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1. Citizens for Responsibility and Ethics in Washington (“CREW”) and Melanie
Sloan bring this complaint before the Federal Election Commission (“FEC or “Commission)
seeking an imr;lediate investigation and enforcement action against the American Action
Network for direct and serious violations of the Federal Election Campaign Act (“FECA™).

Complainants |

2. Complainant CREW is a non-profit corporation, organized under section
501(c)(3) of the Internal Revenue Code. CREW is committed to protecting the right of citizens
to be informed about the activities of government officials and to ensuring the integrity of
government officials. CREW is dedicated to empowering citizens to have an influential voice in
government decisions and in the governmental decision-making process. CREW uses a
combination of research, litigation,. and advocacy to advance its mission.

3. In furtherance of its mission, CREW seeks to expose unethical and illegal conduct
of those involved in government. One way CREW does this is by educating citizens regarding
the integrity of the electoral process and our system of government. Toward this end, CREW
monitors the campaign finance activities of those who run for federal office and publicizes those
who violate federal campaign finance laws through its website, press releases and other methods
of distribution. CREW also files complaints with the FEC when it discovers violations of the

FECA. Publicizing campaign finance violators and filing complaints with the FEC serves
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CREW’s mission of keeping the public informed about individuals and entities that violate
campaign finance laws and deterring future violations of campaign finance law.

4, In order to assess whether an individual, candidate, political committee or other

_ regulated en_tity is complying with federal campaign finance law, CREW needs the information

contained in receipts and disbursements reports political committees must file pursuant to the
FECA, 2 U.S.C. § 434(a)(2); 11 C.F.R. § 104.1. CREW is hindered in ifs programmatic activity
when an individual, candidate, political committee or other regulated entity fails to disclose
campaign finance information in reports of receipts and disbursements required by the FECA.

S. CREW relies on the FEC’s proper administration of the FECA’s reporting
requirements because the FECA-mandated disclosure reports are the only source of information
CREW can use to determine if an individual, candidate, pdlitical committee or other regulated
entity is complying with the FECA. The proper administration of the FECA’s reporting
requirements includes mandating that all disclosﬁre reports required by the FECA are properly
and timely ﬁlea with the FEC. CREW is hindered in its programmatic activity when the FEC
fails to properly administer the FECA_’s reporting requirements.

6. Complainarit Melanie Sloan is the executive director of Citizens for
Responsibility and Ethics in Washington, a citizen of the United States, and a registered voter
and resident of the District 6f Columbia. As a registered voter, Ms. Sloan is entitled to receive
information contained in disclosure reports required by the FECA, 2 U.S.C. § 434(a)(2); 11
C.FR. § 104.1. Ms. Sloan is harmed when an individual, candidate, pblitical committee or other
regulated entity fails to report campaign finance activity as required by the FECA. See FEC v.
Akins, 524 U.S. 11, 19 (1998), quoting Buckley v. Valeo, 424 U.S. 1, 66-67 (1976) (political

committees must disclose contributors and disbursements to help voters understand who provides



which candidates with financial support). Ms. Sloan is further harmed when the FEC fails to
properly administer the FECA’s reporting requirements, limiting its ability to review campaign
finance information.
.Respondgnt

7. The American Action Network (“AAN") is a tax-exempt organization established
in Jul_y 2009, organized under section 501(c)(4) of the Internal Revenue Code, and based in
Washington, D.C.

8; As of Ju_ne 6,2012, AAN was not a registered political committee.

Factual allegations

9. Between July 23, 2009 and June 30, 2011, AAN spent at least $18,135,535 on
independent expenditures and electioneering communications, largely on and producing and
broadcasting television and Internet advertisements in 29 primary and general elections. See
American Action Network Independent Expenditure Reports, available at;
http://query.nictusa.com/cgi-bin/fecimg/?C90011230; Américan Action Network Electioneering
Communications Reports, available at: http:/query.nictusa.com/cgi-bin/fecimg/?C30001648.'

10.  AAN reported to the FEC it spent $4,096,910 on independent expenditures and
$14,038,625 million on electior)leering communications between July 23, 2009 and June 30,

2011.

! Other organizations calculated AAN spent even more. Open Secrets concluded AAN spent
$26,088,031 on independent expenditures and electioneering communications in 2010, and
Public Citizen found the group spent $20,935,958. Compare Open Secrets, 2010 Outside

Spending. by Groups (available at: http://www.opensecrets.org/outsidespending/detail. php?

cmte=American+Action+Network&cycle=2010) with Public Citizen, 12 Months After: The
Effects of Citizens United on Elections and the Integrity of the Legislative Process, January
2011. CREW independently analyzed AAN’s FEC reports, conservatively excluding from the
total spending potentially duplicative entries for independent expenditures and electioneering
communications. '
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11.  AAN’s independent expenditures included: $849,909 to produce and broadcast
advertisements against Bill Keating, a Democrat running for a House seat in Massachusetts;
$703,404 to produce and broadcast advertisements against Bryan Lentz, a Democrat running for
a House seat in Pennsylvania; $659,909 to produce and broadcast advertisements against Dan
Seals, a Democrat running for a House seat in Illinois; $455,000 to produce and broadcast
advertisements against Sen. Russ Feingold (D-WI); and $134,909 to produce and broadcast
advertisements against Chad Causey, a Democrat running for a House seat in Arkansas.>

12. AAN’s independent expenditures ﬁxrther included sponsoring a website related to
the New Hampshire Senate race between Democrat Paul Hodes and Republican Kelly Ayotte that
asked for signatures on a petition t.o “help send Hodes packing,” and spending $514,894 on
television, radio, and internet advertisements calling Hodes “unaffordable.”

13.  AAN also spent significant funds on electioneering communications. For
example, starting on October 22, 2010, AAN spent $725,000 broadcasting an advertisement
against Rep. Ed Perimutter (D-CO) expressing disbelief that “convicted rapists can get Viagra
paid for by the new health care bill.” See http:/politicalcorrection.org/adcheck/201010230004.
Noting Rep. Perlmutter had voted for the legislation, the advertisement encouraged viewers to
“tell Congressman Perlmutter vote for repeal in November” and to “vote yes on H.R. 4903.” The
House went into recess at the end of September 2010, e}nd no votes were scheduled on H.R. 4903

or any other bill repealing the health care law during November 2010 or in the remainder of the

2 As of March 2011, when CREW filed an Internal Revenue Service complaint against AAN, all
of the organization's political advertisements were available on its YouTube channel. Nearly all
of the advertisements have now been made private (and thus not publicly accessible), or taken

down from YouTube. See http://www.youtube.com/user/AmericanActNet. Copies of some of

the advertisements or transcripts of them remain available elsewhere. See, e.g.,

http://politicalcorrection.org/search/tag/american_action_network.


http://politicalcorrection.ore/adcheck/201010230004
http://wvyw.voutube.com/user/AmericanActNet
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111th Congress. AAN’s reference to a vote “in November,” while ostensibly related to the
legislation, appears to be a furtive reference to the upcoming election in which viewers could
vote.

14.  AAN spent another $705,000 broadcasting an identical advertisement against
Rep. Dina Titus (D-NV). See http://politicalcorrection.org/adcheck/201010180015.

15.  AAN also spent $725,000 on a different advertisement also encouraging viewers
to call Rep. Perimutter “in November” and tell him to vote to repeal the health care law. See
http://politicalcorrection.org/adcheck/201010160005. AAN spent another $370,000 broadcasting
an identical advertisement against Rep. Mark Schauer (D-MI). /d.

16.  AAN further reported as electioneering communications millions of dollars it
spent on advertisements that did little more than call candidates “extreme” and tie them to former
House Speaker Nancy Pelosi. For example, AAN spent $875,000 on an advertisement claiming
that Ann Kuster, the Democratic candidate for a New Hampshire House seat, supported massive
tax hikes, and asserting that “Nancy Pelosi is not extreme. Compared to Annie Kuster.” See
http://politicalcorrection.org/adcheck/201010150019. Similarly, AAN spent $225,000 on an
advertisement noting that Mike Oliverio, the Democratic candidate for a West Virginia House
seat, supported Mrs. Pelosi and would do whatever she told him to. See
http://politicalcorrection.org/adcheck/201010190009.

17. On its 2009 tax return, covering July 23, 2009 through June 30, 2010, AAN
reported spending a total of $1,446,675 on all activities. See AAN 2009 Form 990, Part I, Line
18 (attached as Exhibit A). On its 2010 tax return, covering July 1, 2010 through June 30, 2011,

AAN reported spending a total of $25,692,334 (attached as Exhibit B).


http://politicalcorrection.org/adcheck/201010180015
http://Doliticalcorrection.org/adcheck/201010150019
http://politicalcorrection.org/adcheck/201010190009

18.  Combined, AAN reported spending a total of $27,139,009 from July 23, 2_009
through June 30, 2011. As a result, 66.8 percent of AAN’s total spending for this period - the
first two years of its existence - was for independent expenditures and electioneering
communications.

Count

19.  AAN was a political committee between July 23, 2009 through June 30, 2011, but
failed to register as one with the FEC. |

20.  The FECA and FEC regulations define a “political committee” as “any
committee, club, association, or other group of persons which receives contributions aggregating
in excess of $1,000 during a calendar year or which makes expenditures aggregating in excess of
$1,000 during a calendar year.” 2 U.S.C. § 431(4)(A); 11 CFR. § 100.5(a). “Expenditures” for
the purpose of this definition only includes *“funds used for communications that expressly
advocate the election or defeat of a clearly identified candidate.” Buckley v. Valeo, 424 U.S. at
80.

21.  An“independent expenditure” is, by definition, an expenditure by a person for a
communication “expressly advocating the election or defeat of a clearly identified candidate,” 2
U.S.C. §431(17).

22.  AAN made expenditures aggregating in excess of $1,000 during 2010. AAN
reported to the FEC it spent $4,096,910 on independent expenditures for 2010.

23.  Inaddition, only organizations whose “major purpose” is the nomination or
election of federal candidates can be “political committees.” /d. at 79. The FEC conducts a fact-
intensive case-by-case analysis of an organization to determine if its major purpose is the

nomination or election of federal candidates. Federal Election Commission, Political Committee
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Status, Supplemental Explan.ation and Justification, 72 Fed. Reg. 5595, 5601 (Feb. 7, 2007)
(“Supplemental E&J™); The Real Truth About Obama, Inc. v. FEC, 796 F. Supp. 2d 736, 751
(E.D. Va. 2011). An organization can satisfy the major purpose doctrine through sufficiently
extensive spending on federal campaign activity. See FEC v. Massachusetts Citizens for Life,
Inc., 479 U.S. 238, 262 (1986); Supplemental E&J, 72 Fed. Reg. at 5601.

24, All of AAN’s spending on independent expenditures and electioneering
communications were for the purpose of the nomination or election of federal candidate. An
independent expenditure expressly advocates the election or defeat of a candidate, 2 U.S.C. §
431(17), and an advertisement that qualifies as an electioneering communication is the functional
equivalent of express advocacy, Citizens United v. FEC, 130 S. Ct. 876, 889-890 (2010).

-25. As demonstrated by its extensive spending on federal campaign activity, AAN’s
major purpose between July 23, 2009 and June 30, 2011 was the nomination or election of
federal candidates. During that period, AAN’s first two years of existence, the group spent 66.8
percent of its expenditures on independent expenditures and electioneering communications.

26. FECA and FEC regulations require all political committees to register with the
FEC within 10 days of becoming a political committee. 2 U.S.C. § 433(a); 11 C.F.R. § 102.1(d).

27.  AAN is not, and has never been, a registered political committee with the FEC.

28. By failing to register as a political committee, AAN violated 2 U.S.C. § 433(a)
and 11 C.F.R. § 102.1(d).

Count II

29.  Asapolitical committee, AAN was required to file periodic reports with the FEC

that, among other things: (1) identified all individuals who contributed an aggregate of more than

$200 in a year to AAN and the amount individual each contributed; (2) identified all political



committees that made a contribution to AAN and the amount each committee contributed; (3)
detailed AAN’s outstanding debts and obligations; and (4) listed all of AAN’s expenditures. 2
U.S.C. § 434(a)(4); 11 C.F.R. § 104.1(a).

30.  AAN failed to file any of these reports w_ith the FEC.
31. By failing to file these reports, AAN violat.ed 2US.C. §434(a)4)and 11 CF.R.
§ 104.1(a).
Conclusion
WHEREFORE, Citizens for Responsibility and Ethics in Washington and Melanie Sloan
request that the FEC conduct an investigation into these allegations, declare the respondent to
have violated the FECA and applicable FEC rcgulati;ms, impose sanctions appropriate to these

violations and take such further action as may be appropriate.

- ON BEHALF OF COMPLAINANTS

Melanie Sloan

Executive Director

Citizens for Responsibility and Ethics in
Washington .

1400 Eye St., N.W_, Suite 450
Washington, D.C. 20005

(202) 408-5565 (phone)

(202) 588-5020 (fax)
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Verification
Citizens for Responsibility and Ethics in Washington and Melanie Sloan hereby verify

that the statements magde in th attached Complaint are, upon information and belief, true. Sworn

pursuant to 18-U.S

Melanie Sloan

Swom to and subscribed before me this 7th day of June, 2012.

Lisa Drew
District of Columbia, Notary Public
My Commission Expires
July 31, 2014
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EXHIBIT A
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| omB No. 1545-0047

2009

Open to Public .

- 990 Return of Organization Exempt From Income Tax

Under section 501({c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Depariment of he Treasury

iniemal Revenue SBervice » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginnin, 7@909 , and endin 6/30/2010

B Check i appiicable: :":";'s C Name of organization American Action Network, Inc. | D Employer Identification number

(] acdress change | iabetar | Doing Business As __ American Action Network, Inc. 7-0730508

D Name change P;’::’ Number and street (or P.O. box If mail is not delivered to street addruss) Room/sulte] E Talephone number

(X] et retum see 1555 13th Street NW =10 W 1(202) 559-8420

D Terminated I"::":f City or town, state or country, and 2IP + ¢

{] Amended retum  §_tions. |Washlr_\gton o]o} _20004_ G_Gross receipts $ 2,750,372
[:] Application pending| F  Name and address of principal officer: H(a) Is this @ group retum for affilates? Ey..l : l No

Brian Walsh §55 13th St., NW #500W, Washington DC, 20004 H(b) Are all effiliates Included? ves[ ] no
| Taxexemplsiats: [X]501(c) (  4) <« (nsertno) || 4S47(a)t)or 527 1f "No," attach a et (see instructions)
J_Waebsite: » www.a’_mrlcanacﬁonnetwork.o — H(c) Group axamption number &
K Form of organization: | X Corporation [ st [ Jassociaton [ ] omer » 1L Year of formation: 2009 [ State oflogal domicie:  DE
'EI. Summary

1 Briefly describe the organization’s mission or most significant aclivities: The American Action Network is a 501 (c) (4) 'action tank'
that will create, encourage and promote center-right policles based on the principles of freedom, limited government, American ____
§ exceptionallsm, and StONG NAYONAL SECUMY. ... ... ..eoceoeeeerrieaeeeremeeecannemacenneaeeeaaanreeesenamneneneanens
g 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (PartW, lineta). . . . . . . . . . . .. 3 13
,g_ 4 Number of independent voting members of the goveming body (Part Vi, linetb). . . . . . . . 4 11
2| 5 Total numberof employees (PartV,line2a). . . . . . . . . .. . . ... ... .. 5 2
4 | 8 Total number of volunteers (estimate ifnecessary) . . . . . . . . . - . . . . ... .. (] 40
7a Total gross unrelated business revenue from Part VIll, column (C),fine12. . . . . . . . . . Ta 0
b _Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . . . . . 7] - 0
Prlor Year Current Year

8 Contributions and grants (Part VIl line1h). . . . . . . . . . .. . .. 2,750,351
3| 9 Program service revenue (Part Vill, line2g). . . . . . . . . . . . .. 0
£ [10 investment income (Part Viil, column (A), lines 3, 4, and7d}. . . . . . . . 21
% 141  Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e). . . . 0
12 TYotal revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . 0 _ 2,750,372
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3). . . . . . 0
14 Bensfits paid to or for members (Part IX, column (A), lined). . . . . . . . 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 400,011
i 18a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0

2| b Total fundralsing expenses (Part IX, column (D), line25) » __ .. ... .. 3_95_,{!_69*?-_? R A . _
d (17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f). . . . . . . 1,046,664
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 0 1,446,675
19 Revenue less expenses. Subtractline 18 fomfline12. . . . . . . . . . 0 1,303,697

Beginning of Current Year End of Year

20 Totalassets(PartX,line16). . . . . . . . . . . . . . . ... 0 1,351,678
214 Total liabilities (PartX, ine26). . . . . . . . . . . . v ¢ v v v v . . 0 47,981
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 0 1,303,697

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowfedge

and beliel, it Is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sgn | ) /A L S/ie/ U
H 9 Signature of officer . Date 4

ore ’ LS ipE AT
Typa or. print name and title A : .

Preparer's Date Chack if Preparer's Identifying number

Paid signature ' gﬂ\" W QF,F self- (ses Instructions)
: ) 51212011 _| smpioyes __ »[X]
Preparer's | o rame (or yours Jonathan T Proch P, — >
Use Only I ssit-employed), Jonathan T Proch LLC CPA EIN _
drass, and 21P + 4 One Research Court, Suite 450, Rockville, MD 20850 Phone no. P (301) 253-0056

May the IRS discuss this retum with the preparer shown above? (seeinstructions). . . . . . . . . . . . .. .. No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)
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Form 990 (2009)

American Action Network, Inc. —_ .
MI' Statement of Proiram Service Accomplishments

27-0730508 Page 2

1 Briefly describe the organization's mission:
The American Action Network is a 501 (c) [4) "action lank that will create, encourage and promote center-right policies based on__
the principles of freedom, limited government, American exceptionalism, and sirong nationalpolicy. .. ____..._...... ceccnee ceeon

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ?. . . . . . . . . . . . . e e e e e e e e e D Yes m No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program )
SBIVICEST . . . . . . . et e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported. :

4a (Code: .. __.......)(Expenses$ ____ 987251 Inciudinggrantsof$ ____ . ___ . 9 )(RevenueS ____ _ ... 2)
Founded and built a premier, gragsroots advocacy omanization with a clear mission statement, | ... . .. ...
high-caliber Board of Directors, clear internal procedures, reviews and ______ . ... .. ..cieiieeeeneaeieeeeeeeeen s
Jlega! processes. Hired staff, established core policy areas of interestand. ... ......c..ccocuenee.. S ceeeacencaannan
created a cutting edge technological platform for grassrools 8dVOCACY.L1 . ... .........cceeeeceoonnaennsenscocscnsasncennness
Conducted over 20 palicy interactive briefings called "Leam and Lead. with over 1000 activists_ _______ ... ..cceevmourrmcannno.
Invelved from around the country. Gues! Speakers on the grassroots calls included Senators, . . ......ceceeenrercennenas
Congressmen, former Secretaries and Ambassadors for the US Government that educated grassroots ... _................
leaders about critical issues facing our country with regards 1o energy, education, 18X POCY, | ._......ceeeeneeeencieeeceaacns
immigration, national security, spending and healthcare.;______.._............ cececenemmmcan—an- eemmmemsmceessenevesseuarne
Sponsored grassroots issue advocacy for gur center-right principles of lower taxes and decreased goverpment spending.s__......

4b (Code: ____._........)(Expenses$ __ . _ _ O includinggrantsof$ ____ _____ _f 0 )(Revenue$ .. ...... ..9)

4 (Code: ___ .. ...... )(Expenses$ ___ . | 0 including grants of $ ___________| 0 )(Revenue$ ____ __ .. I 0)

4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 Including grants of $ 0) (Revenue $ 0)

4e_ Total program service expenses » 987,251

Form 990 (2009)
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Form 890 (2009)  American Action Network. inc. 27-0730508 Page 3

m Chaeckiist of Required Schedules

Yes | No
1 (s the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . L e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . . . ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to k‘
candidates for public office? If "Yes, " compiete Schedule CPartl. . .. .. . . . . ... 31 X
4 Section 601(c)(3) organizations. Did the organization engage in lobbying activities? if “Yes," complete Schedule C,
Partll . . . . . . o e e e e e e e e e e e e e e e e e e e e e e, ‘L4
§ Section 501(c)(4), 601(c)(8), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /f “Yes,“ complete Schedule C, Partlli . . . . . . . . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"
complete Schedule D, Part] . . . . . . . . . . . . . e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ygs,” :
complete Schedule D, Partlll . . . . . . . . .« . . e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"”
complete Schedule D, PartIV . . . . . . . . .« . . e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, peérmanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . .« . o000 10 | X
11 s the organization's answer (o any of the following questions "Yes"? /f so, complete Schedule D, Parls VI,
VI, Vill, X, orXasapplicable . . . . . . . . . . . . e e e e e e e e e e e e e e e 11 ] X
® Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 if "Yes, " complete 4 : g
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments—program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Viil. §
® 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 16? If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25?7 If *Yes, " complete Schedule D, Part X.
® Did the-organization's separate or consolidated financlal statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
42 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XiI, and Xill . ‘112 X
12A Was the organization included in consolidated, Independent audited financial statements for the tax Yes | No
year? If "Yes,” completing Schedule D, Parts XI, Xll, and Xill isoptional. . . . . . . . . . . .. mk X 3
13 Is the organization a schoo! described in section 170(b){1)(A)(il)? J)f "Yes,“ complete ScheduleE . . . . . . . , A I ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,"complete Schedule F, Parttl . . . . . . . . | . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partlll . . . . . . . . . . . .. 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if “Yes,"complete Schedule G, Part! . . . . . . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? if "Yes,“complete Schedule G, Partfl . . . . . . . . . . . . . .. .. .. 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? -
If "Yes,"compiete Schedule G, Partlll . . . . . . . . . . . . . i e e e e e e e e e e e e e 19 X
20 Did the organization operate-one-or more hospitais? If "Yes “complete Schedule-H . . . . . . . . . . . . . . 2011 X

Form 990 (2000)



Form §80 (2009) American Action Network, Inc. 27-0730508 Page 4
Imn Checklist of Ro§u|rod Schedules (continued)

21

24a

29
30

M

33

34

k14

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland !l . . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? /f “Yes,” complete Schedule |, Partsiand lll . . . . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete ScheduleJ . . . . . . . . .. . . ... ..o e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . ... ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary-period exception?. . . ., .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . L L 0 0 v e e e e e e e .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . .
Section §01(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,“complete Schedule L, Part! . . . . . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . . . . . . v v o it e e e
Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? /f “Yes, " complele Schedule L, Partll . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If“Yes,"complete Schedule L, Partlll . . . . . . . . . . . . . ¢ v v v v i v e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . . . .
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complele
Schedule L, PartiV . . . . . . . . . . e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Scheduie M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete ScheduleM . . . . . . . . . . . . . . 0oL
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

i *Yes,"complete Schedule N, Partll . . . . . . . . . . . . . . o i i e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete ScheduleR, Partt! . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? /f “Yes, “ complete Schedule R, Parts i,
HLIV,and V,line 1 . . . . . .« . . e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete
Schedule R,PartV,lin@ 2 . . . . . . . . . « . . . . i e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes, “complete Schedule R, Part V,line2 . . . . . . . . . . . . . . . ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes,® complete Schedule R, Part

Yes | No
| 21 X
22 X
23 X
24a X
24b
| 24¢
24d
28a X
25b X

28¢c X
29 | X
30 X
31 X
32 X
3 X
34 X
35 X
36

37 X
381 X

Form 990 (2000)
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Form 6§80 (2006) American Action Network, inc. —
m Statements Roiardlng Other IRS Filings and Tax Compliance

270730508 __ Page ]

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-ifnotapplicable. . . . . . . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings fo prizewinners? . . . . . . . . . . .. oL 0L 0L, e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 28
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . .
Nots. If the sum of lines t1a and 2a Is greater than 250, you may be required to e-file this retum. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thiSTEIUM? . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," has It filed a Form 890-T for this year? /f °No,* provide an explanation in Schedule © ., . . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNY? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes,"enter the name of the forBIgN COUNTY: B e eeeeeeeeeeoom e ———————nn

See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Fonalgn Bank

and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . . . . . . . .+ . . « vt v v b v vt s e e e e
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible?. . . . . . . . . . . . . .. . ...
b If"Yes," did the organization Include with every solicitation an express statement that such contributions or
gifis were nottaxdeductble?. . . . . . . . . ... L0000 oo oo
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor?. . . . . . . . . . L L L 0 L 0 e e e s e e e e e
b If"Yes," did the organization nolify the donor of the value of the goods or services provided?. . . . . . . . .
¢ Did the orgenization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FormB8282?. . . . . . . . . . L . L i e e e e e e e e e
d If"Yes" indicate the number of Forms 8282 filed duringthe year. . . . . . . . . . . Lrd |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneftcontract?. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .
h For contributions of cars, boats, alrplanes and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . L L Ll e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . ..

b Did the organization make a distribution to a donor, donor advisor, or related pemn? ............
10  Section 501(c)7) organizations. Enter:

a Initiation fees and capita! contributions included on Part VillLline12. . . . . . . . . . 10a

b Gross receipts, included on Form 990, Part V1II, line 12, for public use of club facllites . . . 10b
11 Section §01(c)(12) organizations. Enter:

a ©Orossincome fommembersorshareholders. . . . . . . .. .. . . ... ... 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources

agdinst amounts due-orrecelved fromthems. . . . . . . . . . . . . . ... b} -

12a Sectlon 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041?

b _lf "Yes," enter the amount of tax-exempt Interest received or accrued during the year. | E&L

Fom 990 moo)
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Form 990 (2008) American Action Network, Inc. 270730508 Page 6

Iml Governance, Management, and Disclosure For each 'Yes® response to ines 2 thre through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

. Did the organization contemporaneously document the meetings held or written actions undertaken during

Enter the number of voting members of the govemingbody. . . . . . . . . . . .. 1a
Enter the number of voting members thatare independent. . . . . . . . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . .. .00
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees {0 a management company or other person?. . . 3
Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . . 4
5
8

Did the organization become aware during the year of a material diversion of the organization's assets?. . .
Does the organization have membersorstockholders?. . . . . . . . . « . . . . . . . . . .. .
Does the organization have members, stockholders, or other persons who may efect one or more members
ofthegoverningbody?. . . . . . . . . . L L . e e e e e e e e e e e e e e
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . |,

the year by the following: .

Thegovemningbody?. . . . . . . . . . L L e e e e e e e e e e e
Each committes with authority to act on behalf ofthe govemingbody?. . . . . . . . . . . . . . . ..
Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If “Yes, " provide the names and addresses in Scheduie O . . . . . . .

Section B. Policles (This Section B requests information about policies not required by the Iintemal

Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . .. .. .. 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, )
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

11A
12a

13
14
18

16a

=71 112
Describe in Schedule O the process, if any, used by the organization to review this Fom9980.. . . . . . . .
Does the organization have a written conflict of interest policy? if ‘No,"gotoline13. . . . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fisetoconflicts?. . . . . . . . . . . e e e e e e e e e e e e e e e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedufe QO howthisisdone. . . . . . . . . . . . ¢ 4« i i e e e e e e e
Does the organization have a written whistieblowerpolicy?. . . . . . . . . . . . . . . ... .. ..
Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . ..
Other officers or key employees of theorganization. . . . . . . . . . . . . . . . . .. .« . ..
if "Yes" to line 15a or 15b, describe the process In Schedule O, (See instructions.). . . . . . . . . . . ..
Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement

with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . .0 e e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . ..

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required tobe flled & e ee———n——nnnn
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable. Check all that apply.
Own website D Another's website @ Upon request
Describe in-Schedule O whether {and if-so, how), the organization makes its goveming documents, conflict of interest
policy, and financlal statements available to the public.
State the name, physica! address, and telephone number of the person who possasses the books and records of the
organization: » ___ The organization {202) 559-6420

555 13th St., NW #510W, Washington DC, 20004

Form 890 (2009)
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Form 980 (2009)  Amarican Action Natwork, Inc. 27-0730508 Paga? .

mll Compensation of Officers, Directors, Trustees, Key 'E'mployoos. Highest Compensated

Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year. Use Schedule J-2 if additional space is needed. )

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

@ List all of the organization's current key employees. See instructions for definition of "key employee.”

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A} @) () (0) (E) L4}
Name and Titls Avesrage | Position (check all thst apply)]  Reportatie Reportable Estimated
hours 315 it a‘; &| compensation compensation amount of
weel 5% § ? 'i ; from from related other
the organizaions compensaiion
E i § i organization (W-2/1009-MISC) from tho
(W-2/1090-MISC) organization
and relatod
; E g orgenizations
-4
NomnColeman ________._..............
CEO, Dir 2] X X 93,7 0 0
FredMalek o oeeceoaene. vevonmnne
Dir 1.] X 0 0 0
lsaac AppIbaum. ... cninenaees
Dir . : 1] X 0 0 0
MariaCino ________.._.... R veneas o
Dir 1.] X 0 0 0
DylanGlenn . ecececeaas
Dir 1.1 X 0 0 0
BoydenGray ... ..cciieecnnn.. S .
Dir 1.1 X 0 0 0
B. Wayng Hughes, Jr._____ . ... ........
Dir 1.4 X 0 0 0
Kenlangone ... '
Dir 1.] X 0 0 0
MelMartinez _______________...... cemeeenans
Dir 1.1 X 0 0 0
JimNussle e
Dir 1.] X 0 0 0
JomReynolds .. . .eeeeecreeaanes
Dir 1] X 0 0 [+]
Gregory Slayton,____.... cecevomanscmmnsanaca
Dir 1.] X 0 0 (]
inWeber. _..... canmare escevescssamtncanncannes
Dir _ 1.1 X : 0 0
Rob Coltins________... ' ’ ' ' '
Pres 40, X 1) 0 0
—_— . — — . —T - - :

Form 990 (2008)
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Form 890 (2008) American Action Network, Inc. ' - 270730508 Page 8
m Section A. Ofﬂeors; Directors, Trustses, Koy Empioyees, and Highest Compensated Employees (continued)
A) (B} © ) o) € F)
Name and Utie Average Position (check all that apply) |  Reportabie Reportable Estimated
hours per R 5 E E n compensation compensation amount of
woek ! ? § from from related other
§ g % i [} the organizstions compensation
organization (wznooo-msm from the
= .; (W-2/1089-MISC) organization
and related
g E orgarnizations
1 _Total . . . . . . . . . . ...l » 93,750 0 0

reportable compensation from the organization &

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

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 18, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such

individual . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule J for such person

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.

(A)

Name and dbusiness address

(8)

Deszription of sarvices

©)

Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

ojojojole

Form 990 (2008)



Form 990 (2009)

Contributions, gifts, grants
and other similar amounts

270730508 Page 8
) ® 16} 10)
Total revenue Related or Unrelated Revenue
exempt business axcluded from
function revenus tax under sactions
L £ 2 i3ty ; 512, 613, or 614
1a Federatedcampaigns. . . . . . . . . . [1a ¥
b Membershipdues. . . . . . . . . .. 1b
¢ Fundraisingevents. . . . . . . . . .. [1¢c
d Related organizations. . . . e ... |ad
e Government grants (conlnbutlons) .. |10
f All other contributions, gifts, grants, and
similar amounts not included above. . . . 1" 2,750,351
Noncash contributions included in lines 1a-1f; $ 0

g
h_Total. Add lines 1a-1f . . . . . . . . .

...

Susiness Code

Other Revenue

6a GrossRents., . . . . . . .

b Less: rental expenses .

¢ Rentalincome or(loss). . . . 0

|
g 2 0
0
3 0
5 0
E 0
E f Al other program service revenue . . . . . . 0
g Total. Addlines2a-2f. . . . .. .. .........P 0
3 Investment income (including dividends, interest, and
other similar amounts) . . . Y &
4  Income from investment oI tax-exempt bond proceeds A &
5 Royalties. . . . ... ... .. ..........0
(i) Rea! (i) Personal

d Netrentalincomeor(loss). . . . . . . . . .

(i) Other

7a Gross amount from sales of (1) Securitios
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses. . . . . 0
¢ Gainor(loss). . . . . . .. d

d Net gain or (loss) . . e e e e

8a Gross income from fundralslng

events (notincluding$ ________.......0

of contributions reported on line 1¢).

SeePartiV,line18. . . . . . .. ... .a
b Less: directexpenses. . . . .
¢ Net income or (loss) from fundrauslng events .
9a Gross income from gaming activities.

See Part IV, line 19.

b Less: direct expenses .

¢ Netincome or (loss) from gaming activities .

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

a
b Less:costofgoodssold. . . . . . .. b
¢ _Net income or (loss) from sales of lnventog .

Miscellansous Revanue

11a

L T T L LY Y LY YT PR T P T ST iy

‘d Allotherrevenue. . . . . . . . . . ..

e Total. Addlines11a~1td. . . . . . . . .

12 Total revenue. Seeinstructions.. . . . . . . , .

Form 990 (2009)
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Form 990 (2009) American Action Network, Inc. 27-0730508 Page 10
mm Statement of Functional Exﬁmes

Section 801(c)(3) and 5§01(c)(4) organizations must complete all columnas.
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

Do not Inciude amounts reported on lines 6b, Total (.:) e P @) - " €) m ]
penses rogram senvice ¥ snagement and Fundralsi
7b, 8b, 8b, and 10b of Part VIIi. axpensss M;z p "m:'

1 Grants and other assistance fo govemments and

organizations in the U.S. See Part IV, line21. . . . 0
2 Grants and other assistance to individuals in
the U.S. See PartiV,line22. . . . . . . ., .. 0

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.SeePartlV,fines15and 6. . . . . . . .

4 Benefitspaidtoorformembers. . . . . . . . .

§ Compensation of current officers, direclors,
frustees, andkeyemployess. . . . . . . . . . 304,706, 91,412 30471 182,823

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8). . . . 0

7 Othersalanesandwages. . . . . . . . . . . 95,305 44 404 50,901

8 Pension plan contributions (include section 401(k) '

o jo

and section 403(b) employer contributions) . . . . 0

9 Otheremployeebenefits. . . . . . . . . . .. 0
10 Payrofitaxes. . . . . . . . . . . . ... 0
41 Faees for services (non-employees):

a Management. . . . . . . . .. .. .. .. -0

blegal. . ... ... ........... 60,000

¢ Accounting. . . . . . . . . .o 0 e 0

dlobbying. . . . .. ... ... ... ... 566,020,

e Professional fundraising services. See Partlv line 17 . 0

f Investmentmanagementfees. . . . . . . . . 0 .

gOther. . ... .............. 261,105 189,057 13,229 48,819
12 Advertisingandpromotion. . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . ... 0
14 Infomationtechnology. . . . . . . . . . . . 48,958 19,583 4,896 24,479
1 Royalies. . . . . . . . . . . . ... 0
16 Occupancy. . . . . . . . . . . ... 17,450 6,980 1,745 8,725
7 Travel. . . . . . . . . ... 49,210 19,684 4,921 24,605
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . 0

19 Conferences, conventions, and meetings. . . . . 9678 7,742 968| - 968
20 Interest. . . . . . . . . . . . . ... .. 0
21 -Paymentstoaffiliates. . . . . . . . . . . .. 0
22 Depreclation, depletion, and amortization. . . . . 282 226 28] 28
23 Insurance. . . . . . . . . e v e e 2,565 1,026 256 1,283

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

8 Communications . creemmumseessccsasteonanena: . 703
L ceeeeemcemmceacaeemmce——— 0
c PhEeSpEeNssaRTEN SRR REERO W SeesspeeseNRsesoTrsasaneS o
L N ceeecsomonneneos 0
L ceeennes S _0
f Al other e expenses eeeececmeeseceaneeenenaneas 24,360 19,488 2,436 2,436
25 Total functional expenses. Add lines 1 through 24f- | - 1,446,675} - B87,251} 164,555 - - 294,868

26 Joint costs. Check here DD if following
SOP-98-2. Complete this live only if e organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitatien . . . . . . . . . . . . . ., ..

Form 990 (2009)



Form 980 (2009) American Action Network, Inc. 27-0730508 Page 11
Balance Sheet
(A) {8)
Beginning of year End of yesr
1 Cash—non-interest-bearing. . . . . . . . . . ... .... 1 1,165,204
2 Savings and temporarycashinvestments. . , . . . . . . . . . 2 15,020
3 Pledges and grants receivable,net. . . . . . . . . ... ... 3 0
4 Accountsreceivable,net. . . . . . . . ... ... ... .. 4
6 Recelvables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of
SchedulelL. . . . . . . . . . . . . .. 000

8 Reocelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PantliofScheduleL. . . . . . . .. . .. ... ...

8 7 Notesandlioansreceivable,net. . . . . . .. .. ... ...
g 8 Inventoriesforsaleoruse. . . . . . . . . . . . ... ...
9 Prepaid expenses and deferredcharges. . . . . . . . . . ..
10a Land, bulldings, and equipment: cost or 10a
other basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation. . . . . 10b
11 Investments—publicly traded securities. . . . . . . . . . . . .
42 Investments—other securities. See Part1V,line11. . . . . . . .
13 Investmentis—program-related. See Part IV, line11., . . . . . . .
14 Intanglbleassets. . . . . . . . . . . . . ... ..o
1§ Otherassels. SeePartiV,linet11. . . . . . . . .. . . ...
16 __ Total agsets. Add lines 1 through 15 (mustequalline34) . . . . .
17 Accounis payable and accruedexpenses. . . . . . . . . . . .
18 Grantgpayable. . . . . . . . . . ... ..o ...
19 Deferedrevenue. . . . . . . . . . . . . ... ..
20 Tax-exemptbondliabilites. . . . . . . . . . .. ... ...
®1 21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
J persons. Complete Partllof ScheduleL. . . . . . . . . . .. .
23 Secured mortgages and notes payable to unrelated third parties . . .
24" Unsecured notes and loans payable to unrelated third parties. . . .
25 Otherliabilities. Complete Part X of ScheduleD. . . . . . . . . .
28 Total liabilities. Add iines 17 through25. . . . . . . . . . . .
a Organizations that follow SFAS 117, check here DE and
g complete lines 27 through 29, and lines 33 and 34.
&!| 27 Unrestrictednetassets. . . . . . ... ... .. .....
S| 28 Temporarily restrictednetassets. . . . . . . . . ... ...
B (28 Pemanently restricted netassets. . . . . . . . .. ... ..
& Organizations that do not follow SFAS 117, check here »[_]
- and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcunrentfunds . . . . . . . . . .
4 31 Paid-in or capital surplus, or land, building, or equipment fund . .
«{ 32 Retained eamings, endowment, accumulated income, or other funds .
Z| 33 Totainetassetsorfundbalances. . . . . . . . . . . . . .. 0| 33 1,303,697
134 Totalliabilitles and net assetsifund bailances . . . . . . . . . . . 0 34 1,351,678

Form 990 (2009)
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mﬂl Financlal Statoments and Reporting

1  Accounting method used to brepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . e
b Waere the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . .
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compliation of its financial statements and selection of an independent accountant?. . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

D Separate basis [____l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?. . . . . . . . . . . . .« . . . o o0 | 3a_ X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2008)
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SCHEDULEC
(Form 990 or 990-E2)

Oepartment of the Tressury

Intema! Revenus Service
—

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 627

> Complete if the organization Is described below.
» Attach to Form 990 or Form 890-EZ, » See separate Instructions.

| omB No. 15450047

Open to Public
Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part VA, line 46 (Political Campaign Activitles), then
® Section 501(c)(3) organizations: Complete Parlg |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {Lobbying Activities), then

¢ Section 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)): Complete Part li-A. Do not complste Part lI-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (elaction under section 501(h)): Complete Part II-B. Do not complete Part I-A.
if the organization answered "Yes,"” to Form 8980, Part iV, line 8 (Proxy Tax), then
e Section 501(c)(4), (5). or (6) organizatlons: Complete Part lil.

Name of organization Employer identification number

American Action Network, Inc. 27-0730508

Part I-A Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Politicalexpenditures . . . . . . . . . .. e e e e e e e e e LN N (- - 3 )¢ |

3 Volunterhours. . . . . . . . . . . b e i e e e e e e e e e e e e e SO - | 0
lmlj Complete Iif the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . P e —————

2 Enter the amount of any excise tax incurred by organization managers under section4856. . . ® $ _______ .

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

If "Yes," describe In Part IV.

m“m if the gganlzauon Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fillng organization for section 527 exempt function

activitios . . . . . . . L L L e e e e e e e e e e e e e e

2 Enter the amount of the filing organization's funds contributed to other orgamzatuons

for section 527 exempt function activities

3  Total exempt function expendlluras Add lines 1 and 2. Enter here and on Form 1120-POL,

13T = 20 /- 2

4  Did the filing organization ﬁle Form 1120-POL for this year?
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompfly and directly delivered to a separate political organization, such as
. a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

P S o 156,004
A SN

(d) Amount paid from (v) Amount of poiitical
o) Name (b} Addresa (cIEN filing organization's contributions received and
funds. if none, enter -0- promptly and directly
delivered to a separate
political organtzation. if
none, enter -0-
.............. 0
............................... 0
leernccccnncuce i

0
...................... 0
0
0

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890.

(HTA)

Schedule C (Form $80 or 980-E2Z) 2000
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American Action Network, inc.
Schedule C (Farm 990 or 980-EZ) 2009

27-0730508

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| ] if the filing organization belongs to an affiliated group.
B Check »[ |

if the filing organization checked box A and "“limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

() Fiting
organization’s totals

{b) AMlisted
group totals

-l

-® Q0T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines taanddb). . . . . . . . . . . . . ...
Other exempt pumpose expenditures. . . . . . . ., . . . . . . . . ... ...
Total exempt purpose expenditures (add lines tcandd). . . . . . . . . . . . .
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 19, column (a) or (b) Is:
Not over $500,000

The lobbying nontaxabls amount is:
20% of the amount on line 1e.

Qver $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 plys 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% oflinetf). . . . . . . . . . . . . ..
h Subtractline 1g from line 1a, if zeroorless,enter-0-. . . . . . . . . . . . . ..
1 Subtract line 1f from line 1c. If zeroorless,enter-0-. . . . . . . . . . . . . ..

0
0
0

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

[Jves [Ino

sectiond4911taxforthisyear?. . . . . . . . . . . . . . ¢« o v v 0 e e

4-Year Averaging Perlod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete afl of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal year (a) 2008 (b) 2007 (c) 2008
beginning in)

{d) 2008

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

0

d Grassroots nontaxable amount 0
@ Grassroots ceiling amount

{150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures 0

Schedule C (Form 890 or 990-EZ) 2009
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American Actlon Network, Inc. 270730508
Sdlodulo C (Form 990 or 980-EZ) 2009 Pﬁo 3
Complete if the organization M exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (o)
Yes | No Amount

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

Volunteers?. . . . . . . . . . e e e e e e e e e e e e e e
Paid staff or management (include compensation In expenses reported on lines 1cthrough 1))?. . . .
Media advertisements?. . . . . . . . . . . . L .o Lo e e
Mallings to members, legislators, orthepublic?. . . . . . . . . . .. ... . ...
Publications, or published or broadcast statements?. . . . . . . . . . . . . . . ..
Grants to other organizations for lobbyingpurposes?. . . . . . . . . .. . . .. ..
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .
Other activities? if “Yes," describeinParttv. . . . . . . . . . . . .. . . .. ..
Total. Add lines 1cthrough 1i. . . . . . . . . . . . . . . . . . .00
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred undersectiond4912. . . . . . . . . . . .
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 .

T a0 02a000

[ ]
O D e -

d f the filing organization Incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .
m"n Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).
Yos | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . . . . . . . | 2
Did the organization agree 1o carryover lobbying and political expenditures from the prioryear?. . . . . . 3

GELUIESE Complete if the organization is exempt under section 5§01(c){4), section 501(c)(5), or section
504(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amountsfommembers. . . . . . . . . . ... oL
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
Q@ CUmeNtyear. . . . . . . . . . & v i e e e e e e e e e e e e e e s
b Camryoverfromlastyear. . . . . . . . . . . .. . o e e e e e e e
€ Total. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear? . . . . . . . . . . . . . .. .00 L.
§ Taxable amount of ipbbying and political expenditures (see instructions) . . . . . . L.
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.
Part |I-A Line 1 The American Action Network organized a grassroots program to

Schedule C (Form 890 or 930-E2) 2009
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Imﬂ Supplemental Informatlbn fcontinued)

Schedule C (Form 990 or 990-E2) 2000
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SCHEDULE D OMB No. 15450047

(Form 990) Supplemental Financial Statements
® Complete if the organization answered "Yes," to Form 980,
PartiV, line 6,7, 8, 9, 10, 14, or 12. Opcn to Public
oy ® Attach to Form 980, P See separate Instructions. Inspection
Namo of the organization Employer identification number

erican Action Network_Inc. 27-0730508
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(s) Donor advised funds {b) Funds and other aecounts

1 Totalnumberatendofyear. . . . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year). .
4 Aggregate value atendofyear. . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . D Yes D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebeneft?. . . . . . . . . . . ..o 0L L L. D Yes D No

Im Conservation Easements, Complete if the organization answered "Yes" to Form 880, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Pregervation of an historically important land area

[[] Protection of naturat habitat [ Preservation of a certified historic structure

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

"| Hold at the End of the Tax Yesr

a Total number of conservationeasements. . . . . . . . . . . . . . .. .. ..
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . ..
¢ Number of conservation easements on a certified historic structure included in (a) . . .
d
3

Number of conservation easements included in (c) acquired after 8/17/06. . . . . . .
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year ®

4 Number of states where property subject to conservation easement is located P s
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . .. R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amountof ex'p'ens'es incurred in monltoring, inspecting, and enforcing conservation easements during the year
L S :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M)@XBIIN? . . . . . « « v v e e e e e e e [ Yes [] no

9 In Pant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

m_r%'ganlzaﬂom Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116, 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:
() Revenues included in Form 980, PartViif, fine 1. . . . . . . . . . . . . . ... .. LK J
()Assets included InForm 9890, Part X. . . . ... . . . . . . v v v et e e e e P S s

2— If the"organizationTeceivad orheld works of art, mstoncal treasures, or other simi ar assets for financial gain, prowde the
following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, PartVill,line t . . . . . . . . . . . . ... ... .. L J
b Assetsincluded InForm890. PartX. . . . . . . . . . . . ... 0000 e > S .. e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2009

(HTA)
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American Action Network, Inc. 27-0730508

Schedule D (Form 980) 2009

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (contmuedz

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

a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research

e D Other
¢ D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Par XIV.
§  During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yos D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 980, Part X?. . . . . . . . . . ... . e e e e e e
b If*Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
c Beginningbalance. . . . . . . . . . . .0 L 00 1c
d Additionsduringtheyear. . ., . . . . . . . . . . . .. ..o Pg
e Distributionsduringtheyear. . . . . . . . . . . . . . 0. 1e
f Endingbalance. . . . . . . . . . . . L L s e e e 11f

0
2a Did the organization Include an amount on Form 990, PartX,line21?. . . . . . . . . . . . .. D Yes E No

b __If "Yes," explain the arrangement in Part XIV.
|m Endowment Funds. Com_Flete if the organizalion answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {¢) Two years back | (d) Three years hud( {o) Four years back

1a Beginning of year balance . . .
b Contributions. . . . . . . .
¢ Netinvestment eamings, gains,

andlosses. . . . . . . ..
d Grants or scholarships. . . .
e Other expenditures for facllities

andprograms. . . . . . . .
f Administrative expenses . . .
g Endofyearbalance. . . . . 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Pemanentendowment » )
¢ Temendowment ® ___ %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: - Yes { No
()  unrefatedorganizations. . . . . . . . . . . . . . 00 e e e e e e e e e e e Ja(i)
() relatedorganizations. . . . . . . . . . .. ..o Ja(il |
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the orqanization's endowment funds.
Iml Invostments—Land; Buildlnﬁs, and Equipment. See Form 990, Part X, fine 10.
Description of investment (8) Cost or other basis {d) Cost or other (c) Accumutated {d) Book value
(nvestmani) basis (cther) d.prodaﬂon
f7a land. . . . . ... .. .. .. 0 O RN 0
b Buildings. . . ... ... ... 0 0 0 0
¢ Leasehold improvements. . . . . . 0 0 1 0
d Equipment. . . . . . . . ... 0 10,719} 282 10,437
e Other. . . . . . . . . . . . 0 0 o| : 0
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 10,437

Schedule D (Form lIO) 2008
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American Action Network, Inc. 27-0730508

Schedule D (Form §80) 2009 o _ Poge 3
Imll Investments—Other Securities. See Form 990, Part X, line 12.
{s) Dsscription of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financlalderivatives . . . . . . . . . . . 0
Closely-heldequity Interests . . . . . . . . 0
Other ____..coeeun.. feeeeccecooncouancoaann 0
.............................................. 0
.............. 0
.................... )
ceeaseesmeacesnccecccmessssnsss ceceencan S 0
...... 0
______________________________________________ 0
_____________________ reeerececcenseoeeanenoens 0
______________________________________________ 0
0
Total (Calumn (b) must oqual Form 990, Part X, col. (B) iine 12.) » — 0
Investments—Program Related. See Form 980, Part X line 13.
{a) Description of Investmant type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
5 -
0
0
(4]
0
0
0
ol
0
0
Total. (Calumn (b) must squsl Form 980, Part X, ¢ol. (B) Gne 13.) [ O

Other Assets. See Form 990, Part X, line 15.
(a) Deacription b) Book value

Qoo jlo|o|oIo|o|o

1. {a} Description of liability {b) Amount
Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B)line 15). . . . . . . . . . . . . . . . . >
m Other Liabllities. See Form 990, Part X, line 25.
i =

Yotal. (Calumn (b} must equal Form §50, Pert X, cal. (B) ine 23) » i 0%
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatxon ] ﬁnanctal statements that mports the
organization's Ilablhtz for uncertain tax positions under FIN 48.

OQOOOOOOOOOO

Schedule D (Form 890) 2009
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American Action Network, Inc. 27-0730508

Schedule D (Form 990) 2009 _ —_— Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A), line12). . . . . . . . . . . . .. .. 1
2 Total expenses (Form 890, Part IX, column (A),line25). . . . . . . . . . . . . . .. | 2
3 Excess or (deficit) for the year. Subtractline 2 fromiinef. . . . . . . . . . ... .. 3 0
4 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . ... .. .. 4
5 Donstedservicesanduseoffacilities. . . . . . . . . .. . . ... ... ..., [
6 Investmentexpenses. . . . . . . . . .. .. ... e e e e e (]
7  Priorperiodadjustments. . . . . . . . .. . .. .. 0oL 000 7
8 Other(DescribeinPartXIV.). . . . . . . . . . . . oo e 8
9 Total adjustments (net). Add lines4through8. . . ... . . . . . . ... ... .. ) 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. . . 10 0
XN Reconcliiation of Revenue per Audited Financlal Statements With Revenue er Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12: f
a Netunrealized gainsoninvestments. . . . . . . . . .. . .. 2a
b Donated services anduseoffacilites. . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... 2¢
d Other(DescribeinPantXIV.). . . . . . . . . . .. .. ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . ¢« v i v i it e e e 0
3 Subtractline2efromlined. . . . . . . . . . . . .. L. e e e 0
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: g
a Investment expenses not included on Form 990, Part Viil, line 7b. . . 4a
b Other (DescribeinPartXIlV.). . . . . . . . . . . .. .. .. 4b
¢ Addlinesdaanddb. . . . . . . . . L L L. L e e e e e e e e . 0
0
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. ..
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:
a Donated services and use of facilities. . . . . . . .. .. ... |2a
b Prioryearadjustments. . . . . . . .. .. .. ... .. .. 2b
c Otherlosses. . . . . . . v ¢ v v s v e h e e e s 2¢
d Other(DescribeinPartXIV.). . . . . . . .. .. ... ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . .. ... .. e e e e e 0
3 Subtractline2efromlined. . . . . . . . . . . . . o o e e e e e e e 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIil, line7b. . . 4a
b Other(DescribeinPartXIVv.). . . . . . . .. .. ... ... 4b
¢ Addlinesdaanddb. . . . . . . . . . . .. L oo e e s e e e e 0
0.

§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parll line 18) . . . . . . .
Supplemental Information

Complete this part to provide the descriptions required for Part )i, lines 3, 5, and 8; Part 11}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete

Schedule D (Form 900) 2009
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Schadule D (Form 980) 2009 _ Pags 5
Supplemental Information (continued)
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| oms No. 1545-0047

SCHEDULEL . .
{Form 990 or 990-E2) Transactions With Iinterested Persons
» Complete If the organization answered 2@09
“Yes" on Form 990, Part IV, line 252, 26D, 26, 27, 28a, 28D, or 28c¢,
Department of the Traasury or Form 880-EZ, Part V, line 38e or 40b. Open To Public
Iniemai Ravenue Service » Attach to Form 830 or Form 990-EZ. : Inspection

American Action Network, Inc.
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b,

1 (a) Name of disquslified person {b) Description of trensaction {€) Corected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . .. ... .. .. e e e e e e e e e e e e e e L
3 Enter the amount of tax, if any, on (ine 2, above, reimbursed by the organization. . . . . . . . . . . > $
Loans to and/or From interested Persons.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{v) Namo of Interested person and purpose (b) Loan to or from {¢} Originad {d) Balance due {o) In default? ) Approved | (o) Written
the organization? principal emount ) by boardor | @greoment?
committee?
To From Yes { No | Yes | No | Yes | No
Fred Malek working capital 0% INTEREST | X 20,000 20,000 X X X
0 0
0 0
0
0
0
Total. . . . . . . . .. » $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relstionship betwaen interested persan and the (c) Amount of grant of type of assistance
organization .

IEXIM Business Transactions involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

{8) Name of interested person {b) Retationship between {c) Amount of (d) Description of ransaction {0) Sharing of
Interasted person and the transaction organization's
organization revenues?
Yes { No
0
0
0
0
0
0
For Privacy Aot and Paperwork Reduction-Act Notice, see thy Schedule L (Formi$90 or 090-E2) 2008~ —

Instructions for Form 990 or 980-EZ,
© {HTA)
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SCHEDULE O . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 '

Compilete to provide information for responses to specific questions on
oo amer Form 890 or to provide any additional Information. Open to Public
B ury > Attach to Form 890, Inspection
Name of the organization Employer identficstion number
American Action Network, Inc. |27-0730508
Fom.990,Part VI Saction B Line, 15 The board (or 8 commitiee, thereol) reviews compensationat ... ..

comparable organizations to determine appropriate compensation levels.

are provided upon request

JFom 990 Part VI Section C Line 18 Document

Form 990 Part V! Section B Line 11A The Form 990 is reviewed by the President and CEO of the

.................. XL P T e TR TP P 2 A e b2 £ P R b 4 O L L T T T e,

organization, with consultation with accounting and legal professionals as aperoprigte. ... ... . ccoeeieeenmmnnnn.. ————

body with a final version of the Form 890, except for confidential portions (whichare | __________.._........... cememccmeece———n

such disclosure was.requested after the end of the 20092010 tax year, and atothertimes. ______________...... ceevaineeennomnne
Guring the YA | o . iieccmmrcecrencocneseseenacsceeennecamanameesesnmemascsacesasaanmmenmannnen
JForm 990 Part VI Section C Line 17 Information provided Is as of the end of the taxable year, _______._........ ceeesenmnnen
Activities [n the current year (2010-2011) may,result In additional fling requItements. ... .o oooomocreeaeaananenns

For Privacy Act and Paporwork Reduction Act Notice, see the Instructions for Form 890. Scheduls O {Form 990) 2000
(HTA)
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YB 67 201006 670 7842 K 29404-057-59482-1  A0199113 2.
20011 118331 20004 IRS USE ONLY ' 270730508 TE k]
Department of the Treasury For assistance, call:
Internal Revenue Service ) 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: March 28, 201}

Taxpayer ldentification Number:

040961.832538.0137.003 1 AT 0.357 375 27-0730508

AT (U U M wallfigegfy) Tax Form: 990
O B T R TU TRT C LT ) (T R TR LY Tax Period: June 30, 2010

AMERICAN ACTION NETWORK INC

307" 1455 PENNSYLVANIA AVE NW STE 350
mf WASHINGTON DC  20004-1028751
40961

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 185, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.


http://www.irs.gov/eo
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 960-EZ,
or 990-PF) D Attach to Form 990, 990-EZ, or 990-PF. 2@09

Oepartment of the Treasury
Internal Revenue Service

Name of the organization ) Employer Identification number

American Action Network, Inc. 27 . 0730508

Organization type (check ohe):

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 organization

Form 990-PF 501(c)(3) exempt private foundation

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

OO0O000R

501(c)(3) taxable private foundation

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

General Rule

Zi For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

3 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under

sections 509{a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater

of {1) $5,000 or (2) 2% of the amount on () Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
1.

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

O For a section 501(c)(7). (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . e e e e e e e S,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

9980-EZ, or 990-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 line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or
990-PF). '

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions . Cat. No. 30613X Schedule B {Form 980, 990-EZ, or 990-PF) (2009}

for Form 990, 890-EZ, or 990-PF.
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Scheduls B (Form 990, 890-E2Z, or 890-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer Identification number

American Action Network, Inc. 27 0730508
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. .
.............................................................................. Person lZl
Payroli
....................................................................... $ e, 25000 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ........................................................................... Person [Zl
Payroll
....................................................................... $oeeeaannnnnn... 50,000 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ........................................................................... Person M
Payroll
....................................................................... $.ennnn.n... 00,000 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) b) . (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ........................................................................... Person’ M
Payroll
....................................................................... $.eeeennn...... YOO 000 Noncash
{Comptete Part 1l if there is
....................................................................... a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I 2T SO Person lZi
Payroll
e $ ... 400,000 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S o e Person )|
Payroli
B 25,000 Noncash

(Complete Part Il if thers is
a noncash contribution.)

Schedule B (Form 980, 890-EZ, or 990-PF) (2009)



Schedule B (Form 890, 980-EZ, or 980-PF) (2009)

Page _2_ of _2__ of Part |

Name of organization

Employer identification number

American Action Network, Inc. 27 0730508
Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 ........................................................................... Person [Z
Payroll
....................................................................... $ ., 50,000 Noncash
(Complete Part li if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
a ........................................................................... Person E
Payroll
....................................................................... $eeennnnn..... 50,000 Noncash
{Complete Part Il if there is
....................................................................... a noncash contribution.)
(@) (b) (c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 ........................................................................... Person Q
Payroli
....................................................................... $. ... 1,000,000 | Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 e Person [
Payroll
....................................................................... $.eerieeenn....... 250,000 Noncash
’ (Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B S SO RSO RREOR R Person [
Payroll
....................................................................... $ . e.......... 2,000,000 Noncash
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) ®) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll
E 0 Noncash

(Complete Part I if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
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| oms No. 15480047
Form 990 Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a)(1) of the Interna! Revenue Code (except black lung

Department of e benefit trust or private foundation) Open to Public
,,,,:',,,, Revanve g,,_,,"",_."" »The arpanization may have to use a copy of this relum to satisly state reporting requirements. inspection
A __For the 2010 calendar year, or tax year II:_ollnnlng 111/2010 and endin 0/201
B_Check fepplcable: JC Name of organization ~ American Action Network, Inc. 0 Employer identification number
Addrass changa Dolng Business As  American Action Network, Inc.
B Name change Number and street (ar P.O. box if mail Is not delivered to street address) |[Room/sulte
InRtigh retum 555 13th Street NW
(0] Terminatad Clty o lown, elals or counbry, and ZIP + 4
Amended relum
Appilcation pending | F Name and address of principat officer. H(a) s this & group retum for afMiisies? '*s N
Brian Walsh 555 13th sx. NW #510W, Washington DC, 20004 H(b) Are el affitates indluded? (e
! Tex-axempt status: D 501(:)(3)@ 601(c) 4 ) d(nserino) D 4847(e)(1) or D 827 If *No," sittach g at. (see Instructions)
J Website: ® www. ww.americanactionnetwork. om H[e) Group exs number B
K Fom of organiaion: _[X] comoration [ JTrust [ ] Associaton l:l Other » [ L vearot tomaton: 2009 [ S0 ot egut domic:
Summary
1 Brefly describe the organization's mission or most significant activities:  The American Action Network s a 501.(c)..__.......
{4) 'action tank’ that will create, encourpge and promote center-right policles basedon_ ___ ... .. ..coeiiiiinenn.....
§ the principles of freedom, limited RQ!QE'!'!‘.Q'!L.AMQHF.G!\. exceptionglism, and strong.national... .......c.eeceeeenceinreonnnne..
£ SOCUINY. e iiccerccreneaaaaceaceceesnrrmraemeseesrosessessrerasennae st ceassn s nsesenen e anmnmann s
5 2 Check this box bD if the organization discontinued lls operations or disposed of more than 25% of itg net asaats
« | 3 Number of voting members of the goveming body (PartVi,lineta). . . . . . . . . . . 3 11
4 Number of independent voting members of the governing body (Part Vl. line 1b) . . 4 10
g 5 Total number of Individuals employed In calendar year 2010 (PartV,line2a). . . . . . . . 5 8
6 Total number of volunteers (estimate fnecessary). . . . . . . . « « « « . . . . (] 20
7a Total unrelated business revenue from Part VIIl, column (C). Ilne 12 Ch e v e e s 7a 0
1 b Netunrelated business taxable income from Form980-T,lne34. . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (PartVlll,llneth). . . . . . . . . .. ... 2,750,351 27,479,380
9 Program service revenue (PartVill,line2g). . . . . . . . . . . « . . 0] 0
E 10 Investment Income (Part VIII, column (A),lines 3,4,and7d). . . . . . . 21| 4
11 Other revenue (Part Viil, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 11e) . o] _ 0
112 Total revenue—add iines 8 through 11 (must equal Part VIii, column (A), line g 2,750,372 27,479,384
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . -0 1,785,035
14 Benefits paid to or for members (Part IX, column (A), line 4) . g,l 0
15 Salaries, other compensation, employee benefits (Part X, column (A). llnes 5—1 0) 400,011 713,658
16a Professional fundraising fees (Part IX, column (A),line14e). . . . . . .
b Total fundraising expenses (Part IX, column (D), line 25)» __________ 245662
17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24f), . . . . . .
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 1,446,675 25,692,334
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . 1,303,697 1,787,050
—!’ _ Boginning af Current Year End of Yesr
is 20 Total assets (PartX,llne16). . . . . . . . .. ... .. ... . 1,351,678, 3,165,233
4 Total lisbilitles (Part X, line 26). . . . . . . e e 47,081 74,486
] E 22 Net assets or fund balances. Subtract line 21 from Ilne 20 ........ 1,303,697 3,080,747

Signature Block

Undumlﬂuoleuvy,ldochmﬂullhvowmlnedwsuhm. Including scoompanying schedules and statsments, and to the best of my knowledge
pomplete. Declaration of prepager (other than officer) s basad on all information of which prepsrer has any knowledp

Sign S(ﬁ—
Here Dote ‘
¥V Type orpiint nama and lﬂo _ _

PrintType preparers nama Proparaers lplm Date Check m P PTIN

P
ald Yo Eroecd, , € Pie 5/14/2012 |_seitempioyed

Preparer's 5/14/2012
Use Only Fan's EN

Firm's sddress » One Research Court, Sulte 450, Rockville, MD 20850 Phonano. __ (301) 253-0056
May the IRS discuss this return with the preparer shown above? {(see instructions) . . . . . . . R D Yos E No
For Paperwork Reduction Act Notice, see the separate instructions. " Form 990 (2010)

{NTA)
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Form 990 (2010 American Action Network, Inc. — 27-0730508 Page 2
.m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil. . . . . . . . . . . . [Z]

1

Briefly describe the organization's mission:
The American Agfion Network la 8 501 () (4) “action tank” that will create encourageand ... SO eereresmann.
promote center-right policies based on the principles of freedom, limited govemment, .

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

thepror FOMBB0OrBB0-EZ2. . . . . . . . . . v e s e e O ves XIno
If "Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program -
BBIVIOBB?. . « . . s i i ek e e e e e e O Yes [XINo
It "Yes,"” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three Jargest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

{Code:

) (Expenses $ ____26,255,343 Including grants of $ ______ 1,785,035 )(Revenue$ ______ 0)

4h

0 includinggrantsof$ _______ . ____ 0 )(Revenue$ _____ ... __ | 0)

dc

4d

Other propram services. (Describe in Schedule O.)

(Expensss $ 0 including grants of $ _0)(Revenue $ 0) -
4s__Total program service expenses » 26,266,343

Form 890 (2010)
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Form 680 (2010)  American Action Network, Inc. 27-0730508 Page 3

Imﬂ Checklist of Re§ulred Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4647(a)(1) (other than a private foundation)? If “Yes,*
complate Schedule A . . . . . . . . . . e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . I I 1
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complgte ScheduleC,Part! . . . . . . . . . . . . . . ... ... 3 i X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elsction In effect during the tax year? if “Yes,®complete Schedule C,Partll . . . . . . . . . . . . .. .. 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 88-187 If "Yes, " complete Schedule C,
Partlll . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes,”
complete Schedule D, Partl . . . . . . . . . .« . . i e e e e e e e e e e e e e 8 X
7 Oid the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!ll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
completo Schedule D, Partlll . . . . . . . v « o i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, iine 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt menagement, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold asaets in term, permanent, or
quasi-endowments? /f "Yes,”complete Schedule O, PetV . . . . . . . . . . . . .. . ..o 10 X
11 Ifthe organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, r_ X o
VILVill,IX,orXasapplicable. . . . . . . ... ..o e e e e e e e e ﬁ ) %
a DId the organization report an amount for land, bulidings, and equipment in Part X, line 10? K “Yes,® complete 11a] X
Schadule D, PartVI.. . . . . « & v & i i e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for Investments—other securities In Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,”complete Schedule D, PartVil.. . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investmnants—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Pt Vill.. . . . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, PartIX.. . . . . . . . . « « . . .« o .. 141d X
e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes, " complele Schedule D, PartX.. |[11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a fooinots that addresses
the organization's liablllty for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Scheduls D, PertX. . 11 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," oomplm
Schedule D, Perts XL, XI,8nd Xl .. . . . . . . . . . . . e e v e e e e e e e e e 122 X
b Was the organization included In consolidated, independent audited financial statements for the tax year? if “Yes,"
and i the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional . 112b X
13 s the organization a school described in section 170(b)(1){A)(il)? # *Yes,”complete ScheduleE . . . . . . . . 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ., . . . , . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Perts | and IV . |14b X
15 DId the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unlted States? If "Yes,” complete Schedule F, Pertsllend IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, " complete Schedule F, Partslilend IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | (see instructions) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part ViIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . .. . ... 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . . ¢ v i v i i v e e e e e e s 19 X
20a Did the organizetion operate one or more hospitals? /f "Yes,“complele Schedule H . . . . . . . . . .. .. 208 X
b If"Yes" bo line 20a, did the organization attach Its audited financial statements to this return? Note. Some
Form 890 filers thal operate one or more hospitals must atach audited financlal statements (see instructions). . . |20b

Form 990 (2010)
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Checklist of Required Schedules {(continue

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
In the United Statss on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Partslendll . . . . . . . . 2] %
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If *Yes,“complete Schedule |, Partsfanditl . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . .. . . 0 e e e e e e e e 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If *Yes,” answer lines

24b through 24d and complete Schedule K. If 'No,"gololine 25 . . . . . . . . . . . . . . . . . ... | 242 X
b Did the organization invest any proceseds of tax-exempt bands beyond a temporary period exception?. . . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-8xemptbonds?. . . . . . . . . L L L e e s e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" iasuer for bonds outstanding at any time duringtheyear?. . . . . . | 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Dki the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,*complete Schedule L Part! . . . . . . . . . . . . .. 268 X

b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or

090-E27 if "Yes,"complele Schedule L, Part] . . . . . . . . . . © & . . i v e e e e e e e e 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complefe Schedule L, Partil . | 268 X

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

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if "Yes,"complete Schedule L, Partlll . . . . . . . . . . . .« . i e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instruclions for applicable filing thresholds, conditions, and excoptions):

a A current or former officer, director, trustee, or key employee? /f “Yes,” complele Schedule L, Part IV . . . . . . X
b A family member of a current or former officor, director, trustee, or key employee? /f “Yes," complete
ScheduloLLPartIV . . . . . . .« i e e i e e e e e e e e e e e e e . l28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof)
was an officer, director, trustee, or direct or Indirect owner? If *ves,” complete Schedule L, Pertiv . . . . . . . 1 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduieM . . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . 00000 e 30 X
31 Did the organization liquidate, terminate, or dissolve and caase operations? If *Yes," complete Schedule N, .
T 3 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?
Ir°Yes,"comploto Schedulo N, Partll . . . . . . . . v « v« « v o o v e o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete ScheduleR, Part! . . . . . . . . . . . . . ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
HM,IV,and V,line 1 . . . . . . . .« i i i e e e e e e e e e e e e e e e e e e M X
35 s any related organization a controlied entity within the meaning of section512(b){13)?. . . . . . . . . . .. 35 X

a Did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R,

PartV,line2 . . . . . . . . . « v i i i i i s e e e e e e e D Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? i "Yes,"complete Schedule R, PertV,line2 . . . . . . . . . . . . . . . .. ... 36

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgenization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complefe Schedule R, Part

¥ 37 X
38 DId the organization complete Scheduls O and provide explanations in Schedule O for Part V], lines 11 and
187 Note. All Form 900 filers are required lo complets Schedule O . . . . . . . . . . . . ., . . . . ... 8| X

Form 990 ¢2010)
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m Statements Regarding Other IRS Filings and Tax COmpllance

b_If"Yes," has It filed a Form 720 to report these payments? If "No,  provide an explanation in Schedule O

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . .. . ... D
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningstoprizewlnners?. . . . . . . . . . . .. .. 0000w
2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tex
Statements, filed for the calendar year ending with or within the year covered by this retum. . | 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .
b If"Yes," has it flled a Form B90-T for this year? if "No," provide an explanationin Schedule O . . . . . . . . .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account In a forelgn country (such as & bank account, securities account, or other financial
B0COUND?. . . . L L e e e e e e e e e e e e e e e e e e e e e e e
b 1£"Y0s," enter the name Of the fOrBIgN COUNTY: B e e
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Acoounts. '
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ., . . .  5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . { b
¢ f"Yes' to line 5a or 5b, did the organization file Form8888-T?. . . . . . . . . . . . .« . . v v ' .« .
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organizetion solicit any contributions that were not taxdeductible?. . . . . ., . . . . . . . . ... ... 8a
b If"Yes," did the organization include with every solicitation an express statemant that such contributions or
gifts wore not tax deductible?. . . . . e e et e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as & contribution and partly for goods
andservices providedtothepayor?. . . . . . . . . ¢ . . . 0 h e e e s e e e e e e
b If*Yes,” did the organization notify the donor of the value of the goods orservicesprovided?. . . . . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form82827. . . . . . . . . . . .. e e e e e e e e e e e e (]
d I1f"Yes" indicate the number of Forms 6282 filed duringtheyear. . . . . . . . . . . . Lzd] T
e Did the orgenization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . "
g [fthe organization recelved a contribution of qualifled intellectual property, did the organization fle Form 8898 as requlmd? - LTa
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1osa-c7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
: organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime duringtheyear?. . . . . . . . . . . . . . .. .18
9 Sponsoring organizations maintaining donor advised funds. R ]
a Did the organization make any taxable distributions undersection4986?. . . . . . . . . . . . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . . b
10 Section §01(c)(7) organizations. Enter. R
a Initlation fees and capital contributions included on PartVill, line12. . . . . . . . . . . [10a ;
b Gross recelpts, included on Form 880, Part Vill, line 12, for public use of club facllities. . . . |10b
11  Section 501(c)(12) organizations, Enter: 4
a Gross Income from members orshareholders . . . . . . ., . . . . e e e e e e e e | 118 y
b Gross income from other sources (Do not net amounts due or paid to other sources g i
againstamounts due orreceivedfromthem.). . . . . . . . . . .. ... .. L, 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lleu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . I 12b| ¥
13  Section 801{c){29) qualified nonprofit heaith Insurance lasuers. Bir i
a s the organization licensed to issue qualified health plans inmore thanonestate?. . . . . . . . . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. f
b Enter the amount of reservas the organization Is required to maintain by the states in which §
the organization Is licensed to issue qualifiedhealthplans. . . . . . . . . .. .. .. 13b i
¢ Entertheamountofreservesonhand. . . . . . . . . . ... ... ... ... 13¢c :
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . 14a X
14b

Form 990 (2010)
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E— — e L OO0 Page®
.m. Governance, Management, and Disclosure For each "Yes” response (o lines 2 through 7b below, and

for a "No* response lo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi. . . . . . . . . ., .. ..

Section A. Governing Body and Management

1a Enter the number of voting membars of the governing body &t the end of the tax year. . . 1a

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 : f AL
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . ... 0oL 21X

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

ofthegoverningbody?. . . . . . . . . . L . e e e e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegovemingbody?. . . . . . . . . 4 b h s e e e e e e e e s e e e e e e e s

supervision of officers, directors or trustees, or key employees to a management company or other person?. . . 3 X

4 Did the organtzation make any significant changes to its goveming documents since the prior Fom 980 was filed? . . . . . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . | & X

6 Does the organization have membersorstockholders?. . . . . . . . . . . . . . .. . .00 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

X

X

b Each committee with authority to actonbehelfofthegovemingbody?. . . . . . . . . . . .« . . . v

8 s there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached

at the organization's malling addresa? If *Yas, " provide the names and addresses in Schedule O . . . . . . . 9 X
Section B, Policles (This Section B requests Information ebout policles not required by the Intenal Revenue Code.
Yos | No
10a Does the organization have local chapters, branches, or affiliates?. . . . . . . . . .. . . . .. .. .. 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
gffiliates, and branches to ensure thelr operations are consistent with those of the organization?. . . . . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
T2 12 L. 11a X
b Describe in Schedule O the process, If any, used by the organizstion to review this Form 990. @m
12a Does the organization have a written confiict of interest policy? i "No,"gofolne13. . . . . . . . . . . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
dsetoconficts?. . . . & . . . L . e e e e e e s e s e e e e e e e e 12b] X
¢ Doses the organization regularly and conslstently monitor and enforce compliance with the policy? If "Yes,"
doscribe in Schedule Ohowthigisdone. . . . . . . . . . « « v v vt o 0 o 0t e e e e 12cf X
13 Does the organization have a written whistieblowerpolley?. . . . . . . . .« « . ¢ . o o000 L 13 X
44 Does the organization have a written document retention and destructionpofiey?. . . . . . . . . . . . .. 141 X

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

a The organization's CEO, Executive Director, or fop managementofficlal. . . . . . . . . ... ... ...

b Otherofficers or key employees of theorganization. . . . . . . . . . . .« « o o000
1f"Yes" o Iine 15a or 16b, 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
withataxable entityduringtheyear?. . . . . . . . . . . . .« . 0 s et e e s e e
b 1f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluste
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respecttosuchamangements?. . . . . . . . . . . . . . . . ..

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed L O

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these avallable. Check all that apply.
Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its goveming documents, conflict of interest -
policy, and financlal stetements avaliiable to the pubiic.
20 Stats the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The organization

655 13th St., NV #510W, Washington D(:I 20004

Form 990 (2010)
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MI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil. . . . . . . .. . ... D

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

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

* List all of the organization’s current officers, directors, trustees {whether individuals or orgenizations), regardiass of amount
of compensation, Enter -0- In columns (D), (E), and (F) If no compensation was paid. .

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

 List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee)
who recelved reportable 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 more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that recelved, in the capacity as a former directlor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. .
List persons In the foliowing order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Chaeck this box If naither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8} < ) (€) L I
Name and Tile Aversge | Posttion (check allthat apply)|  Reportabie Roporiable Estimated
hours per Ef_:' compansation compensation amouni of
I“*Il QE g § é{ g "l.';:l MTN':.‘:I‘:. other
for g é ] omgenizalion 099-MI8C) from the
related (W-2/1099-MISC) organization
orgenizstons | % § ond related
in smo,dulo ] E organizslions
.{9). . NomColeman ____._..........cceaareee.-
CEO, Dir : 20.L X. X
{2). FredMalek .. ......c;eorereeanene.
Dir 1.1 X
.{3)..1seac Applbaum_ . ....eenecaeaaeene.
Dir 1] X
). MarfaClno o neeeicerrcncnnennas]
Dir 1.] X
9. _DgenGem.___________ |
Dir_ 1. X
.{6). . BoydenGray _.............. veocereocanns
Dir 1. X
.7..B.Wayne Hughes, Jr.__________.._....... _
Dir 14 X
8. . Kenkangone .. .eeeenenaan.s
Ir i 1] X
.{®)._MelMartinez _____. ceeeenene ceoencrans
Dir 1| X
{39) JimNussle . __........ ceecerrecnane
Dir 1] X
J11)._TomReynolds ____ .. .......
Dir 1.1 X
J32), GregorySlaylon, _______...ceeneaenne..
Dir_ 1L X
S33). MinWeber_ . eaaeas,
Dir i 1.1 X 0
34 RichardBuke ___ .. .ccececemenea..
Dir 1) X 0|
J15)_ _George Allen ..o cceeeeaes
Dir 1.] X : 0
16)__ Rob Colling ceeeecceceosennne
{’m)s """"""""""""" 40, X 178,400

Form 990 (2010)
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-mll Section A. Ofﬂcen; Dlncton; Trustees, Key Employees, and Hi hest Compensated Employess ‘continued)
®) C] (€)

Q)] ( (© L)
Posiiion (check all that apply)
et oy T | e | e | S
] g g ? §{ s‘ from relsted
dascribe organtzmtions
for (W-2/1008-MISC) from the
relsted E i mﬁ’w»mc) organization
wem |l 1)
amsl
0)

§17). BranWelsh_________....... S '
%ﬂ 40, X o ] -0

I e L . .
KL
L O
29......... eeressesencsaressetarmeraearannen
$22) et nce et nn e
J2I). . eeecccmtccccernen s nepeacnen
2.t ees
K )
L
K -2 )
i29). ...... .

1b Subtotal. . . . . . . . L e e e e e e e e 4 416,208 0 10,097

¢ Total from continuation sheetstoPartVil,SectionA. . . . . . . . . . . > 0 9-_L 0
d TYotalfaddlinestbendde). . . . . . . . . . . o .o oo oo oo .o . . » 416,208 0 10,097
2 TYotal number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2

3 DK the organization list any former officer, director or trustee, key employee, or highest compensatad
employee on line 1a? If "Yes,” complete Schedule J for such individuel . . . . . . . . . . . .. . ...

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

Individual . . . . . . . i e e e e e e e e e e e e e e e e e e e
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complele Schedule J for suchperson . . . . . . . . . .

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.
(A ®) (€

Neme and business address Duscription of services Compensaton
Willis Felton PO Box 9285, Cincinnati, OH 45209 media placement services 15,260,000
Smart Media Group 814 King St # 400, Alexandria, VA 22314 medla placement services 2,780,224
Tameted Victory 815 Slaters Lane, Alexandria. VA 22314 media placement services 1,760,319
National Media Public Affal) 815 Slaters Lane, Alexandria , VA 22314 media placement services 865,302
Connection Strategy 7300 Hudson Bivd, Saint Paul, MN 55128 _ Imedia placement services 650 000
2 Total number of independent contractors (Including but not imited to those listed above) who raealved et e

more than $100,000 in compensation from the organization _ » 5 e !
Form 990 (2010)
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Statement of Revenue _ _
' ; 5 ) () © ©
Tolal revenus Relsted or Unreiated Rovenue
; exompt businasa wxiuded from
; ) 4 function svenue lax under seclions
= ; SEEeY ? ¥ revenue §12 513 or 614
% g 18 Federatedcampaigns. . . . . . . . | 1a] 0 G
E 3| b Membershipdues. . . . ... ... b o
g E| c© Fundraisingevents. . . . . .. .. ic 0 o
S 3| o Relatedorganizations. . . . . . .. 1d] 0 REL
g E| e Government grants (conbributions). . . |[1e g5
g “l Al other contributions, gifts, grants, and p
% similar amounis not inciuded above . . . | 1f 27,479,380} A
2 3| o Noncashcontributions included in nes 1816 & _____________ 0 :
8 8| n Totsl Addlines tatf . . . . . .. ... »>| 27479380 i
Business Code | 7 3
[ —————
b PEUPERPIPO RO PPOISETTPRIORIDS socnsneS oessaecs
g € rerececereneeeceeneneennnnnnnenannennns
w L T rescecsvesencectncasensssancnnens
3 [ o
g f Al other program sefvice revenue .
S| g Total.Addlines2a-2f. . . . . . . . . . ... .. >
3 Investment income (including dividends, interest, and
othergimilgramounts). . . . . . . . .. .. ... »
4 Income from investment of tax-exempt bond proceeds. . .» (_)]
8 Royalties, . . . . . . . ¢+ ¢ ¢ . ... » 0
{I) Real (1) Personal
6a GrossRents. . . . . . . /
b Less: rental expenses. . . 3
¢ Renta!income or (loss). . . [ 0 25l e 2]
d Netrentalincomeor(loss). . . . . . . . . . . . . . » 0
7a Gross amount from sales of (1) Securkties {il) Other A :
assets other than inventory . 0 Off
b Less: cost or other basis b
and sales expenses . . . . 0 0
¢ Galnor(loss). . . . . . . 0 0 ¢
d Netgeinor(loss). . . . . . . .. ... . 0
§ 8a Gross income from fundraising
events (notincluding $ ___.._.........J g
5 of contributiona reported on line 1c). N
2 SeePartlV,ine18. . . . . . .. .. B ol : 7
O | b Lless:directexpenses. . . . . . . .. b | 0 0 N s %
¢ Netincome or (loss) from fundralsingevents. . . . . . . » .0t
9a Gross Income from gaming activities.
SeePartiv.ine18. . . . . . .. .. a 0
b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activites. . . . . . . » 0
10a Gross sales of inventory, less ; =
relumsandallowances. . . . . . . . a [V} 8
b Less:costofgoodssold. . . . . . . . b 0 ' A
¢__Net income or {loss) from sales ofinventory . . . . . . . » 0
Miscelianeous Revenue Business Code | ;
1M ....... ceemees reccmacremreeseanennmnaans
P
c -----------------------------------------
d Allotherrevenue. . . . . . . . . . .
e Total. Addlines11e-14d. . . . . . . . .. .. .. [
12__Total revenue. See instructions. . . . . . . . . . . . >l 274793

Form 990 (2010)
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lmn Statement of Functional ExEon;os

Section 501(c)(3) and 501(c)(4) organizations must complets all columns.
All other organizetions must complete column (A) bul are not required fo complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, ) ® © {©)
7b, 8b, 9b, and 10b of Part Vill, Toial expenses Progrumsavice | Managemant and Fundrelsing
8Xpensss red nses anssd
1 Grants and other assistance to governments and F i Ty R,
organizations in the U.S. See Part1V, line21. . . . 1,785,035 1,785,035(:%54 4
2 Grants and other assistance to individuals In ¥ e
theU.S.See PantiV,line22. . . . . . . . ., .. 0
3 Grents and other assistance to governments,
organizations, and individuals outaide the
U.S. See PartIV,linest6and16. . . . . . . . . 0 b
4 Benefispaidtoorformembers, . . . . . . ... 0
8 Compensation of cuent officers, directors,
frusteas, andkeyemployees. . . . . . . . . . . 424779 161,260 89.073 174,458
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . g{
7 Othersalariesandwages. . . . . . . . . .. . : 288,879 227,588| §5434| 5,849
8 Pension plan contributions (include section 401(k)
and sectlon 403(b) employer contributions) . . . . . 0
9 Otheremployeebenefis. . . . . . . . . . .. 0
10 Payrolitaxes. . . . . . . .. ... .. ... 0
11 Feas for servicas (non-employees): i
a Menagement, . . . . . . .. ... ..., 0
blegal. . ............... . 193,738} 154,891 19,374 19,374
c Accounting. . . . . . . . ..t e e
dlobbying. . .. ... ... ...
e Professional fundranslng services. Ses Paﬂ IV, line 17 .
f Investmentmanagementfees. . . . . . . . . .
g Other. . . . . ... ... ... ...
12 Advertisingandpromotion. . . . . . . . . . .. .
13 Officoexpenses. . . . . . . . . « v v v 4 v o 32,916 26,332 3,292 3292
14 91:054| 11,382 11,382
15 ,
1 3,601 3,601
17
18 Payments of travel or entertainment expenses
" for any federal, state, or local public officials. . . . . 0
19 Conferences, conventions, and meetings. . . . . . ‘ 401,857, 401,857
20 Interest. . . . . ... h e e 496 - 498]
21 Paymentstoaffiiates, . . . . . . . ... ... 0
22 Depreciation, depletion, and amortization. . . . . . 8,046 6,437 805) 804
23 InSUMBNCB. . . . . . ¢t s e e e e 2,668, 2,134 287 ~ 267
24 Other expanses. itemize expenses not covered SRR [y | ey 2
above (List miscellansous expenses In line 24f, If ; AR T SR i Rl ) A
fine 24f amount exceeds 10% of line 25, column ) T b D a2 o
(A) amount, list line 24 expenses on Schedule O.) ISR AR ! ) §
a Communicalions .. . ..occieeiiicreneeanns 29,277 23,422 2,928 2,82
B oo eeeeeenmneee r—eeeemeoaren 0
© e emeeesmeeeeemeeaeeeemsemeemeeaneenes . 0
B o eeeeeeesoeesaeeeeeesesmmeereneeeeannnes 0
] D

§ Ailotherexpenses ... ... . [ 48,771 37,417 4_@__4.@
_25 _ Total functionai expenses. Add lines 1 through 24f . 25,692 334 26,255,343 191,329 245862
28 Joint costs. Check here &[] If following
SOP 98-2 (ASC 058-720). Compiete this line

only If the organization reported In column
{B) Joint costs from a combined educational

campaign and fundraising solicitation.. . . . . . .

Form 890 (2010)
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Porm 950 (2010)

American Action Networik, Inc.

27-0730508 __ Pwge 11

Balance Sheet

(A}
Beginning of year

(8)
End of year

Liabilitles

I Net Assets or Fund Balances l

€
&

LGN -

awﬂﬂ
[

b
11
12
13
14
18
16

Yotal assets. Add iines 1 through 15 (must equal line 34)

17
18
19
20
21
22

23
A4
26

27
28
29

30
N
32
33

Cash—non-interest-bearing. . . . . . . ... ... .....
Savings and temporary cashinvestments . . . . . . . ... ...
Pledges andgrants recelvable, net. ... . . . . . . . .., ...
Accounts recelvable,net. . . . . . . .. ... ... .....
Recelvables from current and former officers, diractors, trustees, key
employees, and highest compensated employees. Complete Part If of
SchaduleL. . . . . . . . . . . e e e e e e e e
Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section §01(c)(8) voluntary
employees’ beneficiary organizations (see instructions) . . . . . . .
Notes and loans recelvable,net. . . . . . . .. ... ... ..
Inventorfes forsale oruse. . . . . . . v . . . v v 000 ..
Prepaid expenses and deferredcharges. . . . . . . . . . . . .
Land, bulldings, and equipment: cost or
other basis. Complets Part VI of Schedule D
Less: accumulated depreciation. . . . .

1,165,204

2,387,861

15,020

0

hﬂl;l-.

#Ftlolo

Invesiments—publicly traded securities, . .
Investments—other securities. See Part1V,line11. . . . . . . . .
Investments—program-related. See ParttV,line11. . . . . . . . .
Intangibleassets. . . . . . . . ... .. L0 e
Other assets. See PartIV,fin@11. . . . . . .. ... ... ..

0
12,150

1,351,678

Accounts payable and accruedexpenses. . . . . . . . . .. ..
Grantspayable. . . . . . . . . . . .. ..
Deferredravenue. . . . . . . . . . + & = « v s v o 0 b
Tex-exemptbondliabliitles. . . . . . . .. .. .. ... ...
Escrow or custodial account {iabllity. Complete Part IV of Schedule D . .
Payabies to current and former officers, diractors, trustees, key
employees, highest compensated employees, and disqualified

persons. Complete PartllofScheduleL. . . . . . ... . ...
Secured morigages and notes payable to unrelated thid parties. . . .
Unsecured notes and loans payable to unrelated third parties. . . . .
Other [iabllijes, Complete Part X of ScheduleD. . . . . . e e

28 TYotal liabliities. Add lines 47 through 25 . . . . . . . . . . . . .

27,981

Organizations that follow SFAS 117, check here b@ and
complete Jines 27 through 29, and lines 33 and 34.
Unrestrictednetassets. . . . . . ., . . . . ... ... ...
Temporarily restrictednetassets. . . . . . . . ... .. ...
Permanently resticted netassets. . . . . . . . ... ... ..
Organizations that do not foliow SFAS 117, check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .
Paid-In or capital surpius, or land, building, or equipmentfund. . . . .
Retained eamings, endowment, accumulated income, or other funds . .
Total net assetsorfundbatances. . . . . . .. . ... .. ..

Total liabilities and net assets/fundbalances . . . . . . . . . . . .

0
0
0
86

3,080,747

1,303,697

3,000,747

1,351,678

3,165,233

Form 990 (2010)



Form 990 (2010) American Action Ne Ine. 27-0730508 _ page 12
Recongcillation of Net Assets '

Check If Schedule O contains a response to any questioninthisPartXl. . . . . . . ., ., ..., . D
1 Total revenue (must equal Part VIll, column {A),line12). . . . . . . . . ... ... ..., 1 27,479,364
2  Total expenses (must equal Part IX, column (A),llne25). . . . . . . . . . . . ... . ... | 2 25,682,334
3 Revenue less expenses, Subtractiine2fromlined. . . . . . . . . . . . .. .. ..., 3 1,787,060
4 Netassets or fund balances at beginning of year {(must equal Part X, fine 33, coumn (A)). . . . . . 4 1,303,697
§ Otherchanges In net assets or fund balances (explaininSchedute0). . . . . . . . . . . . .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33,

1 Accounting method used toprepare the Form990: [ JCash  [XJAccrust (] Other
If the organization changed lts method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?. . . . . .
b Were the organization’s financlal statements audited by an independentaccountant?. . . . . . . . . . . .
¢ If"Yes" to line 2a or 2b, does the omanization have a committee that assumes responsibiiity for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.
d 1f"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
issuad on a separate besls, consolidated basis,orboth:. . . . . . . . . . . . .. ... L.
D Separato basis D Consolidated basls D Both eonsolldated and separate basls
3a As aresult of a federal award, was the organization required to undemo an audit or audits as set forth in
the Single Audit Actand OMB CircularA-1337. . . . . . . . . ¢t ¢ v v v o v v e e e e e
b if"Yes," did the organization undergo the reduired audit or audits? If the organization did not undergo the

Eultad audit or audits, e)_t_plaln whx In Schedule O and describe any steps taken to unde.r.go such audits. 3b
Fom 990 (2010)
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Schedule B OMB No. 1845-0047
{Form 990, 890-EZ, Schedule of Contributors
i » Atta 990-PF. 2© 1 o
mm ol the Treasuwry ch to Form 980, 990-EZ, or ] _
Name o organization Employer identification number
American Action Network, Inc. 27-0730508
Organization type (check one):
Fllers of: Section:
Form 980 or 980-EZ 501(c) 4 ) (enter number) organization

O 4047(a){1) nonexempt charitable trust not treated as a private foundation

[0 527 political organization
Form 990-PF 0 501(c)(3) exempt private foundation

O 4947(a)1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (), or (10) organization can check boxes for both the General Rule and a Special Rule, See
Instructions.

For an organization flling Form 990, 990-EZ, or 880-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special m_:lu

O For a section 501(c){3) organization fillng Form 980 or 990-EZ that met the 33" % support test of the regulations under
sactions 508(a)(1) and 170(b){(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIll, iine 1h or (il) Form 880-EZ, line 1. Complete Parts
landll.

O Fora section 501(c)(?), (8), or (10) organization fillng Form 990 or 880-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, sclentlfic, literary, or
educational purposes, or the prevention of cruelty to chlidren or animals. Complete Parts I, I, and Hil,

(O Fora section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, conbibutions for use axclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to movre than $1,000. If this box is checked, enter here the total contributions that ware recelved during the
year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . « .« « + + & « « v e s e e e e e e el e e a8

Cautlon. An organization that Is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 980, or check the box on fine H of Its Form 980-EZ, or on
line 2 of its Form 890-PF, to certify that It doss not meet the flling requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 800-EZ, or 880-PF, Cat, No. 30813X  Schedule B (Form 090, 980-EZ, or 890-PF) (2010)
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Schedule B (Form 680, 890-E2, or 980-PF) (2010)

Name of organization

American Action Network, inc.

Pags 1 of _8_of Part!

Employer Identification number

210730508

Contributors (see Instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1

Person 4]
Payroll O
Noncash [J

(Complete Part ii lf there Is
a noncash contribution.)

(a)

()
Neme, address, and ZIP + 4

Aggregate gnﬁlbutlom

(4
Type of contribution

Person
Payroll a
Noncash (O

(Complete Part It if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

)]
Type of contribution

$ 37,500

Person
Payroll a
Noncash [J

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

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

()
Aggregate contributions

(d)
Type of contribution

$ 50,000

Person 4]
Payroll a
Noncash (0

(Complete Part it if there [s
a noncash contribution.)

(s)
No.

®)
Name, address, and ZIP + 4

{©)
Aggregate contributions

{d)
Type of contribution

$ ' 12.500-

Person
Payroll O
Noncash [J

(Complete Part Il if there is
a nencash contribution.)

{a)
No.

' {®)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

$ 305,500

Person 1]
Payroll a
Noncash (]

(Completa Part I if there ls
8 noncash contributlon.)

Scheduls B (Form 090, 900-EZ, or §90-PF) (2010)
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Scheduls B (Form 980, 990-EZ, or 890-PF) (2010)

Page _2 of 6 ofPatl

Namse of orgentzation Empioyer on n
American Actlon Network, Inc. 270730508
Contributors (see Instructions)
(a) ®) {c) (]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person @
Payroll O
$ 2,725,000 Noncash [J
(Complete Part il if there Is
a noncash contribution.)
{a) [0) {c) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll ||
$ 100,000 Noncash (J
[Complate Part i| if there la
(a none:sg eonblbullo:.;
@) : ®) © %)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
0 Person
Payroll 0
$ 30,000 Noncash [J
{Compiate Part Il if there ls
a noncash contribution,)
(a) —(b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person @
Payroll O
$ 7,000,000 Noncash [
{Compigte Part ll if there is
a noncash contribution.)
() ®) © - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll O
$ 25,000 Nencash [J
{Complete Partli if there is
a noncash contribution.)
(a) {®) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person 7]
Payroll 0
$ 50,000 Noncash [J
{Complete Part Il i there is
@ noncash contribution.)

Schedule B {Form 690, 980-E2, or 990-PF) (2010)
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Scheduls B (Form 890, 990-EZ, or 880-PF) 2010)

Page 3 of _B_olPert

Name of organization Employer kientification number
American Action Network, Inc. 27-0730508

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

() (d)
Aggregate contributions Type of contribution

13

Person
Payroll a
$ 4,000,000 Noncash [J

(Complete Part Il f there Is
a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c) (d)
Agpgregate contributions Type of contribution

14

Person
Payroll O
$ 96,000 Noncash (]

(Complete Part I If there Is
a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(© {d)
Aggregate contributions Type of contribution

15

Person ra]
Payroll O
$ 2,725,000 Noncash [

(Complete Part 1l If there is .
a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(] [C]
Aggregate contributions Typeo of contribution

16

Person 14|
Payroll O
$ 50,000 Noncash [J

(Complete Part Ii if there is
a nancash contribution,)

(a)
No.

()
Name, address, and ZIP + 4

(© (d
Aggregate contributions Type of contribution

17

Person
Payroll O
$ 50,000 Noncash [OJ

{Compiete Part il f there Is
a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c) (d) o
Aggregate contributions Type of contribution

18

Person

Payroll 0
$ 250,000 Noncash [J

(Complete Part Il if there is
a noncash contribution,)

Schodule B (Form 690, 880-EZ, or 090-PF) (2010}




Schedule B (Form 890, 880-EZ, or 860-PF) (2010)

Page 4_of 6 ofPartl

Name of orgenization

American Action Network, Inc.

El-nployw Identification number
21-0730508

Contributors (ses Instructions)

(a)
No.

b
Name, address, and ZIP + 4

{c) (d)
Aggregate contributions Type of contribution

19

Person
Payroll a
s 100,000 Noncash [J

(Complete Part 1l if there Is
a noncash contribution.)

(a)
No.

()]
Name, address, and 2IP + 4

© (o) (d)
Aggregate contributions Type of contribution

20

Person
Payrol) O
$ 250,000 Noncash [J

(Complete Past Il i there Is
& noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

© (d)
Aggregate contributions Type of contribution

21

Person
Payroll a
$ 10,000 Noncash [J

(Complete Part [l f there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

© )
Aggregats contributions Type of contribution

22

Person 1]
Payroll O
$ 25,000 Noncash [J

(Complete Part 1} if there ls
a noncash contribution.)

{a)
No.

)
Name, address, and ZIP + 4

() @
Aggregate contributions Type of contribution

Person
Payroll 0.
$ 500.000 Noncash [J

(Compilete Part Il if there Is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + §

{c) {9
Aggregate contributions Type of contribution

24

Person
Payroll a
$ 2,000,000 Noncash [

(Compiete Part il If there Is
a noncash contribution.)

Schedule B (Form 9860, 950-E2, or 890-PF) (2010}
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Schedule B (Form 990, 890-E2, or 950-PF) (2010)

Psge S of _6 ofPart}

Neame of organization : Employer n num
American Actlon Network, Inc. 270730508
Contributors (see Instructions)
(e) ) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person 13|
Payroll O
$ 3,500,000 Noncash (O
' (Complete Part il If there Is
& noncash contribution.)
(a) ) . (e ]
No. Name, address, and ZIP + 4 Aggregste contributions Type of contribution
26 Person
Payroll 0
$ 50,000 Noncash [J
{Complete Part il if there Is
a noncash contribution.)
(a) ®) o {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroll 0
$ 1,835,000 Noncash [
(Complete Part 1l i there is
a noncash contribution.)
(a) b) (© @
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
28 Person 2]
} Payroll O
[ 200,000 Noncash [J
{Complete Part Ii f there Is
a noncash contributlon.)
) ®) (© (d
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
29 Person
Payroll O
$ 1,000,000 Noncash [
{Complete Partll if there Is
a noncash contribution.)
) ® I @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
0 Person ra|
Payroll O
$ 35,000 Noncash (]
: (Complate Part 1] if there is
a noncash contribution.)

Schedule B {Form 690, 990-EZ, or 800-PF) {2010)
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Schadule B (Form 880, 880-E2Z, or 680-PF) 2010)

Poge 6 of 6 ofPart!

Name of organization
American Actlon Network, Inc.

Emp! identification number
27-0730508

Contributors (see Instructions)

- (@)
No.

(b)
Namo, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

i

Person @
Payroll a
$ 500,000 Noncash [J

(Complete Part i If there Is
a noncash contribution,)

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

(c) (d)
Aggregate contributions Type of contribution

32

Person
Payroll a
$ 25,000 Noncash ]

(Compilete Past Il lf there Is
a noncash eontribution.)

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

(c) (d)
Aggregate contributions Type of contribution

Person 2]

Payroll 0
$ 25,000 Noncash [J

(Complete Part Il If (here
@ noncash contribution.)

(a) ®)
No. Name, address, and ZIP + 4

(c) (A
Aggregate contributions Type of contribution

34

Person
: Payroll O
$ 10,000 Noncash [0

(Complete Partlif there s
2 noncash contribution.)

{a) -

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

(c) (9
Aggregate contributions Type of contribution

Person (|
Payroll 0
$ Noncash [J

(Complete Part 1l if there ls
a noncash coniribution.)

(a) ®)
No. Name, address, and ZIP + 4

() &)
Aggregate contributions Type of eor)nrlbuﬂon

Person a

Payroll a
S Noncash [

- (Complete Part Ul if there Is
a noncash contribution,)

Schadule B (Form 900, 990-E2, or 000-PF) (2010)
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SCHEDULE C p
(Form 880 or 880-62) Political Campalign and Lobbying Activities | omaNe. 15450047

For Organizations Exempt From Income Tax Under soction 501{c) and section §27
» Complete If the organization Is described below. ¥ Attach to Form 880 or Form 890-EZ, [EECINUTR R =TT
Department of the Treasury
lmz:ulmmue Service > See separate Instructions. Inspection
if the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campalgn Activities), then
« Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.
* Section 501(c) (other than seclion 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,

« Secllon 827 organizations: Complele Part l-A only.
If the organization answered “'Yes,” to Form 900, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

« Secllon 501{c)(3) organizations that have flled Form 5768 (etection under section 601(h)): Complets Part IIl-A. Do not complete Part I1-8.
« Section 501(c)(3) organizationa that have NOT fiied Form 5768 (efection under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organkzation answered "Yes," to Form 980, Part iV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35a (Proxy Tax), then

« Saction 501{c)(4), (5), or {8) omanizations; C: ete Part I}, _
Name of organization Employer Identification number

American Action Networi, Inc. 27-0730508
m comilete if the organization Is exempt under section 501(c) or Is a section 527 organfzation.

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

2 Politicalexpenditdl®8. . . . . . . . . . . e e e e e e e e e e e e >S5 _......... veeea 535,848

3 VolunBerhoUM. - « -« + « o ot e e e e e e e e e e e e e ———————. 300
m Compiate if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4055. . . . . . > % ...... eceeone vereecen

2 Enter the amount of any excise tax incurred by organization managers undersecion4865. . . .» $ __ ... ... ..., . .

3 Ifthe orgenization incurred & section 4855 tax, did It fle Fom 4720 forthisyear?. . . . . . . . . . . E Yes gNo

d4a Wasaoomeconmade? . . . . . . . . L . L e e e e e e e e e e e e e Yes No

b If"Yes," describe in Part IV.

Complete If the organization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

getivitlies ., . . . - . - . o s s e e e e e e e e IR R R > $ — YN A
2 Enter the amount of the filing organization's funds contributed to other organizations

for saction 527 exempt functionactivites . . . . . . . . . . . .. . ... ... ... » $ e, ceeenn 880,805
3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,

INBI7D. . v .t o v ot e e e e e e e e e e e e e e e e e e e e »$ ..., 5,406,852
4 Did the filing organization file Form 1120-POL forthisyear?. . . . . . . . . . . . « . « ¢ ¢« « . D Yes No

8 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and direclly delivered to a separate political organization, such
as a separate segregated fund or a poiitical action committee (PAC). If additionat space Is needed, provide information in Past IV.

(s} Name (b) Address {c) EIN {d) Amount paid from {e) Amount of palliical
fEing organizetion's contributions received and
funds. ¥ none, smer-0-. promptly and directly
detivared to & saparele
poliical organization. if
none, enter «0-.
9 American Crossroads (PO Box34413 . _ ...
( Washington DC 20043 27-2141277 499,895] 0
@ fecocccane ssesccccncecsvaaraances o 0
{3) Aty o 0
@ Leecocecacennacocarenccacenseanan o 0
(5) [o s e oo nsesas s ennaceses 0 0
@  FerTecossssseneccessesecreneene 0 0
For Paparwork Reduction Act Notice, see the Instructions for Form 850 or 880-E2. Schedule C (Form 980 or 980-EZ) 2010

(HTA) .
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American Action Network, Inc.

Schedule C (Form 980 or 950-E2) 2010

m Complete If the organization is exempt under section 601(c)(3) and filed Form 6768 (election

under section §01(h)).

27-0730508

A
8

Check » If the filing organization belongs to an effiliated group.

Check » if the filing organization chaecked box A and "iimited control” provisions apply.

Limits on Lobbylng Expenditures
{The term "expenditures" means amounts pald or Incurred.)

(s) Fiing
organizstion's totala

{b) Amested
group lolals

-l

Total lobbying expenditures to influence public opinion (gress roots lobbying) . . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . . . .
Total lobbying expenditures (add lines jaand1b). . . . . . . . . . . . . . .. ..
Otherexemptpurposeexpenditures. . . . . . . . . . . . . . . . . . ¢ ¢ . .
Total exempt purpose expenditures (addlines icand1d). . . . . . . . . . . . . ..
Lobbying nontaxable amount. Enter the amount from the following table in both :
columns.

If the emount on line 1e, column {(8) or(b) ls: | The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on iine 1e.
Over $500,000 but not over $4,000,000 $100,000 plus 15% of the excess over $500,000.

Gver $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000. | |iatiis:

Over $1,600,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,600,000.

Over $17,000,000 $1,000,000.

-—-— T

Grassroots nontexable amount (enter 25% ofline1f). . . . . . . . . . . . . . . .
Subtractline 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . . . . ..
Subtractline 1ffromline 1c. Ifzeroorless,enter-0-. . . . . . . . . . . . . . . ..

If there Is an amount other than zero on either line 1h or line 1|, did the organization file Form 4720 reporting
section4ftitaxforthisyear?. . . . . . . . . . . . . . . it e e e e e e e e e

4-Year Averaging Period Under Saction 801(h)

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

Lobbying Expenditures During 4-Year Averaging Perlod

Catendar year (or fiscal year (a) 2007 {b) 2008 {c) 2008 {d) 2010 (o) Total
beginning In)
2a Lobdbying nontaxable amount 0 0
b Lobbying celiing amount R T ST
(150% of fine 28, column{e)) e A 0
¢ Total lobbying expenditures 0 0 0 .
d Grassrools nonlaxabla amount - o - o 0
® Grassroots ceifing smount STy BB [ )
(150% of line 2d, column (e)) REMzH 24 : AN L 0
f Grassroots lobbying expenditures 0 0 0

Scheduls C (Form 990 or $50-E2) 2010



American Action Network, inc, 270730508
Scheduls C (Form 990 or §90-E2) 2010 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 56768
(election under section E01(h}).

{8) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state or local
legisiation, including any attempt to Influsnce public opinion on a legisletive matter or
reforendum, through the use of:

Volunteers?. . . . . . . L s e e e e e e e e e e e e e e
Paid staff or management (lnclude compensation in expenses reported on lines 1c through 11)? s
Mediaadverisements?. . . . . . . . . . . . . . e e e e e e e e
Mallings to members, legisiators, orthepublic?. . . . . . . . . . . ... ... ...
Publications, or published or broadcaststatements?. . . . . . . . . . . . . .. .. .
Grants 1o other organizations forlobbyingpurposes?. . . . . . . . . « . . . . e ..
ODirect contact with legisiators, their staffs, government officlals, or a legisiative body?. . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? .
Other activitios? If “Yes," describeinPartlVv. . . . . . . . . .. . .. . ... ...
Total. Addlinesfcthrough 4i. . . . . . . . . . ... .. ...
Did the activities in line 1 cause the organization 1o be not described In section 501(c)(3)?

I "Yes,” enter the amount of any tax incurred undersection4912. . . . . . . . . . . . .
If “Yes," enter the amount of any tax incurred by organization managers under section 4912 ,

If the fil anization Incurred a section 4912 did 1t file Form 4720 for this year? . . . .. . BB
Complete If the organization Is exempt under sectlon 801(c){4), section 501(c)(6), or sectlon
501(c)(6).

1 Were substantially all (80% or more) dues received nondeductblebymembers?. . . . . . . . . . . .. 1
2 Didthe omanlzatlon make only In—house Iobbylng oxpendllum of $2000o0rless?. . . . . .. .. ... | 2
3 t lobb d politice

o

TOQO 02020000

]
[ - .

Yes | No

Part 111-B complnte If the omanlzatlon is oxompt under sectlon 501(c){4), sectlon 501(c)(6), or section
501(c)(6) If BOTH Part (li-A, lines 1 and 2 are answered "No™ OR if Part lil-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . . . .
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounh of
political expenses for which the section 527(() tax was pald).
B CUmeNtYBBr. . . . . . . . s L L e e et e e e e e e e e e e e e e e e
b Camyoverfromlastyear. . . . . . . . . . . . . . . it et e e e e
€ Total. . . . ... e e e e e e e e e e
3 Aggrepate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
4 Ifnotices were sent and the amount on line 2¢ excaseds the amount on line 3, what portion of the |
excess does the organization agree to carryover to the reasonable estimate of nondeductible ,l
lobbying and poiltical expenditure nextyear?. . . . . . . . . . . o0 e e . 4

8 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . 8 0
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Part\-A Line 1: Spent limited resources to support or oppose candidates who 80reed.ordisegreed. ... ... .ceeceecoceacnconnnn.
Wwith our center-ight principals by engaging In independent candidate advocary. advertising 8nd. ... ....ccceeeceeeeenncanenn
contributed to a like-minded omanization, American Crossroads, fo.engage [n similar activitles. . .. .............. ceaccssucroversanmsns

Schedule C {Form $80 or 990-E2) 2010
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Scheduie C (Form 900 or 800-E2Z) 2010 m

I Suppiemental information (continued)
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-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................
.............................................................................................................................
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OMB No. 1545-0047

SCHEDULE D

(Form 980) Supplemental Financial Statements
> Complste (f the organizetion answered “Yes," 10 Form 990,

Partiv, line 6, 7, 8, 9, 10, 11, or 12. Open to Puhlic
mu — R,:.,':m, Y » Attach to Form 9§90,  » See separate Instructions. Inspection
Name of the orgentzstion Empioyer identiftcation number
American Action Nelwork, inc. : 27-0730508

Im Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 890, Part IV, line 6. )
{a) Donor sevised funds {b) Funds and othar accounis

Total numberatendofyear. . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year). .
Aggregate value atendofyear. . . .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt?, . . . . . [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissibleprivatebenefit?. . . . . . . . . . .. .. o000 oL D Yos [:] No
IEEOIConservation Easements. Complete if the organization answered “Yes- fo Form 890, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the orgenization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of an historically Important land area
D Protaction of natural habitat D Preservation of a certified historic structure
[C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easament on the last day of the tax year.

NBLN =

il Hold at the End of the Tex Year
a Totalnumberof conservationessements. . . . . . . . . . ... . ... ... 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure Included in(a). . . . |_2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a
historic structure fisted inthe NationalRegister. . . . . . . . . . . . . .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgenization
* dunngthe taxyear ®» ___________
4  Number of states where property subject to conservation easementisiocated » ___________ ____.
§ Does the organization have a written policy regarding the periodic monltoring, inspaction, handling of
violations, and enforcement of the conservation essements tholds?. . . . . . . . . . . . . . . [ Yes (] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
LG 2T
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4XB)T) and section 170(M)AXBYI?. . . . . . .« . c 4 e e e e O ves[J no

9 InPart XIV, describe haw the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
lmnl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue atatement and balance sheet
works of art, historical treasures, or ather similar assets held for public exhibition, education, or research In furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial stalements that describes these items.
b Ifthe orpanization elected, as permitted under SFAS 116 (ASC 85B), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance
of public service, provide the following amounts relating to these items:
(I) Revenues Included in Form 880, PartMill, line1. . ., . . . . . . . . . . ... ... LR J
() Assets IncludedinForm 890, PartX. . . . . . . . . . . . . . . oL P S e ———
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues incudedin Form 980, PartMill,line1. . . . . . . . . . . . . .. ... ... LR S
b AssetsincludedinForm88O0,PatX. . . . . . . . . .. .. ... 000 LAk S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schadule D (Form 880) 2010
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American Action Network, inc.

Schedule D (Form 890) 2010

270730508

v O]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ‘continue
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):

Public exhibition
Scholarly research

d [[] Losnorexchange programs

e D Other

e D Preservation for future generations

4 grovlda a description of the organization's collections and explain how they further the orgenization's exempt purpose in
art XIV.

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . .

DYuD No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 980, Part

IV, line 9, or reported an amount on Form 8980, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not

Included on Form 880, Part X?
b If"Yes," explain the amangement in Part XIV and complete the following table:

¢ Beginningbalance. . . . .
d Additions during the year. .

e Distributions during the year.
f Endingbalance. . . , . .

2a Did the organization Include an amount on Form 890, Part X, line 21?

b If "Yes:" ;ﬂ; T

1a Beginning of yearbalance. . . .

D Yes D No

Amount
1ic 0
1d
1e
1 0

{ain the arrangement In Part XIV.

Endowment Funds. COm lete if the organization answered "Yes" to Form 990, Part IV, fine 10.

b Contibutions. . . . . ..

¢ Net investment eamings, gains,

d Grants or scholarships. . .

e Other expenditures for facilities

sndprograms. . . . . . .

{ Administrative expenses

g Endofyearbalance. . . .
2 Provide the estimated percentage of the year end balanee held as:

a Board designated or quasi-endowment

b Pemmanent endowment >

¢ Termendowment P
3a Are there endowment funds not In the possassion of the organization that are held and administered for the

{#) Current yes {b) Prior year

o__

0

lo

organization by: Yes | No
() wunrelatedomganizations. . . . . . . . . . . Lo e e e e e e e 3a
() relatedorganizations. . . . . . . . . . . . .0 e e e e e e e e e e e e e 3a(il
b If“Yes" to 3afii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . .. 3b
4  Describe In Part XIV the intended uses of the organization’s endowment funds.
Land, Bulldings, and Equipment. Ses Form 880, Part X, line 10.
Descriplion of invesiment (8) Cosl or other basis {b) Cos! or ather {c) Accumuiated (d) Book value
(Investment) beals (other) depraciation
18 tand. . . . . . ... Ve s 0 [0} PRt s e Pt 0
b Bulidings. . . . . . . . . e e 0 0 " 0 0
¢ Leasshold improvements. . . 0 0 0 0
d Equpment. . . . . . ... .... 0 42,300 8,327 33873
e Other. . . . .. .. .... ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(¢}.) . . . . . » 33,073

Scheduts D (Form 890) 2010
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American Acion Network, Inc. 27-0730508
Schedule O (Form 980) 2010 — — Page 3
Investments—Other Securities. See Form 880, Part X, iine 12.
(n) Oaseription of sacurily or category {b) Bock value {c) Method of valuation:
(Inciuding name of secunty) Cost or end-of-year markel valup

(1) Financlalderivatives . . . . . . . .

(2) Closely-held eqully interests . .

B Other . ....eeenncemerenrecnasaenanns

S

S (| O

ceefCleee.n... ceeceemanacans S .

SN () ceren

S {3 D ceeeereeeenanns cemenen

(e]{=][=]{=](s]){<](«}{=](=]{<]

-8, cememna- cmemecsemeenamans ceeenvren

B | U P .

Total, (Column (8) mus! squal Farm 890, Pert X, col. (B) Sne 12.) »

Investments—Program Related. See Form 880, Part X line 13.

{e) Oescription of investment type

{b) Book valve

(c) Method of valuation:
Cos! or end-ol-ysar market vaive

=
f=r

bR

5

{Columa (b) musi equal Form 850, Pan X, col, (B) &ne 13) »

Other Assots. See Form 990, Part X, line 15.

(o) Description

BRbEbERHE

-y
o
B

(s) Description of llability

e
o

Column (b) must equal Form 990, Part X_col. (B) ine 15) . . . .
QOther Liabilities. See Form 920, Part X, line 265.

{b) Amount

Federal incoms laxes

-

zF#béF%kbb(

Tolal. (Colymn () musl equal Form 080, Part X, ool (B) line 25) »

z FIN 48 (ASC 740) Fooinote. in Part XIV, provide the text of the footnote to the organlzstlon s financlal statements that reports the
nization's fiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010



American Action Network, Inc. 27-0730508

Schodule D (Form 900) 2010 - Page 4
m Reconclliation of Change in Net Assets from Form 980 to Audited Financial Statements

1  Total revenue (Form 880, Part VIII, column (A),fine42), . . . . . . . . . . . . .. .. 1

2  Total expenses (Form 890, PartIX, column (A),lin@25). . . . . . . . . « « v v o . . . 2

3 Excess or (deficit) for the year, Subtractline2fromiine1. . . . . . . . . . . . .. .. 3 0

4 Netunresiized gains (losses)oninvestments. . . . . . . . ... ... ... .... 4

6 Donatedservicesanduseoffacilities. ., . . . . . ... ... ........... []

6 Investmentexpenses. . . . . . . . . . . .. L. . e e e e e e e e [ ]

7 Priorperiodadjustments. . . . . . e e e e e e e e e e e e e e e e 7

8 Other(DescribeinPartXiV.). . - . . . . . . . . . i v i e e e e e e 8

9  Total adjustments (net). Add lines4through8. . . . . . . . . . ... . ... .... 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3end8. . . . . 10 0
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retu

1  Tolal revenue, gains, and other support per audited financlal statements. . . . . . . . . .

2 Amounts Included on line 1 but not on Form 880, Part Vill, line 12:

a Netunrealizedgalnsoninvestments. . . . . . . .. .. ... ..

b Donatedservicesanduseoffacilites. . . ., . . . . .. .. ...

¢ Recoverlesofprioryeargrants. . . . . . . ... ... .. ..:

d Other(DescribeinPantXIV.). . . . . .. ... ... ... ...

e Addiines2athrough2d. . . . . . . . . . . . . .. ¢ e o ..

3 Subtractiine2efromiinet. . . . . . . . ... .. ... ... .
4  Amounts included on Form 880, Part Viil, line 12, but not on tine 1.

8 Investment expenses not included on Form 980, Part VIil, line 7b. . . .

b Other{DescribeinPartXIV.). . . . . . ... .. ... .. ...

c Addlinesdaanddb. . . . . . . . . .. L. s e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This mus! equal Form 990, Partl, line12)) . . . . . . . . . [ 0

Reconcillation of Expenses per Audited Financial Statements With Expenses per Rotum
1  Total expenses and losses per audited financlalstatements. . . . . . . . . . ... 00 L.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: 3

a Donated services anduse offaclities. . . . . . . ... ... .. F_zlJ 3 i

b Proryearadjustments. . . . . . . . . . 04 s e e e 2b s

¢ Otherlosses. . . . . . . . . . . . ¢ v it v v v v a0 0 | 2¢

d Other(DescibeinPartXIV). . . . . . . .. .. ... .. ... 2d ;

@ Addlines2athrough2d. . . . . . . . . . . . . v v e e e e e e e | 20 0
3 Subtractline2efromiinet. . . . . . . . . ¢ . v v u e e e e e e e 3 0
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: : A

a Investment expenses not included on Form 990, Part Vill, line7b. . . . L_gn_

b Other(DescribeinPatXIV.). . . . . . . . . . . . . v« 4b I

¢ Addlinesd4aanddb. . . . . . . . . . L Lt e e e e e e e e e e e e e e e 4c 0
8 Tolal expenses, Add lines 3 and 4c. (This must equel Form 990, Partl, iine18.) . . . . . . . . ] 0

Supplemental information

Complete this part to provide the descripﬂnns required for Part 11, iines 3, 5, and 8; Part I, lines 1a and 4; Part N lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, fine 8; Part XI|, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide anyadditional information.

Schedule D (Form 850) 2010



Amarican Action Network, Inc. 27-0730508
Schadule D (Form 990) 2010 . Pay

Sp
m Supplemental Information (continued)

Sl.shldull D (Form 950} 2010



Vi

{o102) {088 UuOS) | SNPIYES ‘086 U0 JO} SUOCHINIISY] 8Kf3 805 ‘BIRION DY UORINPEY Yomiedeg J04
> P e A STOTEEIBEIS TR0 10 TG TR S e
T D I suopezjueblo waunuenob pue (X0)1.05 UORDSS 40 JBquinu jeI0 Jeus  Z
0
[+ TH]
L I R
s)
0 I e e
o}
0 0
(™)
0 0 .
0
0 000 00¢ ©IGI 105
0 000002 By o5
0 00002 CIONC
0 000 002 w106
668'66p 125
0 000595 (GIS)T ]
Wwinjo4 UOJOY UBJLBWY (3)
ouUISESS IO SOUBISISER USEIHIOU llrm.,hu "xo0q) SOUTISSSE USED s sgeopdde weunuanch jo
w0 o esoding {y) 0 uopdgsag (B) vogBniea 1o powiavt U) -uou ;0 Junouwny {e) yzE2 Jo wnowry (p) uopes s {3) N2 @) VOSZUEIO [0 SSORRR PUT OWEN {8) |
E‘ ....................................... v@gw_ 8“&“ —W:Oﬁ%t " . __nsuscs

11 ed "000'S$ UBY) asow pansaoal Juaidioss SUO OU J} X0q SIU 08D "000"SS$ UBL 610w Paniaddl jey) juaidioas Aue Joj 'L aul ‘Al Ved ‘066 uno4
0} S9A, PUamsue uogeziuebio o Ji ajs|dwoy) *sIYe}S pajun oy uj suopezjuebsQ pue SIUSWIWISAOD O} BIUR)S|SSY JAYI0 PUER SJULID E
SEIBS PEIUN ou U} SPUN; WERID 10 o8N BLy BULGHUGLU JGj Seinpecoid §UOREZIUEE0 Bif Al VEg U] 6qiase]  Z

OZDQC>E.................................J..hscﬂﬂaaﬂ:w.mgp_gssﬂ-gbg!wwg
pue ‘eouesisee Jo sluelb el soj Apqibie sesjurlb aip ‘soursisse 10 SURIS BY JO UNOWB BtR BIERUEISGNS O} SPICORI UIUEBW Uogeziuelio oyl 580Q  §
AUEISISSY pPUR SJurIS U0 UOHRUMOJU) [RiaUaS) -ﬁ-
— . 8060c0-22 “OU] "3I0MBN UOGIY UBJLBWY

JOQWNY LORSIYRUSD) Jakordiuz uopEzUEtI0 o) 10 SWeN

066 W04 O YOeRY ¢ SOIAIDS GRUDADY) [BULGIL)
22 30 }T 8u)) ‘Al ¥R ‘DEG UUDJ O} 5B, paismsuE uopszjuetio e i asjdod Ainswn) op Jo waunsedaq
S9je)S pajiuf 9Y3 Ul S[ENPIAIPU] PUB ‘SJUIILIDACD . )
(]
Z5005¥5t ONGHO ‘suoneziuebip 0) asuelsissy J9YIO pue sjueId _mm_wm__mﬂ %m

RSN D= LN




{0102) (o8 uvo4) | synpays

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

oo ‘memidde ‘AN
SOUMSIEES YSE-UOU )0 boptioeag () "¥aoq) uogenERA J0 potgel (o) 10 wnowy {p) Jo wnouty {2) 0 quny (g) ouEsiese JO e 10 adAt {v)
"PopasU S| 908dS ([BUOHPPE | POIESIANp oq Ued (I} ¥ed
22 8ull ‘Al YEd ‘068 W04 0 .S3A. PaJamsUE LoRezjuebio el Jl sjeidwoD “SEIS PN SLR Ul SEENPIMPU] 0} 3duelsissy Jeulo pue suers  JTTRIENY
. {0402) {066 Uuo4l) § sinpayps
BOS0EL0-2Z *OUl "WOMISN UORDY UBDLBUNY

Tk

SO TUDCOEID-




IS (T M A T P P b

SCHED "
(Form ,,‘,’,')'E J Compensation Information |ouzto sses00a
For certain Officers, Directore, Trustees, Key Employees, and Highsat 2@1 o
Compensatod Employees
» Complete if the organizstion answered “Yes" to Form 980, y
Department of the Treasury Part IV, line 23. Open to Public
» Attach to Form 980. > See separate instructions. lnspection
ployer identification number

American Action Network, Inc. 27-0730608
Im Questions Reiardlngjompensatlon - —
Yes | No

1a  Check the appropriate box(es) if the orpanization provided any of the following to or for a person listed in Form [#i&% ]
980, Part Vil, Section A, line 1a. Complete Part il to provide any relevant Information regarding these items. &
[J Firet-class or cherter travel [C] Housing sliowance or residence for perscnal use 3
D Travel for companions D Payments for business use of personal residence ‘
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 5
D Discretionary spending account D Personal services {e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writtan policy regarding payment |t : g
or relmbursement or provision of all of the expenses described abova? If "No," complete Part Il to
axplain. . . . . L s e e e e s e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all
officers, directors, trustees, and the CEO/Executive Director, regerding the items checked In line 1a?. . . . 2

3 Indicate which, if any, of the following the arganization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
[X] Compensation committee [CJ wiitten employment contract
|:] Independent compensation consultant IZ] Compensation survey or study
[X] Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part Vil, Section A, line 1a, with respect to the filing e
organization or a related organization: IS i
a Receive a severance payment or change-of-control payment from the organization or a related organization? 43
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . .
¢ Participate i, or recelve payment from, an equity-based compensation amangement?. . . . . . . . . .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 601(c)(3) and §01(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . Lo e e e e e e e e e e e e
b Anyrelatedorganization?. . . . . . . . . L L L0 e e e e e e e e e
If *Yes" to line 5a or 5b, describe in Part I,
6 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a8 Theorganizaion?. . . . . . . . . . . L L i e L e e e e e e e e e e e e e e e
b Anyrelstedorganization?. . . . . . . .. L L L L L0 e s e e e e e e e e e
- 1f*Yes" to line Ba or Bb, describe in Part I,
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 87 If "Yes," describe inPartill. . . . . . . . . .. e e e
8 Were any amounts reported in Form 880, Part VI, pald or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 63.4958-4(a)(3)? If "Yes,” describe

IMPartlll. . . . . . . . i e e et e h e e e s e s e s e e e e e e e e e e ‘8 X
8 if *Yes" ta line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.49 () Y S S 9

:::r Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule J (Form 990} 2010
A)
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SCHEDULE O | omb Mo 1845-0047
Fommoorssnezy | SUPPlemental Information to Form 990 or 990-EZ
Complete to provide infarmation for responses to specific questions on
Form 880 or 830-EZ or to provide any additional information. Open to Public
Loy armnyd ®  Attach to Form 890 or 900-E2. , Inspection
m Employer identification number

27-0730508

American Action Network, inc.

JSiorm 890 Pant V| Section B Line 15 The board (or 8.commities therqol),reviews compensationet ... verecernnacannnan

JForm 980 Part VI Section C Uine 19 Documents are provided upan request)..........ceeeeecceneeannes .

Form 880 Part VI Section 8 Line_11A The Form 980 Is reviewed by the President and CEQ of the

oveming body for review and comment. The orgenization provides each memberofthe goveming . ... cceceeeennnnn.n..

body with g final version of the Form 990, except for. confidentiel portions (which&m,_..______.............._ I N

Interest under the Gonficts of Lnterest Policy, 1t doas 80 in eorjunclion with 8SKINGIOC . __.._....eooeenemeee.. e eeeeaaes

interactive policy briefings called "Leam and Lead” with activists and guest speekers, . ... ............... ceeeecscescssassosansans

grassroots issue advocacy and educational initiative for center-right Hispanic actlvists,

For Paparwork Reduction Act Notice, gee the Instructions for Form 990 or 890-EZ. Schedule O (Form 880 or 990-E2) {2010)
(HTA}




Schodule O (Form 880 o7 990-E2) (2010) Page 2

Name of ihe organixation Employer dant number
American Action Netwoark, Inc. 27 508
Jwhich inciuded an inaugura! policy edugation conference in Florida attended by hundreds el ... .

Scheduie O (Form 990 or 980-EZ) (2010}



