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Re: Supplemental Response in MUR 6589 (American !Action 
Network, Inc.) 

Dear Mr. .Jordan: 

This letter supplements the July 20,2012, submission on behalf of our 
client, the American Action Network ("AAN"), in the above-captioned matter. 
AAN recently amended its IRS Form 990 regarding the organization's spending on 
political activities during the 2010 tax year (i.e., July 1,2010, through June 30, 
2011). Although the amount of AAN's overall spending remained the same, AAN 
spent nearly 10% less on political expenditures for the 2010 tax year than the 
amount initially reported on the Form 990 which accompanied the complaint in this 
matter ("Complaint"). Accordingly, a copy of the amended Form 990 is enclosed. 
It further refutes the allegaition that AAN is a political committee. AAN is not a 
political committee and the Complaint fails to demonstrate, otherwise, 

As originally explained in the July 20,2012, submission, AAN's Form 990 
includes disclosures of expenditures made by AAN for "political campaign 
activities," IRS, Instructions for Schedule C (Form 990 or 990-EZ) at 1 (Dec. 22, 
2011),' a phrase that is broader in scope than the FEC's express advocacy standard, 
see Judith Kindeli and John Francis Reilly, Election Year Issues, at 349,^ and 
requires the identification of spending for "[a]ll activities that support or oppose 
candidates for elective federal, state, or local public office," IR.S, Instructions for 
Form 990; Return of Organization Exempt From Income Tax - Additional Material; 
Glossary (emphasis added).^ Compare Definition of Political Committee, 66 Fed. 
Reg. 13,681 (Advance Notice of Proposed Rulemaking, Mar. 7,2001) (explaining 
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that the IRS's definition of a "political organization" is "substantially broader than 
the [Federal Election Campaign Act] definition of a 'political committee'")-
Because of the over-inclusive nature of the IRS disclosures when compared to the 
narrower PEG definitions, the amount disclosed on AAN's Form 990 is a useful tool 
to measure whether AAN's political expenditures might be so extensive that there is 
reason, to believe that it is a political committee. 

The July 20th submission was based on the Form 990 attached to the 
Complaint, which disclosed political campaign activity data covering the two-year 
period from July 2009 through June 2011. That Form 990 reported AAN's 
spending on campaign-related activities was $185,108 and $5,535,848 for the 2009 
and 2010 tax years, respectively. Aggregated over the entire two-year period, 
AAN's total spending on political campaign activity totaled $5,720,956. When 
compared to the $27,139,009 in total spending identified in the Complaint and on 
the Form 990, AAN had spent 21% of its funds on campaign activities. 

After completing its recent review, AAN determined that its campaign-
related expenditures were $499,895 less than initially reported to the IRS. AAN's 
total expenses remained unchanged. Accordingly, AAN filed an amended Form 
990 reflecting that its 2010 tax year political expenditures were. $5,035,953 (rather 
than $5,535,848). This change resulted in a corresponding decrease to AAN's 
aggregate spending on campaign-related expenditures over the two-year period, 
from $5,720,956 to $5,221,061. In comparison to the $27,139,009 amount of total 
spending by AAN, this means that, at most, orily 19% of AAN's spending was for 
political activities. AAN cannot be a political committee when the organization has 
spent less than one-fifth of its resources on political activities. 
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For the above reasons and the reasons stated in the July 20, 2012, 
submission, the PEC should find no reason to believe that AAN is a political 
committee and dismiss the Complaint. 

Sincerely, 

Witold, Baran 
Caleb P. Burns 
Andrew G. Woodson 

Ericlosure 
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Form 990 
Departmnl of the Traasuy 
InlOTMl RainnuB 3»fvlca 

Return of Organization Exempt From Income Tax 
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

•The organization may have to use a copy of this return to satlsly state reporting requirements. 

0MB No. 1545-0047 

iio 
Open to Public 

Inspection , 
A For the 2010 calendar year, or tax year benlnnino 
B Check ir applicable: Nemo of orpanlaiUon 

I I Address change 

I I Name dianga 

I I Initial return 

I I Terminated 

f)(] Amended return 

I I Appticatlon pending 

7/1/2010 
Amflrican Action Network. Inc. 

_,andendlng_ 

Doing Business As American Action Netvirork. Inc. 
Number and street (or P.O. bcK If mail Is not delivered to slrest address] 

55513th Street NW 
city or town, state or country, and 2tP v 4 

IWashinotonPC 

Room/kuUe 

510 W 

JOOS± 
F Name and address of princlpat officer 

Briart Walsh 555 13(h St.. NW #S10W. Washlnoton DC. 20004 
Tax-exempt status: I 150lfell31 fxl 501(c) ( 4 ) ^(Insert no.) I 14947(a)(1) or I 1627 

J Website; • www.amerlcanactlonnetwork.oro 
K Form of organization: UTI Corporation I I Trust I I Association I I Other • 

6(30/2011 
D Employer fdsnUncatlon numlier 

27-0730508 
E Telephone numlrsr 

(202) 559-6420 

0 Gross recalpis S 27,479,384 

H(a) Is this a group retum foraffillstsS? I lYesHTI No 

H(b) Are all affiliates Indudadi Q] Yes Q No 
If -NO." attach a fist, (see Instructions) 

,H,(e)Gmup exemption number • 

lYearoftorTtiatlon: 2009 M State of legal domicile: pE 

Summary 

2 
3 
4 
5 
6 
7a 
b 

Briefly describe the organization's mission or most significant activities: The.Adnerican ActJgn,NetviK«l(Js,a.5M 
.WJactipn tank: Jjat MLcroate. encourage and promote center-rlahAB9«Pi9§ based on] I]. j ] ] 
.theprlncJpJespHreedqmJimitedaqvernment,^ 
security.. 
Check this box •[ 
Number of voting members of the governing body (Part VI, line 1a) 
Number of Independent voting members of the governing body (Part VI, line lb). 
Total number of individuals employed in calendar year 2010 (Part V, line 2a). . 
Total number of volunteers (estimate If necessary) 
Total unrelated business revenue from Part VIII, column (C), line 12 
Net unrelated business taxable Income from Form 990-T. line 34 . 

8 Contributions and grants (Part VIII, line 1h) 
9 Program service revenue (Part Vlil, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and lie). . 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12). 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Pail IX, column (A), lines 5-10). 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part tX, coiumn (D), line 25) •. 245,.6.6.2 
17 Other expenses (Part IX, column (A), lines 1 la-lid, 11f-240. . . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 
19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 
21 Total Ifabillties (Part X, line 26) 
22 Net assets or fund balances. Subtract line 21 from line 20 

7a 
7b 

Prior Year 

2.750.351 

21 

2.750,372 

400.011 

f uv; A~. 
1.046.664 
1.446.675 
1.303.697 

Beginning of Cuirant Yaar 

1.351,678 
47,961 

Signature Blocit 
1.303.697 

11 

10 
8 

20 
0 
0 

Currant Year 

27.479.380 

27.479,384 
1,285,140 

713,658 
5,000 

23,688,536 
25,692,334 

1,787,050 
End of Year 

3,165,233 
74.486 

3,090,747 

Under penalties of paiiuiy, I declare that I have examined tola retum. Including accompanying achedulee and stafamanta, and to the bast of my knowledge 
and belief. It la true. corrocUuif) complqlfl, Poclanalton of preparer tothar than olWcar) Is based on all Ihfonnatlon of which Breoorar haa any frnowfodoa. 

. I Sign 
Hera k [J:)A4AU ipgAtr 

r Type or print name and title 

Date' 

Paid 
Preparer's 
Use Only 

PrintTType preparer'a name 

Jonathan Proch 

Preparer's signature Dati 

8/: 

s 

22/201 2 
Check [x] If 
self-employed 

PTIN 
Paid 
Preparer's 
Use Only Rrmts nomo • Jonathan T Proch LLC CPA nrm'a BN • 

Paid 
Preparer's 
Use Only 

Firm's addreas • One Research Court. Suite 450. Rockviile. MO 20850 Phono no. (301)253-0056 
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . Oves No 
For Papenworit Reduction Act Notice, see the separate Instructions. 
(HTA) 

Form 990 (2010) 



Fonwrooj^) American Action Network. Inc. 27-0730508 
BMBM satement of Program Service AccomplishmentB 

Check If Schedule O contains a response to any question In this Part III 1x1 
1 Briefly describe the organization's mission: 

TheMerican Action Nehyork I;.a.501 Jol 1411'actlpntanKMtwL'lSKaie.^tPSau.'aae. and 
PfornotsMnte/:rigWp.glicle8feMdpnti3e^rinc]Bip8rf 
AmpriMnpxwptipnaJisjaan^^^^ 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? • Yes [x] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
servioes? O Yea 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
j[ Section 501(c)(3) and S01(c)(4) organizations and section 4947(a)(1) trusts ate required to report the amount of grants and 
^ allocations to others, the total expenses, and revenue, if any, for each program service reported. 

§ 
4 

6 
1 

4a (Code: ) (Expenses $ 25j2S5J43 Including grants of $ 1i285j14p. ) (Revenue $ 0.) 
SEE SCHEDULE o ] !! 

4b (Code: ) (Expenses $ JD including grants of $ 0^ ) (Revenue $ 0.) 

4c (Code: ) (Expenses $ 0 including grants of $ 0. ) (Reveriue $ 0.) 

4d Other program servioes. (Describe In Schedule 0.) 
fExoenaes S 0 Includlna oranfa of S 0)(Revenue S 0) 

4e Total program sorvlce exoanaea » 25.255.343 

i=ann 990 (2010) 
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Checklist of Required Schedules 
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1 
4 
0 
4 

10 

11 

Is the organization described in section 501(c}(3} or 4947(a)(1} (other than a private foundation)? If "Yes," 
comp/efe Schedule A 
Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) 
Did the organization engage In direct or indirect poiiticai campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes,' complele Schedule C, Pert I 
Section 601(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) 
election in effect during the tax year? If 'Yes," complete Schedule C, Pert II 
Is the organization a section 501(c)(4), 501(c)(5)', or 501(c)(e) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 95-10? If "Yes,"complele Schedule C, 
Part III 
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 I 
Did the organization receive or hold a conservaticn easement, including easements to prasen/e open space, 
the environment, historic land areas, or historic structures? If 'Yes,"complete Schedule D, Part II 
Did the organization maintain cbiiections of works of art, historicai treasures, or other similar assets? If "Yes,' 
complele Schedule D, Part III 
Did the organization report an amount in PartX, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiatton services? If "Yes," 
complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hcid assets in temn, pennanent, or 
quasi-endowments? If "Yes,"complete Schedule D, Part V 
if the organization's answer to any of the following questions is "Yes," than complete Schedule D, Parts Vi, 
VII, Vlil, IX, or X as applicable 

a Did the organizabon report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,' complete 
Schedule D, Part VI. 

b Did the organization report an amount tbr investments—other securities in Part X, line 12 that is 5% or more 
of its total assets reported in PartX, line 16? If "Yes," complete Schedule D, Pert VII. 

c Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 

d Did the organization report an amount for other assets in Pert X, line 15 that is 5% or more of Its total assets 
reported in Part X, line 16? If "Yes,"complele Schedule D, Part IX. 

e Did the organization report an amount for other iiabiiities in Part X, line 25? If "Yes," complete Schedule D, Part X.. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's tabiiity (or uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedule D,PaitX 
12a Did the organization obtain separate. Independent audited finandai statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI, XII, and XIII 
b Was the organization Included in consolidated, independent audited finandai statements for the tax year? If "Yes,' 

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional , 
is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 
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? If 'Yes, * complete Schedule F, Parts I and IV , 
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? If "Yes," complete Schedule F, Parts II and IV 
Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 
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 lie? If "Yes," complete Schedule Q, Pert I (see Instructions) 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part Vlli, lines 1 c and 6a? If "Yes," complete Schedule G, Part II 
Did the organization report mote than $16,000 of gross income from gaming activities on Part Viii, line 9a? 
If "Yea,"complete Schedule G, Part III 

20a Did the organization operate one of more hoapitaia? If "Yes,"complate Schedule H 
b If 'Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or mora hoapiials must attach audited financial.atatements (see instnjctions) • • . 

13 

16 

16 

17 

18 

19 

Yot No 

1 X 
2 X 

3 X 

4 

6 X 

6 X 

7 X 

8 X 

9 X 

10 X 

2 
I1a X 

lib X 

lie X 

lid X 
lie X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

16 X 

18 X 

17 X 

18 X 

19 X 
20a X 

20b 
Form 990 (2010) 



Form 990 (2010) American Action ! 27-0730508 PIWO.4 
Checklist of Required Schedules (conlihued) 

21 

22 

23 

b 
c 

26 

27 

28 

Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Ves.'oomp/ote Schedule I, Parts I end II 
Did the otganlzadon report more than $5,000 of grants and other assistance to Individuals In the 
United States on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 
Did the organizafion answer 'Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the 
organization's current and former officers, directors, tnrstees, key employees, and highest compensated 
empto^ees? If "Yes,"complete Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more thaii 
$100,000 as of the last day of the year, that was issued after December 31,2002? If'Yes," answer lines 
24b through 24d and complete Schedule K. If "No,'go to line 25 
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-exempt bonds? 

d Did the organization act as an "on behalf of Issuer for bonds outstanding at any time during the year? 
26a Section 601 (c)(3). and 601(c)(4) organizations. Did the organization engage In an excess benefit transaction 

with a disqualified person during the year? If "Yes,'complete Schedule L, Pert I 
b fs the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 

prior year, and that the tranaaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, "complete Schedule L, Part I 
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complele SOtedule L, Part II . 
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 I, Part III 
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 fbrmer officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Pert IV 
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Pert IV 
An entity of which a currant or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or Indirect ovmer? If "Yes," complete Schedule L, Pert IV 
Did the organization receive more than $25,000 In non-cash contributions? If "Yes,' complete Schedule M ... . 
Did the organization receive contributions of art, historical treasures, or other similar asseta, or qualified 
consenratlon contributlona? If "Yes,"complete Schedule M 
Did the organization liquidate, temnlnate, or dissolve and cease operations? If "Ves," complete Schedule N, 
Parti 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? 
If. "Yes," complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule H, Part I 

34 Was the organization related to any lax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts II, 
III, IV, and V,line1 

36 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
a Did the organization receive any payment from or engage In any transaction with a 

controlled entity within the meaning of saction 512(b)(13)? If "Yes," complete Schedule R, 
Part V, line 2 • Yea [x] No 

36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yea," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of Its activities through an entity that la not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part 
VI 

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filera are required to complete Schedule O 

a 
b 

28 
30 

31 

Yw No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

26a X 

26b X 

26 X 

27 X 

U 
26a 

E ti 
X 

28b X 

28c X 
29 X 

31) X 

31 X 

32 X 

33 X 

34 X 
36 X 

36 

37 X 

38 X 
Fcim 990 (2010) 
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1a 
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2a 

3a 
b 

4a 

6a 
b 
c 

6a 

11 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule O contains a response to any question In this Part V. 

27-0730508 Page S 

Ja 
lb 

2a 

a 
b 

10 
a 
b 

1 
a 
b 

Enter the number reported In Box 3 of Form 1096. Enter -0- if not eppllcable. . 
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. 
Did the organization comply with backup withholding mies for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 
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 . 
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-ft/e. (see instructions) 
•kl the organization have unrelated business gross Income of $1,000 or more during the year? 
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financiai account in a foreign country (such as a bank account, securities account, or other financial 
account)? 
If "Yes," enter the name of the foreign country: • 
See Instructions for filing requirements for Form TD F 9CF22.i, Report of Foreign Bank and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
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 eeee-T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? 
if "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 
If "Yes," did the organization notify the donor of the value of the goods or services provided? 
•id the organization sell, exchange, or othenvlse dispose of tangible personal property for which it was 
required to file Form 82827 
If "Yes," Indicate the number of Forms 8282 filed during the year L7d 1 

28 

jy-SI 

3a 

u 
7a 

12a 
b 

13 
a 

c 
14a 

b 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... 
if the organization received a contribution of qualified intellectual property, did Ihe organization file Form 8899 as required? . . 
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 
Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting 
organizations. Did the supporting organization, ore donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? 
Did the organization make a distribution to a donor, donor advisor, or related person? 
Section 601(c)(7) organizations. Enter 
Initiation fees and capital contributions included on Part VIII, line 12 110a 
Gross receipts, included on Form 990, Part Vlli, line 12, for public use of club facilities. 
Section 601(c)(12) organizations. Enter 
Gross income from members or shareholders 
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them,) 
Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 1041? . 
if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 112b 
Section 601(c)(29) qualified nonprofit heaitfi insurance Issuers. 
Is the organization licensed to Issue quelified health plans in more than one state?. 

10b 

11a 

lib 

Note. See the instructions for additional Information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states In which 

1 
1c 

2b 

3b 

6a 

Ba 

6b 

7b 

7c 

IS. 

."SSt 
9a 

a 
Y«l No 

X 

i2iJ 

m 

13b 
11c 

the organization is licensed to Issue qualified health plans . 
Enter the amount of reserves on hand 
Did the organization receive any payments for Indoor tanning services during the tax year? . 
If "Yes." has it filed a Form 720 to report these payments? If "No," provide an exolanallon In Schedule O 

t:s9 
X 

SLi 

Form 990 (2010) 
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I 
4 
4 

Governance, Management, and Diacloaure For Bach 'Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In 
Schedule O. See Instnjctlons. 
Check if Schedule 0 contains a response to any question in this Part VI 0 

Section A. Governing Body and Management 

la 
b 

2 

4 
6 
6 
7a 

Enter the number of voting members of the govemlng body at the end of the tax year. 
Enter the number of voting members Included In line 1 a, above, who are Independent. 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 
Old the organization delegate control over management duties customarily perfbnnad by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person?. 
Did the organization make any significant changes to Its governing documents since the prior Form 890 was filed? . . 
Did the organization become aware during the year of a significant diversion of the organlzetlon's assets?. . 
Does the organization have members or stockholders? 
Does the organization have members, stockholders, or other persons who mey elect one or more members 
of the govemlng body? 
Are any dea'sions of the govemlng body subject to approval by members, stockholders, or other persons?. 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 
The govemlng body? 
Each committee with authority to act on behalf of the govemlng body? 
Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes, ''provide the names and addresses in Schedule 0 

7a 
7b 

Sid 
8a 
8b 

9 
Section B. Policies (This Section B requests Information about policies not reoulred by the Internal Revenue Code.) 

10a 
b 

11a 

b 
12a 

b 

13 
14 
16 

a 
b 

16a 

Does the organization have local chapters, branches, or affiliates? 
If'Yes," does the organization have written policies and procedures govemlng the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 
Has the organization provided a copy of this Form 990 to all members of Its govemlng body before filing the 
form? 
Describe In Schedule O the process. If any, used by the organization to review this Form 990. 
Does the organization have a written conflict of Interest policy? If 'No," go to line 13 
Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
rise to conflicts? 
Does the organization regularly and consistently monitor and enfbrce compliance with the policy? If "Yes,' 
describe in Schedule O how this Is done 
Does the organization have a written whistleblower policy? 
Does the organization have a written document retention and destruction policy? 
Did the process fbr determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.) 
Did the organlzstlon Invest In, contribute assets to, or partlclpata In a Joint venture or similar arrangement 
with a taxable entity during the year? 
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation In Joint venture arrangements under applicable fiederal tax law, and taken steps to safeguard 
the orqanlzatiori's eXempt status with respect to such arrangements? 

10a 

10b 

YM 

11a 

12a X 

12b X 

12c X 
13 X 
14 X 

•..J 

18a X 
m 

X 

16b 
5S52 

Section C. Diacloaure 
17 
18 

19 

20 

List the states with which a copy of this Form 990 Is required to be filed a ^ 
Section 6104 requires an organization to make Its Forms 1023 (or 1024 If eppllcable), 990, and 990-T (56'l(c)(3)s only) 
available for public Inspection. Indicate hew you make these available. Cheek all that apply. 
I I Own website Q Another's website |XI Upon request 
Describe In Schedule O whether (and If so, how), the organization makes Its govemlng documents, conflict of Interest 
policy, and financial statements available to the publU:. 
State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: » Jhe oiaanjzatiqn i2p2J.559.64a3. 

555 13th St.. NW #510W. Washington DC. 20004 
Form 990 (2010) 
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4 
Q 

Compensation of Officers, Directors, Trustees, Key Empioyoes, Highest Compensated 
Employees, and independent Contractors 
Check If Schedule 0 contains a response to any question In this Part Vii M 

Section A. OfBcers. Directors. Trustees. Key Employees, and Hiohest Compensated Employees ^^ 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, If any. See Instructions for dellnltlon of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box S of Form W-2 and/or Box 7 of Fonn 1009-MiSC) of more than $100,000 from the 
organization and any related organizations. 

• List ali of the organization's former offioers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received. In the capacity as a fbmrrar director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons In the following order; Individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and fbrnier such persons. 
I I Check this box if neither the organization nor any related organization compensated any current officer, director, or tnjstee. 

(A| 
Noma and THIe 

m 
Average 

hours per 
WWR 

(dsoalbe 
muntor 

tolatod 
oinanlzBllons 
In Schedule 

0) 

(CI 
Poilllon (check eD that apply) 

(0) 
RepotteNa 

(E) 
Reportable 

oompaneetlon 
ftomreletad 

ornenlzetlana 
(W-SlOOO-MISC) 

in 
Estimated 
armuntrt 

other 
compenBatlcn 

ftomthe 

ervd related 
orgenballons 

(A| 
Noma and THIe 

m 
Average 

hours per 
WWR 

(dsoalbe 
muntor 

tolatod 
oinanlzBllons 
In Schedule 

0) 

' 1 e> e 

il f 

O
Si

ca
r 

'{ 

Ft
or

m
er 

hem 
the 

orgenlutlon 
(VIF2/10Se.MISC) 

(E) 
Reportable 

oompaneetlon 
ftomreletad 

ornenlzetlana 
(W-SlOOO-MISC) 

in 
Estimated 
armuntrt 

other 
compenBatlcn 

ftomthe 

ervd related 
orgenballons 

. iU. Nqnp.CoJeman 
. 20. X X 236.606 0 10.097 GEO; Dir . 20. X X 236.606 0 10.097 

(2J FredMaIek 
1. X 0 0 0 •ir 1. X 0 0 0 

Jpj) Isaac Applbaum 
1. X 0 0 0' •ir 1. X 0 0 0' 

(4) Maria Cine 
1. X 0 0 0 Dir 1. X 0 0 0 

(6J Dylan Glenn 
1. X 0 0 0 Dir 1. X 0 0 0 

..(!'J..Bo*den.Gray. 
1. X 0 0 0 •Ir 1. X 0 0 0 

Wayne Hu^hes^Jr 
1. X 0 0 0 Dir 1. X 0 0 0 

J[8) Ken Langone 
1. X 0 0 0 Dir 1. X 0 0 0 

JSJ Mai Martinez 
1. X 0 0 b Dir 1. X 0 0 b 

i?PJ..Jifr.Nu88le 
1. X 0 0 0 Dir 1. X 0 0 0 

J11_) TomRejynclds 
1. X 0 0 0 Dir 1. X 0 0 0 

J . <5«99a .SIiO?pn. 
1. X 0 0 0 Dir 1. X 0 0 0 

j13J VinWbber 
Dir 1. X 0 0 0 
j^-y..marcl.Pit'iM. 

1. X 0 0 6 Dir 1. X 0 0 6 
J1$J George Aileri 

1. X 0 0 0 Dir 1. X 0 0 0 
JiPJ-.-RobCpllins 

40. X 17B.400 0 9 Prea 40. X 17B.400 0 9 
Form 990 (2010) 
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I 
5 
6 
1 
8 

(*l 
NamasndWe 

(B| 
Avorasa 
hoiropor 
f itaT itha \001CniJQ 

hcurefbr 

oroanlzalions 
In Sehadula 

0) 

(C| 
Poaitlon (ehaek aO tM apply) 

(O) 
Rapoitabia 

companaallan 
ftom 
tha 

organlzallbn 
(W-2/10994«ISC) 

(E) 
RaportaUa 

oompanaalion 
from relatad 

organlzallona 
(W.2/1099-MISC) 

(F| 
EaUmalsd 
amount oi 

ottiar 
oompanaalion 

from tha 
organlzallon 
and lalatad 

orsahlzaliona 

(*l 
NamasndWe 

(B| 
Avorasa 
hoiropor 
f itaT itha \001CniJQ 

hcurefbr 

oroanlzalions 
In Sehadula 

0) 

^ 1 

'1 1 1 tl 
Fo

rm
er (O) 

Rapoitabia 
companaallan 

ftom 
tha 

organlzallbn 
(W-2/10994«ISC) 

(E) 
RaportaUa 

oompanaalion 
from relatad 

organlzallona 
(W.2/1099-MISC) 

(F| 
EaUmalsd 
amount oi 

ottiar 
oompanaalion 

from tha 
organlzallon 
and lalatad 

orsahlzaliona 

j17J Brian Walsh 
40. 0 0 0 Pres 40. 0 0 0 

jiej 
0 6 0 0 6 0 

Ji»). 

J2Pj. 

j21j 

J22J. 

i23). 

m. 
J25) , ' ' 

m 
J27). 

J.2.BJ, 

lb Sub-total •! 416.206 0 .10.097 
c Total from continuation sheets to Part VII, t 
d Total (add lines lb and 1c). 

Section A . . : . a 0 0 0 c Total from continuation sheets to Part VII, t 
d Total (add lines lb and 1c). 

a 
416,206 10.097 

2 Total numt>er of Individuals (Including but not limited to those listed above) wlio received more than $100,000 In 
reportable compensation from the organization • 2 . 

3 Did the organization list any former officer, director or trustee, key employee,, or highest compensated 
employee on line la? If'Yes,'complete Schedule J for such IndMduel 

4 For any Individual listed on line 1 a. Is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes,' complete Schedule J for such 
individual 

6 Did any person listed on line la receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organization? if "Yes,' complete Schedule J for such person 

Yes No 
3M 

3 
m 

X 

' 4 X 
i 

' 4 X m 
X 

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

1 a
| 

1
 

1 (B) 
Oeacdpllon oi aandoaa 

(CI 
CamponiaUon 

Willis Felton PO Box 9295. Clndnnati. OH 45200 media placemerit sen/Ices 15.250:000 
Smart Media Orouo 614 Kim Sf #40(). Alexandria. VA 22314 rnedia olaoement sarvlces 2.780.224 
Tameted Victorv 615 Slaters.Lane. Alexandria. VA 22314 media placement sen/Ices 1.760.319 
National Media Public Affali 615 Slaters Lane. Alexandria; VA 223T4. media placement services 865.302 
Connection Strateov 7300:Huasoh Blvd. Saint Paul. MN-5512B media placement servliees 

2 Total number of Independent contractors (Including but not limited to those listed above) who received 
mors than $100.000 In compensation frbrri the oreanlzatlon » 5 fMiM 

Fom 990 (2010) 
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Font! 990 (2010) American Action Network, Inc. 

i 
0 
4 
4 

statement of Functional Expeneee 
27-0730506 PogolO 

Section 501(c)(3) and 501(c)(4) organizations must compiale aii columns. 
Ail other organizations must.complata column (A 1 but are not raouired to complate columns (B), (C), end DJ. 

Do not Include amounts nparted on lines 9b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Tolal sxpenses 

(B| 
Ptogram servics 

BXDSnBSS 

|C) 
Mariagatnent and 
aenaral expanaaa 

(0) 
Fundraisins 
axDsmoa 

1 Grants and other assistance to governments and 
organizations In the U.S. See Part IV, line 21 ... . 

2 Grants and other assistance to Individuals In 
the U.S. See Part IV. line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
U.S. See Part IV, lines 15 and 16 

1.285.140 1.285.140 
v.-.l 1 Grants and other assistance to governments and 

organizations In the U.S. See Part IV, line 21 ... . 
2 Grants and other assistance to Individuals In 

the U.S. See Part IV. line 22 
3 Grants and other assistance to governments, 

organizations, and Individuals outside the 
U.S. See Part IV, lines 15 and 16 

0 

1 Grants and other assistance to governments and 
organizations In the U.S. See Part IV, line 21 ... . 

2 Grants and other assistance to Individuals In 
the U.S. See Part IV. line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
U.S. See Part IV, lines 15 and 16 0 

W-V 'VT.' MM 
4 Beneflls paid to or for members 0 I'af.t 
6 Compensation of current officers, directors. 

trustees, and key employees 424.779 161.250 89.073 174.456 
G Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) 0 

7 Other salaries and wages 288.879 227.596 55.434 5.849 
8 Pension plan contributions (Include section 401 (k) 

and section 403(b) employer contributions) 0 
9 Other employee benefits 0 

10 Payroll taxes 0 
11 Fees for services (non-employees): 

a Management 0 
b Legal 193.739 154.991 19.374 19.374 
c Accounting 0 
d Lobbying 17.518.530 17.518.530 
e Professional fundralslng services. See Part IV. line 17 . . . 
r Investment management, foes 

5.000 ,-a '" 5.000 e Professional fundralslng services. See Part IV. line 17 . . . 
r Investment management, foes 0 
g Other 5.260.298 5.246.265 14.033 

12 Advertising and promotion 0 
13 Office expenses 32.916 26.332 3.292 3.292 
14 Infonnatlon technology 113.818 91.054 11.382 11.382 
15 Royalties 0 
16 Occupancy 36.011 28.809 3.801 3.601 
17 Travel 44.109 44.109 
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 496 496 
21 Payments to affiliates 0 
22 Depredation, depletion, and amortization 8.048 6.437 805 804 
23 Insurance 2.668 2.134 267 267 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses In line 24f. If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O.) 

a Communications 

l' "iv "'l.* •'-•N 
i- 7' wl'r 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses In line 24f. If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O.) 

a Communications 29.277 23.422 2.928 2.927 
b 0 
c 0 
d 0 
e 0 
f AH oliier expenses 46.771 37.417 4.677 4.677 

26 Total functional exoensos. Add lines 1 thro'ubh 241. 25.692.334 25.255.343 191.329 245.662 
26 Joint costs. Check here fo[_] If following 

SOP 96-2 (ASC 958-720). Complete this line 
only If the organization reported In column 
(B) joint costs from a combined educational 
camoalon and fundralslng solldtatlon 

Foim 990 (2010) 



Form aao (2010) American Action Networfc, Inc. 27-0730506 Pwoll 
Balance Sheet 

(A) 
BeBlnnlngofyear 

(B) 
End of year 

1 Cash—non-inleresl-bearing 
2 Savings and temporary cash Investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
6 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described In section 4956(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment; cost or 
other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 
11 Investments—publicly traded securities 
12 Investments—other securities. See Part IV, line 11... 
13 Investments—program-related. See Part IV, line 11 . . . 
14 Intangible assets 
15 Other assets. See Part IV. line 11 
IB Total aaseta. Add lines 1 through 15 (must equal line 34) 

1,165.204 2.367.661 
15.020 

m-

141.442 574,056 

10a 
10b 

42,300 

7.425 

6.327 10,437 10c 

if-
95.597 

11 
33,973 

12 
13 
14 

12.150 16 73.746 
1.351.678 16 3.165.233 

17 
16 
19 
20 
21 
22 

23 
24 
26 
26 

Accounts payable and accrued expenses . 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D. 
Payables to current and fonner officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L 
Secured mortgages and notes payable to unrelated third parties . . . 
Unsecured notes and loans payable to unrelated third parties. . . . 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 . 

27.961 1.7 74.466 
16 
19 
20 
21 

20,000 
J3 
24 
26 

47.961 26 74.486 

27 
26 
29 

30 
31 
32 
33 
34 

Organlzatiorrs that follow SPAS 117, check here • and 
complete lines 27 through 29, and lines 33 and 34, 
Unrestricted net aSsets 
Temporarily restricted net assets 
Pemnanentiy restricted net assets 

Organizations that do not follow SFAS 117, check here I 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund. . . 
Retained eamings, endowment, accumulated Income, or other funds. 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

1.303.697 27 3.090.747 
26 
29 

30 
31 
32 

1.303.697 31 3.090.747 
1.351.678 34 3.165.233 

Foim 990 (2010) 
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Reconciliation of Net Assets 
ChecKlf Schedule O contains a response to any question In this Part XI. 

1 Total revenue (must equal Part VIII, cblumn'(A), line 12) 1 27.479.384 
2 Total exoenses (must eoual Part IX. column (A), line 25) 2 25.692:334 
3 Revenue less expenses. Subtract line 2 firom line 1 3 1.787.050 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 
6 Other changes In net assets.or fund balances (explain In Schedule O) 

4 1.303.697 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 
6 Other changes In net assets.or fund balances (explain In Schedule O) 5 
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, line 33, 

column (B)). 1 •; i .. 6 .3.090;747-
dSHW Financial Statements and RepoFtIng . 

Check If Schedule O contains a response to any question In this Part XII. 

Accounting method used to prepare the Form.990: •cash Fxl Accrual Fl Other . 
If the organization changed Its method of accounting from a prior-year or checked "Other," explain In 
Schedule O. 
Were the organlzetlon's financial statements compiled or reviewed by an Independent accountant?. 
Were the organlzetlon's financial statements audited by an Independent accountant?. 

2a 
b 
c 

3a 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of Its financial statements and selection of an Independent accountant?. . 
If the organlzetlon changed either Its oversight process or selection process during the tax year, explain in 
Schedule O. 
If 'Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 
Issued on a separate basis, consolidated basis, or both; 
I I Separate basis Q Consolidated basis Q Both consolidated and separate basis 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and 0MB Circular A-133? 
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 0 and describe any steps taken to undergo such audits. 

Form 990 (2010] 



Schedule B 
(Form 990,990-EZ, 
orOOO-PF) 
Ooputment of 0n Tmury 

Schedule of Contributors 

• Attach to Form 990, OM-EZ, or OOO-PF. 

0MB No. 1545-0047 Schedule B 
(Form 990,990-EZ, 
orOOO-PF) 
Ooputment of 0n Tmury 

Schedule of Contributors 

• Attach to Form 990, OM-EZ, or OOO-PF. 2mo 
Name'of the oreonlzoll 

American Action Netw 

on 

ork. Inc. 

Employer MoritinceUon numlrer' 

27 0730568 

i 

Filers of; 

Form99por990-EZ 

Form 990-PF 

Section; 

[7] 501(c)( 4 )(enternumbeOOrganization 

• 4947(a)(1) nonexempt.charltable tirust not treated as a private foundation 

• 527 political organization 

• 501(c)(3) exempt private foundation 

• 4947(a)(1) noriexempt charitable trust treated as a private foundatlor;! 

• 501 (c)(3) taxable private foundation 

Check if your organizatldn 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, Sae 
Instructions. 

General Rule 

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

Special Rules 

• For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33</s % support test of the regulations under 
sections 509({4(1) and 170(b)(1)(A)(v|), 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 Vlil, line 1.h or (il) Form 980-EZ, line 1. Complete Parts 
I and II. 

• 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 excilus/veiy for religious, charitable, scientific, literary, or 
educational purposes, or the prevention of cnjeity to children or animals. Complete Parts I, II, and III. 

• For a section :501(c)(7), (8), .or (10) organization filing Form 990 or 99P-EZ that received from any one cpmrlbutpr, durj.ng 
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 nonsxcluslvely religious, charitable, etc., contributions of $5,000 or mors 
during the year ^ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Fonh 990, 
990-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 980-EZ, or oh 
line 2 of Its Form 990-PF, to certify that It does not meet the filing requirements of Schedule 8 (Form 990,990-EZ, or 990-PF). 

irk RMuellon AM Netlw, w* ei« li ntt0rP«nnSS0,990-eZ,ere90-PP. Col. No. 30S13X Sehodulo B (Poim SSO, MO-EZ, or 9M-PR (SOIQ) 



1 
4 

4 

Bchedulo B (Form 990,990-EZ. or 990-Pq (2010) 
NBme of organization 
American Action Network. Inc. 

Page 1 of 6 ofPorll 
Employer Idmtifleatlon number 

27O730S08 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

Contn'btitors (see Instructions) 

(b) 
Name, actdrassi and ZIP + 4 

(bj ^ 
Name, address, and ZIP -i- 4 

(b) 
Name, addrass, and ZIP * 4 

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

(b) 
Name, address, and ZIP + 4 

(b) 
Nams, addresB, and ZIP + 4 

(c) 
AS0>^ate contributions 

50.000 

(C) 
Aggregate contributions 

50.000 

(c) 
Aggregate contributions 

37.500 

|C) 
Aggregate contributions 

(«J) 
Type of contribution 

Person (Z) 
Payroll • 
Noncash • 

(Complete Part II If there l9 
a noncash contribution.) 

(d) 
type of contribution 

Person [Zl 
Payroll • 
Noncash • 

(Complete Part II If there la 
a noncash contribution.) 

(d) 
Type of contribution 

Person [Zl 
Payroll • 
Noncash • 

(Complete Part II If there Is 
a noncash coritribution.) 

(d) 
Type of contribution 

50.000 

(C) 
Aggregate contributions 

12.500 

(C) 
Aggregate oontrlbutlons 

.305.500. 

Person (Zl 
Payroll .• 
Noncash • 

(Complete Part IIII there la 
a noncash contribution.) 

Typeofcontrlbuta'on 

Person iZ) 
Payroll • 
Noncash • 

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

(d) 
Type of contribution 

Person IZ) 
Payroll .• 
Noncash • 

(Complete Part IIII there Is 
a noncash contribution.) 

Sdisduls a (Form 990,.eS9.EZ, or eSO-PF) |»10) 



Schedule B (Form 990,990-EZ, or 990-PF) (2010) Page 2 ol 6 of Pan I 
Namo of oreonlzation 
American Action Network, Inc. 

employer Idontifleatlon number 
27-0730508 

(a) 
No. 

(a) 
No. 

<a) 
No. 

(a) 
No. 

10 

(a) 
No. 

n 

(a) 
No. 

12 

Contributors (see instructions) 

Name, address, and ZIP + 4 

<b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP * 4 

(b) 
Name, address, and ZIP •»- 4 

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

(b) 
Name, address, and ZIP * 4 

(c) 
Aggragate contributions 

2.725.000 

(C) 
Aggregate contributions 

100.000 

(C) 
Aggregate contributions 

30.000 

(C) 
Aggregate contributions 

7.000.000 

(C) 
Aggregate contributions 

$, i?:???.. 

(o) 
Aggregate contributions 

50.000 

(d) 
Type of contribution 

Person IZ] 
Payroll • 
Noncash • 

(Complete Part II If there Is 
a noncash contribution.)' 

(d) 
Type of contribution 

Person [7] 
Payroll • 
Noncash • 

(Complete Part II If there Is 
a noncash contrlbutloh.) 

(d) 
Type of contribution 

Person tZl 
Payroll • 
Noncash • 

(Complete Part IIH there is 
a noncash contribution.) 

TypeoTconUlbution 

Person (3 
Payroll • 
Noncash • 

(Complete Part II If there Is 
a noncash contribution.)' 

Type of contrlbutian 

Person IZl 
Payroll • 
Noncash • 

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

Id] 
Type of contribution 

Person tZ] 
Payroll • 
Noncash • 

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

Schedule B (Pami 990. eeO-CZ, or seo-PF) poiC) 



J 

Schedute B (Form 990,990-EZ. of 990-PF) (2010) 
Nomo of organization 
American Action Network, Inc. 

Paao_3_ of 6 of Part I 
Employer Idontiflc'otlori number 

27-0730508 

Corrtilbtitors (see Instructions) 

(a) 
No. 

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

(c) 
Aggregate contributions 

(d) 
Type of contribution 

13 

$ 

Person [Zl 
Payroll • 
Noncash • 

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

$ 

Person [Zl 
Payroll • 
Noncash • 

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

$ 

Person [Zl 
Payroll • 
Noncash • 

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

$ 

Person [Zl 
Payroll • 
Noncash • 

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

(a) 
No. 

(b) 
Name, address, and ZIP 4 

(C) 
Aggregate contrlbuttons 

(d) 
Type of contribution 

96.000 

Parson [3 
Payroll • 
Noncash • 

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

96.000 

Parson [3 
Payroll • 
Noncash • 

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

96.000 

Parson [3 
Payroll • 
Noncash • 

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

96.000 

Parson [3 
Payroll • 
Noncash • 

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

(a) 
No. 

(b) 
Name, address, and ZIP -» 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

IS 

$ 2.725.000 

Person [Z] 
Payroll • 
Noncash • 

(Compiete Part II if there is 
a noncash contribution.) 

IS 

$ 2.725.000 

Person [Z] 
Payroll • 
Noncash • 

(Compiete Part II if there is 
a noncash contribution.) 

IS Person [Z] 
Payroll • 
Noncash • 

(Compiete Part II if there is 
a noncash contribution.) 

IS Person [Z] 
Payroll • 
Noncash • 

(Compiete Part II if there is 
a noncash contribution.) 

(a) 
No. 

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

(c) 
Aggregate contributions 

(d) 
Type of contribution 

16 

$ 50.000 

f^erson [Z] 
Payroll • 
Noncash • 

(Complete Pert ii if there is 
a liortcash contribution.) 

$ 50.000 

f^erson [Z] 
Payroll • 
Noncash • 

(Complete Pert ii if there is 
a liortcash contribution.) 

f^erson [Z] 
Payroll • 
Noncash • 

(Complete Pert ii if there is 
a liortcash contribution.) 

f^erson [Z] 
Payroll • 
Noncash • 

(Complete Pert ii if there is 
a liortcash contribution.) 

(a) 
No. 

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

(C) 
Aggregate contributions 

(d) 
Type of contribution 

17 

.$ 50.000 

Person (Zl 
Payroll • 
Noncash • 

(Complete Part ii If there is 
a noncash contribution.) 

17 

.$ 50.000 

Person (Zl 
Payroll • 
Noncash • 

(Complete Part ii If there is 
a noncash contribution.) 

17 Person (Zl 
Payroll • 
Noncash • 

(Complete Part ii If there is 
a noncash contribution.) 

17 Person (Zl 
Payroll • 
Noncash • 

(Complete Part ii If there is 
a noncash contribution.) 

(a) 
No. 

|b) 
Name, address, and ZIP * 4 

(C) 
Aggregate contributions 

(d) 
Type of contribution 

...If.-
$ 250.000 

Person [Zl 
Payroll • 
Noncash • 

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

...If.-

- - - $ 250.000 

Person [Zl 
Payroll • 
Noncash • 

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

...If.-
$ 250.000 

Person [Zl 
Payroll • 
Noncash • 

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

soeaduie B iForni e^ eeo-EZ, or eeo-PF) (zoio) 
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Schedule B (Form 990,990.EZ, or 990-PF) (2010) 
Name of oreanlzation 

American Action Network, inc. 

Psfle 4 of 6 efPartl 
Employer IdentHicatibnnumliio'r 

27-0730508 

(a) 
No. 

19 

(a) 
Np. 

20 

(a) 
No. 

21 

(8) 
No. 

22 

(a) 
No. 

23 

.{a) 
No. 

24 

Contributors (see Instructions) 

. Ib) 
Name, address, and ZIP 0 4 

(b) 
Name, address, and ZIP * 4 

(b) 
Name, address, and ZIP * 4 

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

(bj 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

100.000 

(C) 
Aggregate contributions 

$.. .250.000 

(C) 
Aggregate contributions 

. 10.000 

(C) 
Aggregate contributions 

(c) 
Aggregate contributions: 

500.000 

(e) 
Aggregate contributions 

$, 

(d) 
Type, of contribution 

Person IZI 
Payroll • 
Noncash • 

(Complete Part 11 If there Is 
anoncash contribution.) 

(d) 
Typo cf contribution 

Person IZI 
Payroll • 
Noncash •. 

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

(d) 
Type of contribution 

Person (Zl 
Payroll • 
Noncash • 

(Complete Part lllf there Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person IZ] 
Payroll • 
Noncash • 

:(CompletePartlllftherisls 
.anpncasli contribution.) 

(d) 
type of contribution 

Person IZ] 
Payroll • 
Noncash • 

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

(d) 
Type of contribution 

Person E] 
Payroll • 
Noncash • 

(Complete Part II If there Is 
a rioncaeh contribution.) 

Sohedule B (Poim 990,990-EZ. or 990-PFi (2010) 
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4 

I 

ac^edulB B (Farm 9S0, BSO-EZ, or 890-PFl (2010) PaBe_5_o» 6 rtPartl 
Nanio of orgonizatlon 
American Action Network. Inc. 

Employer Identification number 
27-0730508 

(o) 
No. 

25 

"sr 
No. 

26 

(a) 
No. 

27 

(a) 
No. 

28 

<a) 
No. 

29 

(a) 
No. 

30 

Contributors (see Instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP 4 4 

(b) 
Name, address, and ZIP * 4 

(b) 
Name, address, and ZIP *• 4 

(b) 
Name, address, and ZIP e 4 

(b) 
Name, address, and ZIP * 4 

(c) 
Aggregate contributions 

$ 

(C) 
Aggregate contributions 

50.000 

(C| 
Aggregate contributions 

$ _ _ 

(c) 
Aggregate contributions 

200,000 

(C) 
Aggregate contributions 

1.000.000, 

(C) 
Aggregate eorrtrlbutlons 

(d) 
Type of contrltMitlon 

Person (ZI 
Payroll • 
Noncash • 

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

(d) 
TVpe of contribution 

Person 2] 
Payroll • 
Noncash • 

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

Type Of contribution 

Person [7] 
Payroll • 
Noncash • 

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

w 
Type of contribution 

Person 2) 
Payroll • 
Noncash • 

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

(d) 
Type of contribution 

Person [Zl 
Payroll • 
Noncash • 

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

(d) 
Type of contribution 

Person 21 
Payroll • 
Noncash • 

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

Seheduls B (Peim SSO, SSO-EZ, or SSO-PF) (MIC) 
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Schedule B (Fomi 990,990-EZ, or 99(MiF) (2010) Pege 6 ol 6 si Pert I 
Nome of orBonlzation 
American Action Network, inc. 

Employer Montiflcatloh number 
27-0730508 

(a) 
No. 

31 

(a) 
No. 

32. 

(a) 
No. 

33 

(a) 
No. 

34 

(a) 
No. 

(a) 
No. 

Contributors (see instructions) 

(b) 
Name, address, and ZIP * 4 

(b) 
Name, addreas, and ZIP + 4 

(b) 
Name, address, and ZIP * 4 

(b) 
Name, address, and ZIP * 4 

(b) 
Name, address, and ZIP * 4 

(b) 
Name, address, and ZIP * 4 

(c) 
Aggregate contributions 

500.000 

w 
Aggregate contributions 

$.... 25.000 

(C) 
Aggregate contributions 

25.000 

(0 
Aggregate contributions 

10.000 

W 
Aggregate contributions 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

Person [Zl 
Payroll • 
Noncash • 

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

(d) 
Type of contribution 

Person [ZI 
Payroll • 
Noncash • 

(Complete Part nil there Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person [Zl 
Payroll • 
Noncash • 

(Complete Part IIII there Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person El 
Payroll • 
Noncash • 

(Complete Part II If there Is 
a noncash contrltiutlon.) 

(d) 
Type of contribution 

Person • 
Payroll • 
Noncash • 

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

(d) 
TVpe of contribution 

Person • 
Payroll • 
Noncash • 

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

Schedule S (Form eso, eso-EZ. or seo-PF) (2010) 
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SCHEDULE C 
(Fonii 990 or990-EZ) 

Oapaftmsnt at the Tieeiury 
Internal Revenue SBIVIOB 

Political Campaign and Lobbying Activities 
For OrBanliaOoni Exempt From Income Tex Untlereectlon 801(e) enii eeetlon 627 

^ Complete H the orgenlzeUon le deecribed below. ^ Atttch to Form 990 or Form 990-EZ. 
^ See eeparate Inetruotlone. 

0MB Na 15480047 

110 
Open to Public 

Itisiiection 
II the orgenlxatlon enewemd 'Yee," to Form 990, Part IV, line 3, or Form 980^, Pert V, line 46 (Political Campaign Aetlvltlee), then 

• Section 501(c)(3) organizations; Complete Pans l-A and B. Do not complete Pait l-C. 
• Section 501(c) (other than section 501(c)(3)) orBanlzatlons: Complete Parts l-A and C below. Do not complete Part l-B. 
• Section 527 organizations: Comptete Part l-A only. 

If the orjgenlzatlon anawered *Yea," to Form 990, Part IV, Una 4, or Form 990-EZ, Part VI, Una 47 (Lobbying AeUvltlee), then 
• Sedlon 501(c)(3) organizations that have filed Form 5766 (election under section 501(h)): Complete Psrt'll-A. Do not corhplete Part ll-B. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (eleetion.under section 501 (h)): Complete Part tl-B. Do not complete Pert ll-A. 

If the organlzaUon answered nrae," to Form 990, Part IV, line 8 (Proxy Tax) or Form 990-EZ, Part V, line 36e (Proxy Tax), then 

Name of organization 
American Action Network, inc. 27^730508 

Complete if the organization Is exempt under section 601(c) or Is a section S27 organization. 
1 Provide a description of the organization's direct and indirect poiiticai campaign activities in Part IV. 
2 Political expendKures • $ .%O3A053 
3 Volunteer hours , . „ 30Q 

Complete If the orpanlzation Is exempt under section S01{c)(3). 
Ctlon4£i55. 

Part l-B 
1 Enter the amount of any excise tax incurred by the organization under section' 
2 Enter the amount of any excise tax Incurred by organization nianagers under section 4955. 
3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? 
4a Was a correction made? 
b If 'Yes." describe in Part iV. 

• $ 
$ 

• Yea • No 
• Yes • No 

Complete If the organization Is exempt under section SOIfc), except section 5Q1fc)f3). ^ 
Enter the amount directly expended by the filing organization for section 527 exerfipt function 
activities »• $ 
Enter the amount of the filing organization's funds contributed to other organizations 
for section 527 exempt function activities • $ 
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b ^ $ 
Did the filing organization file Form i120-POL for this year? O Yes [X. 

L5.7 
No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fijing 
organization made payments. For each organization listed, enter the amount paid ftrom tha filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a polHlcal action committee (PAC). If additional space is needed, provide infomiation In Part IV. 

MNmu WAddraaa (c)EIN (dlAiitount paid front 
filing otganlutlotra 

funda. ilnona.anlar-O-. 

(a)AmountalpGMIcal 
oontrlbufiona raimivad end 

pnniplyenddraclly 
daCvarad to a tapatola 
pallrlGal ofganlzrifion. tf 

none,anlar-0-. 

(1) 
0 0 

(1) 
0 0 

(2) 6 0 
(2) 6 0 

0) 
0 0 

0) 
0 0 

(4) 
0 0 

(4) 
0 0 

(6) 
0 b (6) 
0 b 

(8) 
0 0 

(8) 
0 0 

For Paperwork Reduction Act Notice, aeo the Inatiuctlona fOr Form 900 or OBO-EZ. 
(HTA) 

Schadulo O (Form 990 or 990-eZ| 2010 



American Action Network, Inc. 27-0730506 
Schedule C (Fonm 990 or 980-EZ) 2010 
BHIICT • CnmnlAta If thn nmanfantlftn l« AVAinnt iinrtar ennHnn snifatrai anrf fllArt Form S7fi« faiar.Bnn 

PBge2 

under section S01(h)). 

A Check 
B Check 

If the filing organization belongs to an affiliated group. 
If the filing organization checked box A and "limited control" provisions apply. 

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

|b)Ainilaled 
gimp lotele 

la Total lobbying expenditures to Influence public opinion (grass roots lobbying). 
b Total lobbying expenditures to Influence a legislative body (direct lobbying). 
c Total lobbying expenditures (add lines 1e and 1b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 
1 Lobbying nontaxable amount. Enter the amount from the following table In both 

columns. 
ir the amount on line 1e, column (a) or (b) la: The lobbying nontaxable amount la: 
Not over $500,000 20% of the amount on line 1e. 
Over $500,000 but not over S1.000.000 $100,000 olus 15% ot the excess over $500,000. 
Over $1.000.000 but not over $1.500.000 $175,000 Dius 10% of the excess over'Sl .000.000. 
Over $1,500.000 bul not over $17,000,000 $225,000 olus 5% ol'tha excess over $1.500.000. 
Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) 
h Subtract line 1g from line la. If zero or less, enter -0-
I Subtract line If from line 1c. If zero or less, enter-0-. 
J If there Is an amount other than zero on either line 1 h or line 11, did the organization file Fom 4720 reporting 

section 4911 tax for this year? Il Yes 11 No 

4-Year Averaging Period Under Section 601(h) 
(Some organizations that made a section 601(h) election do not have to complete all of the five 

columns below. See the Instructions for tines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
beginning in) 

(a) 2007 (b) 2008 (c|2oog (d)2010 (e) Total 

2a Lobbying nonlaxabie amount 
0 0 0 

b Lobbying caiiing amount 
(150% of line 2a, column(e)) 0 

c Total lobbying expenditures 
0 0 0 

d Grassroots nontaxable amount 
0 0 0 

e Grassroots celling amount 
(150% of line 2d. column (e)) a., fifr "v-V -• . . 

r's -.' JL.V. .V'JUiw 0 

f Grassroots lobbying expenditures 
0 0 9 

SchaduK C (Form 990 or 990.EZ) 2010 
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American Action Network, Inc. 
ScTwdule c (Fonn 990 or 990-EZ) 2010 

Part iPB 

27-0730500 
PBOB3 

Complete if the organization Is exempt under section 601(c)(3) and has NOT filed Form 6768 

1 (a) 1 (b| 

Yes No Amount 

1 During the year, did the filing organization attempt to influanos foreign, national, state or local 
legislation. Including any attempt to Influence public opinion on a legislative matter or 
referendum, through the use of 

a Volunteers? 
1 i 1 During the year, did the filing organization attempt to influanos foreign, national, state or local 

legislation. Including any attempt to Influence public opinion on a legislative matter or 
referendum, through the use of 

a Volunteers? 
i 

b Paid staff or management (Include compensation In expenses reported on lines 1c through 11)? 
c Media advertisements? 
b Paid staff or management (Include compensation In expenses reported on lines 1c through 11)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants tc other organizations for lobbying purposes? 
g Direct contact with legislators, their stafb, govemment officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . 
1 Other activities? If "Yes," describe In Part IV 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . 
1 Other activities? If "Yes," describe In Part IV 
J Total. Add lines tcthrough 11 nbil 

li'iTtfti 

0 
2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 

nbil 
li'iTtfti 3 -SI w b If "Yes," enter the amount of any tax Incurred under section 4912 

c If 'Yes," enter the amount of any tax Incurred by organization managers under section 4912. . 
d Ifthefllinaomenlzatlon Incurred a section 4912 tax. did It file Form 4720 for this year?. . . . 

b If "Yes," enter the amount of any tax Incurred under section 4912 
c If 'Yes," enter the amount of any tax Incurred by organization managers under section 4912. . 
d Ifthefllinaomenlzatlon Incurred a section 4912 tax. did It file Form 4720 for this year?. . . . 

•gimaiiB-w Complete if the organization la exempt under section 501 (c)(4), section 501 (c)(5). or section 
S01(c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? 
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?. 

Yss No 

Complete If the organization la exempt under section 60i(c)(4), section 501(c)(6), or section 
601(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR If Part lll-A, line 3 Is answered 
"Yes." 

1 Dues, assessments and similar amounts from members 1 
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of 

political expenses for which the section 627(f) tax was paid), 
a Current year "Sa* 
b Carryover from last year 
c Total 

2b b Carryover from last year 
c Total 2c 0 

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 reesonable estimate of nondeductible 
lobbying and political expenditure next year? 

5 Taxable amount of lobbying and oolltlcal exoendltures (see Instructions) 

3 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 reesonable estimate of nondeductible 
lobbying and political expenditure next year? 

5 Taxable amount of lobbying and oolltlcal exoendltures (see Instructions) 

1 
4 

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 reesonable estimate of nondeductible 
lobbying and political expenditure next year? 

5 Taxable amount of lobbying and oolltlcal exoendltures (see Instructions) S 0 
•agniHi Supplemental Information 
Complete this part to provide the descriptions required for Part liA, line 1; Part l-B, line 4; Part l-C, line 5; and Part ll-B, line II. 
Also, complete this part for any additional Information. 
PartJ-AUtieAjSpenlJiMted resources to.supportqrppposecandl^^^^^ 

.moy£»nter;rightpn:nclpaJj.^ypp.gaaingJnJndqQfndenJ.M^^^^^^ 

wMhutedJgaJIke-mlndedoraa.nizaMon.Amprl^^^ 

SchMtuI* c (l^im SM or(M-BZ) 2010 



American Action Netvroik, Inc. 
Sciiadula C (Form SN or eso-EZ) 2010 

27-0730508 
_ES9&i 

Supplemental Information (continued) 

echadult C (Foim no or nO-EZ) 2010 



SCHEDULE D 
Supplemental Financial Statements 

P Complete If the organization anewered "Yes," to Form 990, 

0MB No. 16404047 
(Form 990) Supplemental Financial Statements 

P Complete If the organization anewered "Yes," to Form 990, lilO 
Oepatlmmr or Ow Tmniry 

Part IV, lino 6,7,8,9,10,11, or 12. 
P AtUch.to Form 990. P See aeparate Instructions. 

0|)LMi to Public 
iilSpL'CtiOll 

Action NetwoiK Inc. 27-0730506 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts/Complete if 

I 
L 
L 
3 

1 Total number at end of year 
(a) Donor arfvlaod funtfa (b) Fiindt and othar oooounti 

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year). . 
4 Aggregate value at end of year. . . . 

2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year). . 
4 Aggregate value at end of year. . . . 

2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year). . 
4 Aggregate value at end of year. . . . 

Did the organization inform all grantees, donora, and donor advisors In writing that grant funds can Ire 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose confening impermlsslbte private benefit? Q Yes [j No 

mi conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV. line 7. 

Purposefsl of conservation easements held by the organization (check all that apply). 
I I Preservation of land for public use <a,g.. recreation or education) [_J Preservation of an historically Important land area 

r~l Protection of natural habitat • Preservation of a oertllied historic structure 

I I Preservation of open space 
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation 

a Total number of conservation easements 
HaldatttioEndarihoTnYaar 

a Total number of conservation easements 2a 
b Total acreage restricted by consen/ation easements 2b 
c Number ofconsenretlon easements on a certified historic structure included In (a). . . . 
d Number of consenration easements Included In (c) acquired after 6/17/06, and not on a 

historic structure listed In the National Register 

2c c Number ofconsenretlon easements on a certified historic structure included In (a). . . . 
d Number of consenration easements Included In (c) acquired after 6/17/06, and not on a 

historic structure listed In the National Register 2d 

4 
6 

la 

Number of consenration easements modified, transferred, released, extinguished, or terminated by the organization 
during the tax year • 
Number of states where property subjert to conservation easement Is located • 
Does the organization have a written policy regarding the periodic monitoring, inspection' handFing of 
violations, and enforcement of the conservation easements it holds? f"! Yes PI No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
a _ 
Amount of expenses incurred in monitoring, inspecting, and enforcing consenration easements during the year 
" $ 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i)andsectlon170(h)(4)(B)(li)7 • Yes • No 
In Part 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 finandal statements that describes 
the organization's aceouritino for conservation easements. 

HQ Organizations Maintaining Collections of Art, Histortcai Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form.990. Part IV. line 8. 

If the organization elected, as permitted under SPAS 116 (ASC 956), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance 
of public service, provide, in Pari XIV, the text Of the fbotnote to Its financial statements that describes these items. 
If the organization elected, as pemnltted under SPAS 116 (ASC 956), to report in Its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held fbr public exhibition, education, or research In furtherance 
of public service, provide the following amounts relating to these Items; 
(I) Revenues Included In Perm 990, Part VIII, line 1 • $ 
(li)Assets Included In Perm 990, Part X . . • $ 
If the organization received or held works of art, historical treasures, or other similar assets fbr financial gain, provide the 
following amounts required to be reported under SPAS 116 (ASC 956) relating to these Items: 
Revenues Included In Pomi 990, Part VIII, line 1 • $ 
Assets Included In Perm 990, Part X e$ 

For Paporwork RsduetJan Aet Notice, see the Inetructlons fbr Form 980. 
(HTA) 
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American Action Network, Inc. 27-0730508 
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illTM Organizations Maintaining Collections of Art Hletortcal Treasures, or Other Similar Assete fcontmued) 
Using the organisation's acquisition, accession, and other records, check any of the following that ate a significant 
use of Its collection items (check all that apply); 
I I Public exhibition d Q Loan or exchange programs 

r~l Scholarly research e • Other 

I 1 Preservation for future generations 
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

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?. . . n Yes • No 

1a 

Da 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. 

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990. Part X? • Yes • No 

c Beginning balance 
d Additions during the year 

Amount 
c Beginning balance 
d Additions during the year 

lc 0 c Beginning balance 
d Additions during the year Id 
a Distributions during the year 1e 
f Ending balance If 0 

2a Did the organization Include an amount on Form 990, Part X, line 21 ? P"! Yes fxl No 

Ismm Endowment Funds. Complete if the organiz 9tlon answered 'Yes" to Form 990, Part IV, line 10. 

la Beginning of year balance. . . . 
b Contributions 

(a) Cumnt yaar (bjlVloryaar (e) Two yaars tuck (•qnireeyaaraluck (a) Four years oacli 

la Beginning of year balance. . . . 
b Contributions 

0 la Beginning of year balance. . . . 
b Contributions 
c Net investment earnings, gains, 

and losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs 
f Administrative expenses /•( 
g End of year balance 0 0 0 jnTif! -i'l.'' 

2 
a 
b 
c 

3a 

Provide the estimated percentage of the year end balance held as: 
Board designated or quasl-endowment • 
Pemanent endowmerit • % 
Term endowment • %. 
Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(I) unrelated organizations 
(II) related organizations 
If'Yes" to 3a(ll), are the related organizations listed as required on Schedule R7 

Yes No 
3a(l} 
3a(ll) 

3b 

lifqiMN Land, Buildings, and Equipment See Form 990, Pi irt X, line 10. 
Ooscrlptlon or Invoatmanl (a)Costareitiarba3ls 

(inveslmant) j 
|b) Cost or other 

basis (other) 
|G) Accumulated 

depreciation 
(d) Book value 

la Land 0 0 -An-, 0 
b Buildings 0 0 0 
c Leasehold Improvements 0 0 0 0 
d Equipment 0 42.300 8.3271 33.973 
0 Other o' 0 d 0 

Total. Add lines la through 1e. {Column (d) must eoual Farm 990. Part X. column (B). lino 10(c).) • 33.973 
8diMlul*D(Faiin 990) 2010 
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Schedule D IForm 880) 2010 

27-0730508 

InvBStwents—Other Securities. See Form 990, Part X. line 12. 
jsail 

(e) DeeolpOon of eecurfty or cateooiy 
(including name of eocurlly) 

(1) Financial derivatives . . . 
(2) Cioseiy-held equity interests. 
(3) Other 
...lAL...!!"!!!™!!!!!!!!!: 

.IBl. 

.191. 

.(EL 

.lei. 

.IQl. 

.(HI. 
Jt!L 

Tern. reainBM Wft Wew >2) 

(b) Book value (c) Method of valuoOon: 
Coal or endoFyear market va 

Investmertts—Proaram Related. See Form 990, Part X. line 13. 
(a) Oeacrtption oT Inveetinent type 

JIL 
_(2L 

(3) 
(d) 

J6L 
J§L 
m 

JSL 
(9) 

jm. 
Total. (CMUIM W mml egualFonn 880, PuiXe* (B) Biw 13J 

(b| Book value (e| MelhodoTvaluaUon; 
Coal or end^-year martial value 

Other Assets. See Form 990, Part X, line 15. 
(a) DeacrtpHon 

(1) 
_I2L 
J3L 
M) 
J6L 
JSL 
JZL 
JSL 
JSL 
no) 

Total. rCo/umn fb) must equal Form 990. Part X. col. (B) line 15.). 

(b) Book value 

Other Liabilities. See Form 990. Part X. line 25. 
1. (a)Oaacrtpllonolflalilllly 

(1) Federal Income taxes 
JSi 
JSL 
JSL 
JSL 
JSL 
JZL 
(8) 
JSL 
JISL 
JUL 
TBtii.<c»a«iiiii(Wiiivir«iniar<=iaiiiiMdFartx;wtmftit2a;; » 

il Amount 

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liabUltv fbr uncertain tax positions under FIN 48 (ASC 740). 

Bchedule D (Feim 880) 8010 
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27-073050S 
Pago 4 

1 
2 
3 
4 
6 
6 
7 
8 
9 

10 
Part Xlt 

Raconclllation of Change In Net Assets from Fonn 990 to Audited Financial Statotnente 
Total revenue (Form 990, Part Vlll, column (A). Una 12). 
Total expenses (Foim 990, Part IX, column (A), line 25) 
Excess or (defldt) for the year. Subtract line 2 from line 1 
Net unrealized gains (losses) on Investments 
Donated sen/ices and use of facilities, 
Investment expenses 
Prior period adjustments 
Other (Describe In Part XlV:) 
Total adjustments (net). Add Unas 4 through 6 
Excess or (deliclt).for the year pier audited tihancial statemerits. Combine lines 3 and 9. 10 

-0 
0 

Reconclllatton of Revenue per Audtted Financial Statenients With Revenue per Retui;o 
Total revenue, gains, and other support per audited financial statements 
Amounts Included on Una t but not on Form 990, Part Vlll, line 12: 
Net unrealized gains on Investments 
Donated services and use of facilities 
Recoveries of prior year grants 
Other (Describe In Part XlV.) 
Add lines 2a through 2d 
Subtract line 2e froni line 1 
Amounts Included on Form 990, Part Vlll, line 12, but not on line 1: 
Investment expenses not Included on Fonn 990, Part Vlll, line 7b. 
Other (Describe In Part XlV.) 
Add lines 4a and 4b 
Totalrevenue. Add lines 3 and 4c. (This must eQUol Form 990. Part I. line 12.) 

2a 
2b 
2L 
2d 

2e 

4a 
4b 

4e 

Total exoerwes and losses car audited financial statements 1 1 
1 

: Amounts Included on line 1 but not on Form 990, Part IX, line 25; 
a Donated services and use of facilities 2a 

0 

b Prior year adjustments 2b 

% 
0 

c Other losses 2e 
% 

0 
d Other (Describe In Part XIV.) 2d % 

0 a Add lines 2a throuoh 2d 2e 0 
1 Subtract Una 2s from Una 1 3 0 
1 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form .990, Part Vlll, line 7b. . . 
b Other (Describe In Part XlV.) 

4a 

0 

1 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form .990, Part Vlll, line 7b. . . 
b Other (Describe In Part XlV.) 4b 

0 c Add lines 4a and 4b 4c 0 
1 Total expenses. Add llneb 3 and 4c. (This must equal Form 990. Pert 1. line 18,) 6 0 

Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, S, and 9; Part III, lines la and 4; Part IV, lines lb 
and 2b; Part V. line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
this part to provide any additional information. 

SetadultO (Fonn 990) 2010 
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Supplemental InfoimatJon (continued) 
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SCHEDULE J 
(Form 990) 

Department or the Treiuuiy 
Internal Revenue SoivlEe 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, anil Highest 

Cempensatad Employees 
P Complata If the erganlzallon answered "Yea" to Form 990, 

Part IV, line 23. 
P Attach to Form 990. a See eeoarato Instructions. 

0MB No. 1545-0047 SCHEDULE J 
(Form 990) 

Department or the Treiuuiy 
Internal Revenue SoivlEe 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, anil Highest 

Cempensatad Employees 
P Complata If the erganlzallon answered "Yea" to Form 990, 

Part IV, line 23. 
P Attach to Form 990. a See eeoarato Instructions. 

»10 
SCHEDULE J 
(Form 990) 

Department or the Treiuuiy 
Internal Revenue SoivlEe 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, anil Highest 

Cempensatad Employees 
P Complata If the erganlzallon answered "Yea" to Form 990, 

Part IV, line 23. 
P Attach to Form 990. a See eeoarato Instructions. 

Open to Public 

Inspection 
Nome at the organization 

American Action Network. Inc. 

Employer IdanUflcatlon numlMr 

27-0730508 
Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the foilowing to or for a person listed In Form 
990, Part VII. Section A. line la. Complete Part I 
r~l First-class or charter travel 
I I Travel for companions 
l~1 Tax indemnification and gross-up payments 
r~1 Disaetionary spending account 

i to provide any relevant information regarding these Hems. 
r~] Housing allowance or residence for personal use 
[~~l Payments for business use of personal residence 
I~1 Health or social club dues or initiation fees 
[~1 Personal services (e.g., maid, chauffeur, cheO 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? if "No," oompiete Pari III to 
explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?. . . . 

indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. 
nn Compensation committee O Written employment contract 
n independent compensation consultant [x] Compensation survey or study 
[x] Form 990 of other organizations [X) Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part Vil, Section A, line la, with respect to the filing 
organization or a related organization; 
Receive a severance payment or change-of-controi payment from the organization or a related organization? 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
Participate in, or receive payment from, an equity-based compensation arrangement? 
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 601 (c)(3) and 601(c)(4) organizations must complete lines 5-9. 
For persons listed in Form 990, Part VII, Section A, line la, did the organizabon pay or accrue any 
compensation contingent on the revenues of: 
The organization? 
Any related organization? 
if "Yes" to line 5a or 5b, describe in Part ill. 
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 
The organization? 
Any related organization? 
If "Yes" to line 6a or 6b. describe in Part ill. 
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 
payments not described ifi lines 5 and 6? If'Yes," describe in Part ill 
Were any amounts reported in Form 990, Part Vli, paid or accrued pursuant to a contract that was 
subject to the Initial contract exception described In Regulations section 53.495e-4(a)(3}? If "Yes," describe 
in Part III 
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrtbed in 
Reflulationa section 53.4956-6(0)7 

lb 

" 41 •I 
VV-s 

ia 
4b 
4c 

5;^ 

m 
6a 
Bb 

For Paperwork Raduellon Act Notice, eee the Inetructlone lor Form S90. 
(HTA) 
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SCHEDULE 0. 
(Form 990 or 990-EZ) 

Dspwtmani of the Tnuuiy 
MiniilRovonuoSonrtcs 

Supplemental Information to Form 990 or 990-EZ 
Completa to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
P Attach to Form 990 or 990-EZ. 

OMBNa1S4S-0047 SCHEDULE 0. 
(Form 990 or 990-EZ) 

Dspwtmani of the Tnuuiy 
MiniilRovonuoSonrtcs 

Supplemental Information to Form 990 or 990-EZ 
Completa to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
P Attach to Form 990 or 990-EZ. 

1©10 
SCHEDULE 0. 
(Form 990 or 990-EZ) 

Dspwtmani of the Tnuuiy 
MiniilRovonuoSonrtcs 

Supplemental Information to Form 990 or 990-EZ 
Completa to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
P Attach to Form 990 or 990-EZ. 

open to Pul)lic 
lnsp('c(ion 

^Nama of Ihp apanlzBUon 

American AclibhNetworIt, Inc. , _. . 

Employer IdanllRcallon number 

27-0730508. 

?8rt y.SSfiJiP.n B .WP?. 1 P.Tt'S. bMjdXor a.commJttee.ttiereqO cpmpensatjon;?!^ i^ ̂ i 

05nPP.arabJe.oaaniz8tJon8Aqdetem^^^^ 

FoTOmP.a.1.yi.SedipnfiLineJ9.ppcuiiiRQfe.8re^^^ 

Fonp.SMPariyjJedlonBUneJ.IATheFommte 

oiaanjzajlpn^wjthcansultatjon.w^^^^^ ,.... 

.Ib.ereafte.r^.8.pe.n.u.lti.mate..d.ra.ftl.s.cirou.latedto.B^^^^^^ 

bqdy.wi.th.a.n.n.al.yeisl.o.n.o.f.th.e.F.ofin.9.?0,ex.Mp.t.fp.r.^^^ 

Av.a.nabl.e..for..mernbe.is.o.f.tti.a.aqyemi.nab.o.dxtq.rg.vjew 

P.onp.9?P.Pa.rt.V.I.Se.dlqn.B.Un.a.12c.T.h.e.o.rga.njzat.io.n.as!«.bo^^^ 

JPtareat.under.the. Cqnfltots.of inlerest.Pollcy. .It does 8.0.1.n Mnjunctip.n with .a.skl.na for 

Jnfqijpati.o.n.a.b.qut a.rrange.rne.n.t8th.a.t.m.axn.a.e.d to.bB.d.l8clqsed.on.t.h.e.F.qiTn.990in 

Ponp.?9P.Pa.rtJIJ.Une.4.a.:.C.qnti.n.u.e.d.Jg.d.eyelo.B.a.P.remie.r.cen.ter-^^^^^^^ 

.q'aBnl.za.tl.o.n..with.a.cJear.ml8sJp.nstBte.me.nt,.hjg.h-caJi.ber.B^^^^ , 

Jirp.qe.d.urB.8^reyi.evy8.and.l.eaa.lj)ro.qe88B.8;.CCo.nd.uqt.a.d..e)de^^^ 

Jn5ludi.nate!evjslqn.a.n.d.d.laitBj,a.dyertj8ina.tocu.8§dp.n. ..., 

je.'opPj.reMatp.rx.refocmand.pther.fed.e.raJJfgisJatl.vp.ia.a.ues.tsn^^ 

Conare.s.8j.m.o.8.ted.ed.u.catlqnala.rti.vjtje8^!ncl.u.d.l.nag.rassigote 

jnte.ra.ctiyep.qlJcy.b.riefing.8.cal|e.d.:Learn.a.n.d,Lead.\wl.th.a^^^^ 

Jnoludl.na.S.a.natqrB.,.Cfo.narBs.s.tp.a.n.^fotine.r.SepretBri.e8.a.nd.Am^^^ 

.e.d.ucat.edara8.8ip.qfo.l.e.B.der8.a.ti0.ut.wl.tipa.lj9S.ue.8.fogl.na.op.r.w^^^^ 

.ed.gcat.ion,.t.a.xppJl.qfj.ltrtip.lgr8t.ign..n.a.tlqnBi.8.Bp.u.n^^ 

.qan.te.r<ig.htp.rincip.le.8j .• 

Fq™.mP.a.rtJU.Li.nq4p.:.E.qtp.b.lLsh.qg.t.h.e..H.i8p.a.n.lc.Leag.et?Wp.Nel^^^^^ 

.oraasroots issue advocacy and educational Initiative for canter-flaht HiBoanic actlvlata. • 
For Psporwerli Rsduetlon Act Notice, see the Inetructlone for Form 990 or 990-EZ. Schedule O (Form 890 cr 9I0.EZ) (2010) 
(HTA) 
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Schedule 0 (Form 990 or 9B0-EZ).(20I6) PaHo.2 
Nems ol.Ihe organlzalion Employer Identlflcalion number 

American Action NBtwbrk. Inc: 27-0730508 

whlrtJndude^anJnaufluraJ^oliGy education 

Ara8ArpPteacHvlrtMCdJndy?eAe.4«Btl^^^^^ 

jncludlnfl current pndfgrrne/.§enatore,.Qonare8p^^^^ 

MbA9S9SPJSJP/Ah8yA?Pvemm8nt. 

foTO.?9P.PprtyJALnA2SAn..NArn5.CpJemanaJsp.seryedj9C&OofJ.^^^ 

m»»'mmmmmmmmmmmmmmmmmm mmm'mfmw m • 

4 ATOrisanArtlonFoiijm:8.J>pjaijlo^^ 

^ FA7n.??P.:mForm990ha8beenamen^^^^^^ 

4 jnjhBarnourtpAJ499J95wasjnadvB.rtenJly.re^grt^^^^ j 

6 j9bby!ng.6xeB.ns.B...ltil?.A.in8.n.d8lFp.fTp..9.9.0 .<»r.rBct.ly.re^ort8.mB..a^ 

g Jine..1.colu.ni.n.lAJ.&.eBIwa.8..d.B.crea.8.6d.bx|4.99,B.9.5^ 

9 Jnp£ea88.d.tv.|4.9.9.?9.5...Th6.l.n.a.^.6rJp.nt!)t.rep.ortBdp.ol.KJcal.g.ran.t.h.a.s.n.qw.bM^^^ 

MB.nd8d.S.cii.8d.u!8..C..P.art.1.-A.&.1.vC..Th8jn.adv8.ite.n.tly.re^ 
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