m_
Name, address, and EIN Primary activity Legal domicile (state or Exempt Gade Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
S01(c)(3)} Yes No
Americans for Prosperity Foundation -
52-1527294, 1310 N, Courthouse Rd, Ste 700,
Arlington, VA 22201 Educate citizens Delaware 501{c){3) Line 7 M/a X
Capital Leaders, Inc, - 47-343807% 'he Seminar
2200 Wilson Blvd Ste 102-533 Fetwork Chamber
Arlington, VA 22201 ducate citizens DPelaware E0l(e}(3) Line 7 pf Commerce X
The Seminar Network Chamber of Commerce -
45-3732750, 2300 wilson Blvd Ste 500,
Arlingten, VA 22201 Public educatiecn Celaware B01{c}){6) N/A 4

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

832161 10-02-18 LHA

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018  Americans for Prosperity 75-3148958 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ling 34, because it had one or maore related
SEEY organizations treated as a partnership during the tax year.
@ {b) {c) {d) {e) f (9) {h} (i) ] [1]
Name, address, and EIN Primary activity nwm.mw___m Direct contraliing | Predominant income Share of total Share of Disproporionats | Code V-UB!  {General orPercentage
of related organization state or entity (related, unrelated, income end-of-year docations? | 2ount in bas |Managing) gwnership
forin excluded from tax under assets waons? | 20 of Schedule | Patner
county) sections 312-514) Yes | No | K1 (Forrm 1085} fyedNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete i the organization answered Yes" on Form 990, Part IV, line 34, because it had one or more related

PartlV organizations treated as a corparation or trust during the tax year.
{a) (b) (<) {d) (e) U] (g9} ih) %Eg
Name, address, and EIN Primary activity Legal demicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization {state or entity (Ccorp, S corp, income end-ofyear |ownership | occntroliac
foraign or trust) assets ontity?
courtry) ves | No
CAVHOCO, INC - 46-3335308
2200 Wilson Blvd Ste 500
Arlingten, VA 22201 Holding Company DE SRS [> CORE h:d
DELDRL INC, - 46-33089110
2300 Wilson Blvd Ste 500
Arlington, VA 22201 fongulting DE N/A IC CORP hid
KNSLT, INC. - 46-332573%
2200 wilson Blwd Ste 500
Arlington, VA 22201 [Consulting DE | SEEN T CORP X
THOCO -~ 45-3147042
2300 Wilson Blvd Ste 500
arlington, VA 22201 Eclding Company DE N/A I CORP X

832162 10-02-18
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Schedule R (Form 990) 2018  Americans foxr Prosperity 75-3148958 Page 3

‘PartV . Transactions With Related Organizations, Complete if the organization answered "Yes" on Form 90, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, lIl, or [V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V? o
a Receipt of (i) interest, (i) annuities, (iii) rovalties, or {iv) rent from a controlled @ntity e 1a z
b Gift, grant, or capital contribution to related organization{s) . . 1b X
¢ Gift, grant, or capital contribution from related organization(s) .. . e s e et e e e s e n e e et e 1c £
d Loans or loan guarantees to or for related organization(s) . e At ra Rt e treeneeeEetenae e et n b e e et et neate e e amrneeeaeeans 1d x
e Loans or loan guarantees by related organization(s) . o . e 1e X
f Dividends from related organization(s) ... ... e, e ettt oL a AR A e LA A et ek A e b ae e s S e a b i s s et e s e s s ss s e et et e s eneena st 1t X
g Sale of assets to related organization(s) ... ... e e e e et et et 1g X
h Purchase of assets from related organization{(s} 1h X
i 1i X
i Lease of facilities, equipment, or other assets to related organization(S] .. .. e 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of setvices or membership or fundraising solicitations by related organization(s) m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... B in | X
o Sharing of paid employees with related OFGANIZANIONIS) | | . st cee et ee e ea e e e e et lo | X
P Reimburserment paid to related organization(s} fOr 8XPENSES | ...« oo ee ettt e s ip X
q Reimbursement paid by related organization{s) for expenses OO OOOS 1g | ¥
r Other transfer of cash or property to related OrganizatioN(S) ... ... .. oo oot ettt ee e e ir X
s __Other transfer of cash or property from related organization(s) .................... i iiiiieeeeieiieeieeieieiieeeseriiereieeiiiiiiiiiiiiiiiesieeeseseeesesesessees 1s £
2 _If the answer to any of the above is "Yes," see the instructions for information on <<_._o 3:2 oo_.%_mﬁm ﬁ:_m __:m including covered relationships and transaction thresholds.
@ (b} {c) (d}
Mame of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Americans for Prosperity Foundation N D,

(2) Americans for Prosperity Foundation 0 0.

(3) Americans for Prosperity Foundation 0 a,

(4

(5)

(6)

832163 10-02-18 Schedule R {Form 990} 2018
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Americans for Prosperity

Schedule R (Form 990) 2018
._u.m..: <_... Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 290, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue}
that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
(a} (i} (c) (d) ha__ U] {a) {h} (i} 4] {k}
Name, address, and EIN Primary activity legal domicile ﬂsﬁ_s_ﬁaﬁ“:ma _ﬂnﬁom:m harinersson Share of Share of Dispropcr- non_w.<.%m_ 20 (General o Pgrcentage
i i relatad, unrelated, 501e)(3) A tionate _famount in box managing N
of entity (state or foreign excluded from tax under asw.m . total end-of-year 2| 0f Schedule K-1 | pariner? ownership
country) sactions 512-514)  lves|nNo income: assets vesno | (FOrm 1065)  |yes|no

Schedule R (Form 920) 2018

B32184 10-02-18



Schedule R (Form 990) 2018 Americans for Prosperity 75-3148558 Page 5
| fart_ Yiil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018



IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EQ for an Exempt Organization
) Far calendar year 2018, or fiscal year baginning , 2018, and ending . L 2 0 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records. -

Employer identification number

Internal Revanue Service P Goto www.irs.gow/Form8879EQ for the latest information.
Name Oi exempt organizaﬁon

Americans for Prosperity 75-3148958

Name and title of afficer

Victor E Bernson Jr

Seqretary, VP _

]:Pa'rt"l, { _ Type of Return and Return Information (whole Dollars Only)

Chack the box for the returmn for which yau are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 8a, below, and the amount on that line for the retum being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -09). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here P [x] b Total revenue, if any (Form 990, Part VI, column {A), line12) . 1b 96,544,184,
2a Form890-EZcheckhere P ] b Total revenue, if any (Form 990-E2,lineg) ... 94
B8a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, ine 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, Tine 5) ... 4b
5a Form 8868 check hers P> D b Balance Due (Form 8868, e3¢} ... ... .. BB

[Partif | Declaration and Signature Authorization of OFficer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic retum originator (ERO) ta send the organization's retun to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) dats. | also authorize the financlal Institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment: | have selected a personal identification number (PIN) as my signature for the organization's electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E | authorize Capin Crouse, LLP to enter my p[N} 48958 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 efectronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this retulg? that a copy t.r:af/th? retun ls-biging filed with a state agency(ies) regulating charities as part of the IRS Fed/State

rogram, | will ente IN on the return’s-disciogure consent sc :
_ .P g ﬂz @h /u lsii.-" ns reen
Officer's signature p» e <. s Date p» JE LS D
\_) - i !

[FartNIT  Certiication and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 3539380187 2 |
Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically fited return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature = Capin Crouse, LLP Date P 11/15/2019

_ ERO Must Retain This Form - See Instructions . .
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
829061 10-28-18 '



