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. w
Re:  Supplemental Respons¢ 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 accomipanied the complaint in this
matter (“Complaint™). Accordingly, a copy of the amended Form 990 is enclosed.
It further refutes the allegation 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
actlvmes * 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 Kindell 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,” IRS, Instructions for
Form 990; Return of Orgamzatton 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

Available at http://www.irs.gov/pub/irs-pdf/i990sc.pdf.
Available at http://www.irs.gov/publ/irs-tege/eotopici02.pdf,
Available at http://www.irs.gov/instructions/i990/ar03 .html.
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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 FEC 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 FEC should find no reason to believe that AAN is a political
committee and dismiss the Complaint.

Sincerely,

1A
Witold Baran

| Caleb P. Burns

Andrew G. Woodson

Erclosure.
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wm 990

Depariment of the Traasury
Inlernal Ravenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod
benefit trust or private foundation)

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

@ (excopt black lung

I OMB No. 16450047

2010

Open to Public .
Inspection ,

-

A_For the 2010 calendar year, or tax year beginning 7[1/2010
B_ Chackif applicabte; JC Name of organization ~ American Action Network, Inc.

Land ending

6/30/2011

D Addrgss chango

Ooing Business A5 Amarican Action Network, Inc.

D Name changs
D Initial retum
D Terminated

E Amended retum
[ Application pending | F

555 13th Street NW

Washington DC

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

D Employor Identification number

Number and street {or P.O. box If mait Is not delivered to streat addness) {Room/suite
510 W

City or town, slate or country, end 2IP + 4

DC 20004

27-0730508
E Tetaphone numbar
202) 559-6420

G Gross recalpls $

27,479,384

Name and address of principal officer:

| Tax-exempt status:

D 501(::)(3)@ 501c) ( 4 ) < (nserino.) D 4947(a)(1) or D 527

J Website: » www.amerlcanactionnetwork.org

K Fomn of orgenization:

M(z) Is this 5 group retum for affillstss? || Yes[ X] No

H(b) Are all offiliates Included?

Cves[Jno

If “No,” attach s fist. (see instructions)

H(c) Group oxamption number &

[ Jvust [ ] association [__] omer »

@ Corporation

ll. Yeer of formation: 2009

M State of legal domiclle: DE

mSummaﬂ
1 Briefly describe the organization's mission or most significant activities:

g
E BOCUIY ., et e eeecaceeerenenreeeeneneneerenatmvesceensmemeamemeentasesssmseesesssseroamsnasencans
2 Check this box »D if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
2 3 Number of voting members of the governing body (Partvl,lineta). . . . . . . . . . . 3 11
4 Number of independent voting members of the goveming body (PartVl,line1b). . . . . . 4 10
% 5 Total number of individuals employed in calendar year 2010 (PartV,line2a). . . . . . . . 5 8
6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . .. . ] 20
7a Total unrelated business revenue from Part VIll, column (C),line42. . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . ., . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,line1h). . . . . . . . . ... .. 2,750,351 27,479,380
2| 9 Program service revenue (Part VIl line2g). . . . . . . . . . . . .. 0 0
g 10 Investmentincome (Pant Viil, column (A), lines 3,4,and7d). . . . . . . 21 4
14 Other revenus (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118). . . 0 0
12__Total revenue—add fines 8 through 11 {must equal Part VI, column (A), line 12). . 2,750,372 27,479,384
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 1,285,140
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . 0 0
g |15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 400,011 713,658
2 |16a Professional fundraising fees (Part IX, column (A),llnet1e). . . . . . . 0 5,000
|§ b Total fundraising expenses (Part IX, column (D), line 25)» ________ _ 245882|F. Y &% . Mo L NFIERY A A S
17  Other expenses (Part IX, column (A), lines 11a~11d, 111-=24f). . . . . . . 1,046,664 23,688,536
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) . . 1,446,675 25,692,334
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 1,303,687 1,787,050
Beginning of Curvent Year End of Year
20 Totalassets(PartX,line16). . . . . . . « . « . . « « e e 1,351,678 3,165,233
21 Total liabilities (Part X, line26). . . . . . . . . . . . . . . ... 47,981 74 486
22 _ Net asgets or fund balances. Subtract line 21 fromline20 . . . . . . . . 1,303,697 3,090,747
Signature Block
Undar penalties of perjury, 1 declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and balle, i Is trua, came gla. Doclaration of preparer (other than officer) s based on all informatton of which preparer has any ki N
— [ 8529/1;
Here p Oote”  ©
' poYE | £31 [ )« \A ed lbﬁNT’
Typse or prinl name and title
PrintType preparer's name Preparer’s signature Date PTIN
Check it
::;‘:,am.s Tgonatrm Proch Gimadlion 2. friedh ) ¢PA 8/22/2012 sell-enp@ysd
Use Only Firm's nama __» Janathan T Proch LLC CPA Firm'’s EIN »
Fim's address » One Research Court, Suite 450, Rockville, MD 20850 Phona no. __ {301) 253-0058

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

jD-Yes IX] No

For Paperwork Reduct
(HTA)

ion Act Notice, see the separate instructions.

Form 990 (2010)
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Form 980 (2010 American Action Network, inc. ) 27-0730508 Page 2
mn. Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartil . . . . . . . .. .. .. [X]
1  Briefly describe the organization's mission:

The American Action Network Ig a 501 (c} {4) "action tank that will create, encouragesand _ . . __... S comacnan —

Promote canter-fight policies based on the principles of freedom, limited government, ________ . ... veemcscerasannans S

American exceptionalism, and strong national policy, . __.____.._.... cemmeccemttenmmasssnammocesannosaeannnn S
2 Did the organization undertake any significant program services during the year which were not listed on

theprior Form8800r990-E27. . . . . . . . . . .. e e e e [ 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
BOIVIOBS? . . . . . . i i e e e e e e e e e [ Yes [X]No
i "Yes," describe these changes on Schedule O.

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

4a (Code: ,___ .. .. _. .}(Expenses $ ____256,255343 including granta of § _____ .1,285,140 )(Revenue$ ___ | 0)
SEE SCHEDULE O et evecceococreceacasasassameasessteanoosesasaesen————aseeetemacesneesessnemmsnnn.

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

(Expenses $ 0 including grants of $ 0) (Revenus $ 0)
4e__Total program sorvice expenses » 25,255,343

Form 990 (2010)

[
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Form 880 (2010)  American Action Network, Inc.

m Checklist of RoEulmd Schedules

1

10

"

12a
b
13
14a
b
16
16
17
18
19

Form 990 filers that operate one or more hosguals must attach audiled financial.statements (see mslructlonsl

27-0730508 Poge 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,*
completo Schedule A . . . . . . . . . . . . i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . e
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposlhon to
candidates for public office? /f "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . .. ...
Section 5§01(c){3) organizations, Did the organization engage In iobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete ScheduleC,Partll . . . . . . . . . . . . . . ..
18 the organizatlon a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187? If “Yes,"“ complete Schedule C,

Partlil . . . . . . e e e e e e e e e e e e e e e e e e e
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? /f “ves,®
complete Schedule D, Part! . . . . . . . . . . . e e e e e e e e e e e e
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . . . .
Did the organization maintain collections of works of ar, historical treasures, or other similar assels? If *Yes,"
complete Schedule D, Partlll . . . . . . . . © v v « v« v e e e e e e e e e e e e e e s
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,*

complete Schedule D, PartlV . . . . . . . . . .« @ i e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f °Yes," complete Schedule D, PerlV . . . . . . . e e e e e e e e e
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VILVILIX, orXasapplicable. . . . . . . . ¢ 0 0 i e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete
Schedule D, Part VI.. . . . . . . . . . e e e e e e e e e e e e e e e e e e
Dld the organization report an amount for Investments—other securities in Part X, line 12 that Is 5% or more

DId the organization report an amount for investmente—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIll. . . . . . . . . . . ., .
Did the organization report an amount for other assats in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, PartiX.. . . . . . . . . . . . . ... ...
Did the organization report an amount for other liabllitles in Part X, line 257 I “Yes, complere Schédule D, Part X. .
Did the organization's separate or consolidated financial statements for the tax yearinclude a footnote that addresses

the arganization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pan X. . . .
Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " complete
Schedule D, Pants XI, Xll, and Xill .. . . . . . . « v @ & e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financlal statements for the tax year? /f "Yes,”
and if the organization answered "No” to line 128, then completing Schedule D, Parts X, X, and Xll! is optional .
Is the organization a school described in section 170(b)(1)(A)(li)? If "Yes,"complele Schedule E . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land 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? /f "Yes,"complete Schedule F, Partsllend 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? /f *Yes,® complete Schedule F, Parts lilend v . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? /f "Yes,® complete Schedule G, Part | (see instructions) . . . . . . . .
Did the organization report more than $18,000 total of fundralsing event gross income and contributions on

Part VI, lines 1c and 8a? /f "Yes,"complele Schedule G, Partll . . . . . . . . . . . . . . ... ...
Did the organization repart more than $15,000 of gross Income from gaming activities on Part VIII, line 8a?

if "Yos,"complete SChedule G, Partlll . . . . . . . . . v v v v 4 v e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . e
If "Yes" to line 208, did the organizatlon attach its audited financial statements to this return? Noto. SOme

Yos

x O

x

11c

11d

11e

XX > X

11t

x

120

12b

13

14a

14b

x  Ixfx|x |

16

x

18

17

18

19

XX Ix ¢ Ix

Form 990 (2010)

e
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m Checklist of Rgulrod Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland il . . . . . . . . Al X
22 Did the organization report more than $5,000 of grants and other agsistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complele Schedule |, Pertslandill . . . . . . . . . . | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's curment and former officars, directors, trustees, key employees, and highest compensated
employees? If Yes,"complele Schedule J . . . . . . . . . . . . . i s e e e . 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 /f “Yes, " answer flines
24b through 24d and complete Schedule K. If “No,"gotofine25 . . . . . . . - . . . . . . « . .. .. 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . ... .. e e Ve e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme duringtheyear?. . . . . . | 24d
26a Section 501(c)(3).and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Pert! . . . . . . . . . . . . .. 28a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . . . . . . . a0 e e e e e e e e 28b X
28 Was aloan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or
disquallfied person outstanding as of the end of the organization's tax year? /f *Yes, " complele Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person relaied to such an individuai?
If "Yos,"complete Schedule L, Part il . . . . . . . . . .« « c i i e e e e e e e e e (27] 1 X
28 Was the organization a party (o a business transaction with one of the following partles (see Schedute L, l ‘-‘-’3,‘ Fo h"“
Part IV instructions for applicabls filing thresholds, conditions, and exceptions): Fae [ ‘-:'i i
a A cument or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV . . . . . . 28a X
b A family member of a current or former officer, director, lruslae, or key employee? If *Yes,"” complete )
Schedule L, Partlv. . . . . . ... .. .. . e e e e e e e . | 28b X
¢ An entity of which a current or rormer ofﬂur. director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M . | 29 X.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ,
conservation contributions? /f *Yes,"complete Schedule M . . . . . . . . . . . . . 000000 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N,
o T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If °Yes," complete Schedule N, Partli ., , . . . . . .. . . . ... o e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part! . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Parts Ji,
HLIV,end V. line 1 . . . . . . . L e e e e e e e e e e e e e 34 X
36 s any related organization a controlled entity within the meaning of section 512(b)}{(13)?. . . . . . . . . . . . 35 X
a Did the organization receive any payment from or engage in any transaction with @
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R,
PartV,line2 . . . . . ... ........ e e [ ves [x] no
38 Section 801(c)3) organlzatlom Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complele Schedule R, PartV,line 2 . . . . . . . . . . « .« i v i i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complate Schedule R, Part
Ve e e e e e e e e e e e e e e e e e e e e e e e 7 4 X
38 Did the organization complete Schedule O and provide expianations In Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. .. . . . . . . . . . . . . . . . . . 38| X

Form 890 (2010)
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Form 890 (2010) American Action Network, Inc.

IEXXA  Sttements Regarding Other IRS Filings and Tax Compllance

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

27-0730508 _ Poge 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . L 0 0 0 e v e e e e e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . I_zl
b 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 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .
b if"Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securlties account, or other financial
BCCOUNE)P . . . . . L L L st e e e e e h e e e e e e e e e e e e e e e e e e e
b If"Yes"enterthe name of the forelgn CoUNtry: B e eemeeecaecetoseseeseenneas
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Fmanaal Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . “
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .
¢ If"Yes"toline Sa or 5b, did the organization file Form8886-T7?. . . . . . . . . . « . <« . . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were nottaxdeductible?. . . . . . . . . . . . . .. .. .. 6s ]| X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . . ... Lo eb| X1
7  Organlzations that may recelve deductible contributions under section 170(c). S P [ ;} &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | T [k
and services pravidedtothepayor?. . . . . . . . . . . . L 0 h o e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
requiredtofile FormB282?. . . . . . . . . . . L L L e e e e e e e e e e e e Tc
d If"Yes," Indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . lzal pIe] P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . Y
¢ |f the organization received a contribution of qualiified intellectual property, did the organization fila Form 8899 as required? . . | 7g
h  Ifthe arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file a Form 1098-C? . | Th
8 Sponsoring organizations maintaining donor advised funds and section 608(a)(3) supporting 3"51' )%’-" -5
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 4 ,_A;S Dy
organization, have excess business hoidings at any time duringtheyear?. . . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor adviged funds. R [ a3
a Did the organization make any taxable distributions under section4%66?. . . . . . . . . . . .. . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or refatedperson?. . . . . . . . . . . . 9b
10 Section §01(c)(7) organizations. Enter: . 5':,' R I
a Initiation fees and capital contributions included on Pat Vill, line12. . . . . . . . . . . 10a ¢{' ' e
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . . {10b F‘": ‘; b 1]
11  Section §01(c)(12) organlzations. Enter; "{'5.'
a Gross income from members orshareholders. . . . . . . . . . . ... ... .. [11a} Ly
b Gross income from other sources (Do not net amounts due or paid o other sources i-;-f', .
against amounts due orreceived fromthem.}. . . . . . . . . . . . ... ... m__b e
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 890 in lleu of Form 10417, 128
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . [12b ﬁ?& KL
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers. 13

a |3 the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . .
Note. See the instructione for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans. . . . . . . . e e e e 13b
¢ Entertheamountofreservesonhand. . . . . . . . . . . . . .00 e e . L13¢c
14a Did the organization receive any payments for Indoor tanning services during the taxyear? . . . . . . . . , . 14a X
b_ If*Yves" has it filed a Form 720 to report these payments? If *No, * provide an explenation in Schedule© . . . . 114b

Form 890 (2010)
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Foerm 890 (2010) American Action Network, Inc. 27-0730508

for @ "No" response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in
Schedule O. See Instructions.
Check if Schedule O contains a response to any questioninthis PatVli. . . . . . .

Page 6

m Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a 11]«
b Enter the number of voting members Included in line 1a, above, who are independent. . . 1b 104
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e

¥d
3 ?I:-Q

.’_:_5!3_3

h

any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .o o000 e L

3 Did the organization delegate control over management duties customarily perfonned by or under the dlract
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .

|2
3
Did the organization make any significant changes to Its governing documents since the prior Fom 880 was filed? . . . . . | 4
(]
8

Does the organization have members or stockholders?. . . . . . . . e e e e e e e e e e e e

4
8 Did the organization become aware during the year of a significant diversion of the organization's assets? . .
[]
7

a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?. . . . . . . . L L L L e e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held orwritten actions undertaken during
the year by the following:
a Thegovermningbody?. . . . . . . . . v ¢ i v e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of lhe govemingbody?. . . . . . . . . .. ... L. .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and sddresses in Schedvle O . . . . . . .

Soctlon B. Policles (This Section B requests information about polities not required by the Internal Revenue Code.)

Yes

10a Does the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . .. . . . . .. 10a

b If"Yes," does the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . 10b

41a Has the organization provided a copy of this Form 890 to all members of its goveming body before filing the

oMM . . . . L L e e e e e e e e e e e e e e e e e e e e e e 11a
3

b Describe In Schedule O the process, if any, used by the organization (o review this Form 980. PRk

%

12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline13. . . . . . . . . . . . . 128

b Are officers, directors or trustees, and key employees required to disclose annually interests that eould give
risetoconflicts?. . . . . . . . L L L L e s e e e e e 12b

¢ Does the organization regularly and consistently monltor and enforce compliance with the pohcy? if "Yes,*
describe in Schedule Qhowthisisdong. . . . . . . . . . . .« v i i v i s e e e e e e e

13 Does the organization have a written whistleblowerpalicy?. . . . . . . . . . . . . . .. . .. ...

14 Does the organization have a written document retention and destruction pollcy? ..............

ol I R R L

18 Did the process for determining compensation of the foflowing persons inciude a review and approval by
Indepandent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficilal. . . . . . . . . .. . ... ...

;]

-4

x|

b Other officers or key employees ofthe organization. . . . . . . . . . . . . . . . ... ... :

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.). . . . . . . . . . . ..
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a texable entity during the year?

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate -‘,‘-.'.15 ?9"‘_ gl ﬁ
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard gl 3-'1__:.-2"
the organizatiori's exemp! status with respectto such arrangements? . . . . . . . . . . . . . . . ... 16b

iy

E‘.

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be ﬂled >

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaliable for public inspection, indicate how you make these available. Check all that apply.

Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if 8o, how), the organization makes Its govemning documents, confiict of interest
policy, and financlal statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _ _______The organization {202).559-6420

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

Form 990 (2010)
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Form 990 (2010) _ American Action Network, Inc. ' 270730508 page?

m Compensation of Officers, Directors, 'T’rustoes. Koyimplqy_eosjflghast Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVll. . . . . . ., . . . . .. D

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

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

o 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 compenaation was pald.

© Llst all of the organization's current key employees, if any. See.instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than en officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/ar Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

1] (8) (G} (-] (€} L]
Name and Title Average Position (check all that apply)|  Ruportabie Reportable Estimated
e [T g[S[ed] ] T | Gy | e
(dmbo : 3 § § % i %‘ the oglnlzlﬂonl compensstion
hours for E organization | (W-2/1098-MISC) from the
related g’ 2 % (W-2/1099-MISC) orgenizetion
cmganizations and related
in Schedule E s organizations
0}
). Nom Coleman ________ ... ...,
CEQ; Dir ) . 20| X X 236,808 o] 10,097 -
f2)  FredMalek . eieeiaee 11|
Dbir 1] X 0 0 0
(9. lssacApplbaum . .....
Dir ) 1.] X .OL 0 0
{4 _MeriaCino _________. eeeceaceeeenrvens
Dir 1.] X 0 0l 0
_{6)..DylanGlenn _____ ..
Dir 1| X 0 ) 0
.{6)..BoydenGray .. ... "
Dir 1.] X 0 0 0
.{7)..8. Wayne Hughes, Jr. |____ . .........
Dir 1] X 0 0 0
_{8) Kentangone ________ ...
Dir 1| X 0 0 Q
8. MelMartinez ___ ... .....cieeeneanes
Dir 1] X 0 0 0
$30), JimNussle . .eeeaaannns
Dir 1.1 X 0 0 0
{13), TomReynolds ... ool
Dir 11 X 0 0 0.
432) _Gregory Stayten_____.
Dir 1] X 0 0 ]
J13), . VinWeber e S
Dir ) 1.] X | 0 0 Qo
134)__Richard Burke.......... A
Dir 1.1 X (1] 0 ']
{15). _GeorgeAllen ________ ... ' '
Dir - 1.1 X 0 ol )
$18) _Rob CollNg___ ... ecvereciereaemancans
Pres_ . 40. X 179,400 0 0

Form 890 (2010)
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Fom 960 (2010) -American Action Network, Inc. 270730508 Ppaga 8.
m Section A. Officers; Directors, Truatess, Key Employees, and Highest. Compenaated Employees (conlinuad).
A) (L] {©) ©) (&) F
Neme and e Average | Posiion (check all thatapply)]  Repoitable Reportatie Estmated
homu § i‘d compansation compensation emount of
from from related cther
(describe g a g s the organizations compensation
hours for i . organization | (W-2/1086-MISC) from the
related & i % (W-2/1089-MISC) organizaton
organizations E end related
in Schedule 5 organizations
0)
417)_ BrianWalsh_ ... wmemmeeeenene
Pres 40. X 0 Jj 0
J18) et neaeenan I '
0 0 0
L N
I L — )
K 1)
$22) e iieee———— ceceonnnns
Kt ) S
$28) oo e eee e
J2B) ittt Ean e nan v nans
T ——
Kt 2 S Y PO
28) o eeeeeeineanes reereveaana
ib Subtotal. . . . . .. ... ... ... .. f e e e e e > 416,208 of . 10097
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . . .. > 0l . % 0
d _Total (addlinesibandic). : . . .. . . . . .. ... .. - » 416,206 0 10,087

2  Tota! number of individuals (Including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

2

3 Did the organization list any former officer, diractor or frustee, key employee, or highest compensated
employee on iine fa? if “Yes,” complete Schedule J for such individuat

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,000? if “Yes," complete Schedule J for such
individual . . . . . . . . e e s e e e e e e e e e e e e e e .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for service’s rendered to the organization? If "Ye's,” complete Schedule J for suchperson . . . . .

Section B. Independent Contractors

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

coimpensation. from the orgariization.

(A)

Name and business address

(8)

Description of services

©)
Compensation

Willis Falton
mart Media Qroup . King
Tametg Vlggorv 81 pters
Natlonal Media Public Aftal

Connection Stmategy

PO Box 9295 :Cin

Lano

X gnnati, OH 45208
400, Alexandria, VA:22314
Alexandrie,
815 Sliters Lane, Alexandrla ; VA 22314.
300: Hudson-Bivd, Saint Paul, MN-§! B
2 Total number of Independent coritractors (Including but not Iimited to those listed above) who recelved

morg than $100,000 In compensation from the .omanization

A 22314

» 5

media placement services
niedla place '
media placemert services
media placement servicas
igdla placement services

t sérvices.

15,250,000

2,780,224
. 1,760,319

865,302

550,000

Form 990 (2010)
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-_éonnlbul!_ons, gifts, grants |
and ‘other-simlilar amounts

Form 860 (2010)°  ‘Amarican Adtion Network.inc. . .

Pa Statement.of Revenue.
e - T AT AL S ST ?,?','_T\:'Ej".;
fac -0 .=_"%‘“'$ré%‘-f;?-‘q
AT RN T Y

tal b

5‘»&&“?\" :

_ 3720730508 .

b Membershipdues, . . . . . . .. . bl

Fundraisingevents. . . . . . . . . 1c

Govemment grants (contributions). . . |1e

bl

All.other contributions, gifts, grants, and .
‘similar amounts not included above . . . |41

c
d Related organizations . . . . . . . . 1d}
)
f

g Noncash contributions included in lines 1a-1%  §. _
h

Total. AddlingsVe=11- - . . . . . -, . .

(A}

Total revenue

& ©

Relatledor | U

‘i o SRR
£ w*ﬁﬁ%
RS A
ORIy

o

T,

g

(2 .

i b

S| ..

5| o3

1 ©.izesion

g f All'othgr'prog_ram sarvice:revenu . 5
LA TOH'.Add Ii'ne's:'Z'a-2'f R B RO B |

other-similar.amounts) : :

6 Royalties- . .

'3 Investment income (including dividends, interést, and_

-4  Income from investment of tax-exempt-bond proceeds ., . .

T

’ .'m,Ro;i' o |

6@ GrossRents. . . . . . e

b Less: fental expenses . . .

¢ Rentalincomeor(ioss). . . {. . ... .0 ...

d Net rental income or (loss). .

7a Gross amount from sales of {ly Securities

assets other thaninventory, | _9|-

b Less: costor other basis
and sales expenses . . ‘. .

¢ Gainor(loss). . . . . . .

~1[-]

d Netgainor(loss). . . . . . ... ..

8a Gross income from fundraising
eventis (not including $ .. N ]

Other Revenue
[~}
>3
2.
=~
[~
<
a:
=)
2
®
bl
Q
a
@
0.
=}
5
o
-

&

¢ Net income or (loss) from fundraising evenis. .
9a Gross income from.gaming activities,

b Lessi direct'expenses.. . . . . . : . . b,

b Less: diréctexpenses. . . . . . . . . b’[

See Part IV, line19. . : . . . . . . .al

P

!

Il\j

¢ Netincome or (ioss) from gaming activities . ... .. ... Wl

110a Gross sales of inveritory, less
; rfeturns and alléwances-- . : ..

" ‘Miscellanoous.Reveniié

] b Less: costofgoodssold. . . ; - ': '._ .b L
_'c. Netificonie’ of (1555) fréiaslés-of inventohy: .

i
Fen

Business-Cods,. AL kT b 3 gl
B ~ - ' .. o . . 4 R
- o] -

d Allotherrevénue. . . . . . . .. . .
‘e .Total. Add lines 11a-11d .

112 Totalrevenue. Seelinstructions. . ... ... . . . . ...

vyl |

0

TN e e R

0

0

Form 990 (2010)
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Form 990 (2010) American Action Network, Inc. 270730508 __Pogo 10
m Statement of Functional Eernses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must.complete column (A) but are not required to complete columns (B), (C}, and (D).
Do not include amounts reported on lines 6b, Tow ::) necs , ms":l'ww wan iﬁz‘m and Fmg?a)wn
7b, 8b, 8b, and 10b of Part VIII, pe “aapenses ,,",:gl expenses ,‘,,,9
1 Grants and other assistance to govemments and | e
organizations in the U.S. See PartIV,line21. . . . 1,285,140 1,285,140 B
2 Grants and other assistance to individuals In ' ﬁ. j v-u-. -,-4,5,
theUS.SeePartIV,lhe22. . . . . . ..., . 0 R
3 Grants and other assistance to governments, i" 3 ' Ty a.
organizations, and individuals outside the “;.s. o
U.S.SeePartIV,lines15and16. . . . . . . . . 0 OS>
4 Beneftspaidtoorformembers. . . . . . . . .. 0 ST -‘. 'n n nf‘?{‘ R A |
5 Compenasation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . . 424,779 161,250 89,073 174,456
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B). . . . . 0 I
7 Othersalariesandwages. . . . . . . . . . . . 288,879 227,596 55,434 5,849
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 0
10 Payrolitaxes. . . . . . . . . . .. .. ... 0
11 Fees for services (non-employees):
a Management. . . . . . . . .. .. .. ... 0
blegal. . ... ... ............ 193,739 154,991 19,374 19,374
€ Accounting. . . . . . . . . e e e e e 0
d tobbying. . . . . .. ... ... 17,518,530
e Professlonal fundraising services. See Part IV, line 17 . . . 5.000 RNl o WY 5000
f Investment managementfees. . . . . . . . ..
g Other. . . . . . .. v v v v v e 5.260.298 5,248,265 14,033
12 Advertising and promotion. . . . . . . . . . - 0
13 Officeexpenses. . . . . . . . .. . .. ... 32,916 26,332 3,202 3,202
14 Informationtechnology . . . . . . . . . . . .. 113,818 91,054 11,382 11,382
46 Royalties. . . . . . . .. .. ... ... 0 i
46 Occupancy. . . . . . . . . . . v e e 36,011 28,809 3,601 3,601
17 Travel. . . . . . . . . . ..o 000 44,109 44 109
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . . . 0]
19 Conferences, conventions, and mestings. . . . . . 401,857 401,857
20 Interest. . . . . . . . . . . ... . ... 496 496
29 Paymentstoaffiliates. . . . . . . . . . . ...
22 Depreciation, depletion, and amortization. . . . . . 8.0451 6,437 805 B804
23 insurance. . . . . . . . .. . 0. e 4. 2,668 2,134, 267 2687
24  Other expenses. Itemize expenses not covered s AR [Vl e XES AT e B T #:;2 o of
above (List miscellaneous expenses in line 241. If "t"-' Yo ﬂ'q" ¥, ,i‘f..:';%.s.-%n D rh ; e :.“-- ) -l‘.‘ gg C.. g
line 24f amount exceeds 10% of line 25, column ol '-'-ftﬁ e TirE .; ST e AN é()j{*" ').?"!
{A) amount, list line 24f expenses on Schedule O.) LEETIRINEYY | R ) R | Ry by
a Communications . ......_ oeee e 29,277 23,422 2,928 2,927
B e e e e ena. 0
o e e e s 0
L I 0
L reeecane weseecesacrsans 0
f Allotherexpenses .. ..o 48,771 37,417 4,677 4,677
26 Tota! functional expenses. Add lines 1 through 24f. 25,692,334 25,255,343 191,328 245,662
28 Joint costs. Check here [_] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campalgn and fundraising solicitation .. . . . . .

Form 990 (2010)
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Form 890 (2010) American Action Network. Inc. 270730508 Pago 11
Balance Sheet
(A) ()
. Beginning of year End of year
1 Cash—non-interestbearing. . . . . . . . . . . . . ... .. 1,165.204] 1 2,387,861
2 Savings and temporary cashinvestments . . . . . . . . . . . . . 15020] 2
3 Pledges and grants receivable,net. . . . . . . . . .. .. .. 3
4 Accountsceceivable,net. . . . . . . . . . .. ... 0L 4
§ Receivables from current and former officers, directors, trustees, key ok
employees, and highest compensated empioyees. Complete Part Il of
SchedulelL. . . . . . . . . . . . ... ... ... ...
6 Receivables from other disqualified persons (as defined under section F‘hvgﬂ“’"t _o: Ty Tt
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing | x«,’_::’.'.g‘_.:‘ . X Loy [R50
employers and sponsoring organizations of section 501(c)(9) voluntary [ 2t ¥ a iy W T Wl
g employees' beneficiary organizations (see instructions) . . . . . . . 8
3 7 Notes and loans receivable,net. . . . . . . . ... ... ... 141,442] 7
8 Inventoriesforsaleoruse. . . . . . . . . . .. ... ... 8
9 Prepaid expenses and deferred charges. . . . . . . e e e . 7 425 9
10a Land, buildings, and equipment: cost or 1?‘ A _‘-*. A -\ (0 NS
other basis. Complete Part VI of Schedule D | 10a 42,300] gty 2% v Ko hf_L:,_
b Less: accumulated depreciation. . . . . 10b 8,327 10,437} 10¢
11 Investments—publicly traded securities . . . . . . . . . . . . .. o] 11
12 Investments—other securities. See Part IV, line 11. . . . . . . . . 0] 12
13  Investments—program-related. See Part IV, line11. . . . . . , . . o] 13
14 Intangibleassets. . . . . . . . . . ..o 000 . 0] 14
16 Other assets. See PartIV,line11. . . . . . . . . . .. . ... 12,150 15 73,746
118 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 1,351,678| 16 3,165,233
17  Accounts payable and accruedexpenses. . . . . . . . . . . .. 27,981| 17 74,486
18 Grantspayable. . . . . . . . . . . . .. ..o
19 Deferredrevenue. . . . . . . . . . . . ... .0 .
20 Tax-exemptbond liabilites. . . . . . . . . . . .. ... ...
8121 Escrow or custodial account liabllity. Complete Part IV of Schedule D. .
E 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
| persons. Complete Partliof Schedulel. . . . . . . . . . . ..
23 Secured mortgages and notes payable to unrelated third parties . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . .
26 Other liabilities. Complete Part X of ScheduleD. . . . . . . . . .
___126 Totalliabllitles. Add lines 17 through25. . . . . . . . . . . . . 47,981
. Organizations that follow SFAS 117, check here ®[X] and e;:’ -‘ﬁﬂ'"':_ﬂ.u“::;;i .
3 complete lines 27 through 29, and lines 33 and 34, R T
S|27 unrestrictednetassets. . . . . . .. ... ... ...... 1,303,697
8 28 Temporarily restrictednetassets. . . . . . . . . . . .. ...
B |29 Pemnanenllyrestrictednetassets. . . . . . . .. .. .. ...
IE Organizations that do not follow SFAS 117, check here »[ | " '5'7" v Y .5_‘ :
o and complete lines 30 through 34. Ltr:' u'.,_ 4
‘g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .
<w 31  Paid-in or capital surplus, or land, bullding, or equipmentfund. . . . .
+« |32 Retained eamings, endowment, accumulated income, or other funds . .
2 33 Totalnetassetsorfundbalances. . . . . . . .. .. . ... . 1,303,697] 33 3,090,747
—134 Total liabilities and net assets/fundbalances . . . . . . . . . . . . 1,351,678] 34 3,185,233

Form 990 2010)
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Form 890 (2010)  American Action Network, Inc. 27-0730508__ Page 12

Reconclliation of Net Assets
Check if Schedule O contains a response to any question inthisPartXl. . . . . , .

[

1 Total revenue (must equal Part Vi, column-(A),line12). . . . . . . . . ..« v 1 27,479,384
2 Total expenses {(must equal Part IX, column (A),line28). . . . . . . . . . . ... .. . 2 25,692,334
3 Revenue less expenses. Subtractline2fromiinet. . . . . . . .. . . . ... .. 3 1,787,050
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . : . . 4 1,303,697
8§ Other changes in net assets.or fund balances (explainin Schedule0). . . . . . . .. .., ., LS8
8 Netassetsor fund balanoes at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,

column (B)) . R P R B S S P T I | .3,090,747°
Flnanclal smtomonts and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll. ., . . . . . ., . .. ., .

b

Accounting method used'to prepare the Fom990: [ _JCash  [X]Accrual  [JOther __

If the organization changed its method of-accounting froma prior-year-or checked "Other," explain in

Schedule O.

Were the organization's finandlal statements compiled or reviewed by an independent accountant? . . .

Were the organization's financial étatements audited by an Independentaccountant?. . . . . . . . ., . .
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed elther Iits oversight process or selection process during the tax year, explain in
Schedule O.

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

issued on a separate basis, consolidated basls,orboth:. . . . . . . . . . . .. .. 0000 0. “

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Cireular A-1337. . . . . . . . . v « i v v v v v v b e e .

If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe d@ny steps-taken {o undergo such audits.

Form 990-{2010)
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Schedule B - OMB No. 1645-0047
(Form 490, S90-EZ, Schedule of Contributors >

or 990-PF) '
Dapartment of the Treasury » Attach to Form 690, 990-EZ, or 980-PF, 2© 1 o
Intemnst Revenue Service
Neme of the organization T Employer identification number.
Amerlcan Action Network, Inc. 270730508
Organization type (check one): . -
Fllers of: Section:
Form 990 or 990-E2 501(c)( 4 ) (enter number) organization

O 4947(@)(1) nonexempt ¢haritable trust ot treated as a privéte foundation

D 527 political organization
Form 990-PF O 501(c)3) exemipt private foundation

O 4947(=)(1) nonexempt charitable trust treated as _a_prlvate foundation

O 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a sectlon 501(c)(7), (8), or (10) organization can check.boxes for both the Géneral Rule and a Speciai' Rule. See
instructions.

General Rule

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

Special Rules

O Forasection 501(c)(3) organization filing Form ‘990 or 890-EZ that met the 331/ % support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vl), and recelved from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIll, line 1h or (i) Form '980-EZ, line 1. Complete Parts
land I,

{0 Fora sectlon 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exdlusiva_ly for religious, charitable, sclentific, literary, or
educational purposes, or the pravention of cruslity to children or animals. Completa Parts |, {i, and Iil.

J For asection 501(c)(7), (8), .or (10) organization filing Form 990 or 890-EZ that recelved-from any orié contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000, If this box Is checked, enter here the total contributions that were received during the,
year for an exclysively religlous, charitable, etc., purpose. Do not complete any. of the parts unless the General Rule
applles to this organization because It received nonexclusively religlous, charitable, etc., contributions of $5,000-or more
duringtheyear . . . . ., . . . . . . . . . h e e e e e e

Cautlon. An organization that Is not covered by ttie General Rule and/or the Specid! Rules does not flle Schadule B (Forrn 890,
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-on
line 2 of its Form 880-PF, to certify that it does not meet the flling requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notiae, see the Instructions for Porm 890, 990-EX, or 980-PF.  Cat. No. 30813X  Schedule B (Porm 990, 990-E2, or 990-PF) (3010)
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Schedulo B {Form 990, 980-EZ, or 990-PF) (2010)

Page 1 _of _6 of Paril

Name of organization Employer identification number
American Action Network, Inc. 27-0730508
Contributors (see instructions)
(8) (b) ) (c) (d)
No. Name, address, and ZIP + ¢ Aggregate contributions Type of contribution
1. . Person )|
Payroll O
$ 50,000 Noncash [J
(Complete Part It if there Is
a noncash contribution.)
{a) ®) . " {c) ()]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll a
$ 50,000 Noncash (I
(Complete Part i If there is
..... a noncash contribution.)
(Bl ®) © . @
No. Name, address, snd ZIP + 4 Aggregate contributions ‘Type of contribution
3 Person
Payroll O
$ . 31.500 Noncash [0
' (Complete Part Il If there Is
a noncash contribution.)
{a) b (© _ {4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. Person
Payroll a
$ 50,000 Noncash [J
(Complete Part 1l If there s
a noncash contributlon.)
(a) - {b) {c) (d) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payrofl =
$ 12,500 Noncash (]
(Completo Part li if thera is
. a noncash contribution.)
(a) () (©) 9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll 0
$ .. 305,500, Noncash a
(Comiplete Part Il If there Is
a noncash contribution.)

Schedule B (Firm 990,.990-E2, or 890-PF) {2010)

[
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010} Pege "2 of 6 ofPartl
Nome of orgunization ' Empioyor idontification number
American Action Network, Inc. 27-0730508

Contributors (see instructions)

@] ®) ® @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
’ Payroll g
. ) ) $ ... 2725000 Noncash O
{Complete Part Il if thera Is
a noncash contribution.)
(a) (] ’ © (d)
‘No. Narire, address, and ZIP + 4 _ Aggregate contributions Type of contribution
] . ) ' Person
Payroll O
3$ 100,000 Noncash [J
(Complste Part Il If there Is
e a noncash contribution.)
(a) {b) (c) (d) _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| e , - . Person
’ Payroll O
$ 30,000 Noncash [J

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

{a) {b) (c) : ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A0 i . - Person 1]
Payroll O
$ e 1.000,000 Noncash O
{Complete Part Il If there is
a noncash contribution.)
(a) ) () . ) ° {d).
No. Nanie, address, and ZIP + 4 Aggregate contributions Type of contribution
1 . s - ) ’ Person
Payroll a
$ 25,000 Noncash (O
(Complete Part Il if there Is
. & noncash contribution.)
(a) ®) ) (]
No. Name, address, and ZIP + 4 Aggregats contributions Type of contribution
12 Person
) Payroll 0
_______ 18 . 50,000 Noncash (]
(Complete Part Il if thera is
a noncash contribution.)

Scheduls B (Porm 990, 690-EZ, or 990-PF) (2010)

« e ona
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Schedule B (Form 990, 830-EZ, or 980-PF) (2010)

Pege 3 of _B_ofParl

Name of organization

"Employer (dentificotion number

American Action Network, Inc. 21-0730508
Contributors (see instructions)
{a) (b) (c) ’ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I [ Person P
Payroll (]
$ 4,000,000 Noncash [J
(Complete Part It if there Is
a noncash contribution.)
(a) (b) . (©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
W Person
' Payroll a
N $ 96000 Noncash a
(Complete Part [I If there Ig,
a nohcash contribution.)
{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s Person
Payroll O
$ 2725000 |  Noncash [J
(Compilete Part Il if there i3
a noncash contribution.)
{a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payroll 0
) $ 50,000 Noncash [J
’ {Complete Part Il i there Is
a noncash contribution.)
(8) (b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll O
$ 50.000. Noncash (]
’ (Complete Part Il if there Is
a noncash contribution.)
(8) (b) ] @
‘No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
: Payroll (]
$ . 250,000 Noncash [J
{Complete Part il If there Is
& noncash contributicn.)

8chedule B {Form 890, §90-E2, or 990-PF) (2010)
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Scheduie B (Form 890, 890-E2, or 980-PF) (2010)

Page 4 of & ofPartl
e ae—

Name of organization

‘Employer ldentification nuibor

American Actlon Network, Inc. 27-0730508
Contributors (see instructions)
{a) () © @
No. Neme, address, and ZIP +4 Aggregate contiibutions Type.of contribution
18 Person 14|
Payroll O
$... 100,000 Noncash O
(Complete Part Il if there Is
f a-noncash contribution.)
o) ®) © @
No. Name, address, and ZIP + 4 . ‘Aggregate confributions: Type of contribution
20 . ‘Person
Payroll 0O
o, $. ,250,000 Noncash O
(Complete Part Il If there Is
a noncash contribution.}
) ) Q) G
No. _ Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
21 Person
Payroll a
- $. ._10.000 Noncash [0
(Complete Part Il if there [s
a noncash contribution.)
3] ®) . © @
No. Name, address, and ZIP + 4 Aggregate contributions’ Type of contribution
22 Person
Payroll O
$ .. 25,000 Noncash (I
‘| (Complete Part llif thera ls -
anoncash contribution.)
{a)- (b} ] T {c (@ "
No. Name, address, and ZIP + 4 Aggregate contributions: Type of contribution
I Person
Payroll a0
$ ... 500,000 Noncash  []
(Complete Part Il If there is
[ a noncash contribution.)
{a) (b) . (c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person ird)
Payroll a
$ N 2,000.000 Noncash O
{Complete Part Il if thére Is
& noncash contribution.)

Sohedule B (Form 800, 990-EZ, or 960-PF) (2010)

o avsa e




Schedute B (Form 890, B90-EZ, or 890-PF) (2010)

Page 5 of _6 ofPart)

Namoe of organization

Employer identiication number

Amarican Action Network, inc. 27-0730508
Contributors (see Instructions)
{a) b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
25 Person 7]
Payroll O
$ 3,500,000 Noncash (J
(Complete Part Il i there Is
a nonoash contribution.)
(a) {0) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2% Person
Payroll a
$ ....50,000 Noncash (]
' (Complete Part Il I there Is
. a noncash contribution.)
{a) (b) . © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
a_| .. Person
Payroll a
$ 1,635,000 Noncash  [J
{Compiete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person
Payroll O
$ 200,000 Noncash [
' " | (Complete Part Il If there Is
. a noncash contribution.)
{a) (b) (c) (d)
No. Neme, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 1. Person
h Payroll O
$ 1,000,000, Noncash  []
(Complete Part Il If there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, end ZIP + 4 Aggregate contributions Type of contribution
30 . Person
Payroll (]
$ 35,000 Noncash [J

{Complete Part Il I there Is
a noncash contribution.)

Scheduls B (Porm 990, 890-EZ, ar 960-PF) (2010)
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Scheduyle B (Form 990, $90-EZ, or 880-PF) (2010)

Page -6 of G ofPartl

Nome of omnnluTlon
American Action Network, Inc.

Employer identification numbaer
210730508

Contributors (see Instructions)

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

(] (]
Aggregate contributions Type of contribution

31

Person
Payroll a
$ _ 500000 |. Noncash [J

(Complete Part |l If there Is
a noncash contribution.)

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

(c) (d)
Aggregate contributions Type of contribution

32

Peraon
Payroll a
$ 25,000 Noncash [J

{Complete Past i if there Is
a noncash contribution.)

(a) ®)
No. Name, address, and ZIP + 4

(c) @
Aggregate contributions Type of contribution

Person
Payroll O
$ o 25000 Noncesh  [J

(Complets Part Il If there Is
a noncash contribution.)

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

(©) 0
Aggregate contributions Type of contribution

3

Person
Payroll a -

$ ) 10.000 Noncash [

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

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

© ' @
Aggregate contributlons Type of contribution

Person O
Payroll a

$. _ Noncash (1

(Complate Part Il if there Is
a noncash ocontribution.)

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

{c} (d) .
Aggregate contributlons Type of contribution’

Person a
Payroll O
$ Noncash 0

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

Schedule B (Form 990, 880-EZ, or 900-PF) (2010)

et
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SCHEDULE C 3 P : o | omBNo. 15450047
(Form 980 or 980-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tex Under section §01(c) and section 627

Departmont of the Treasury ®» Complete i the organization s described below. » Attach to Form 990 or Form 990-E2. ICITLINR (s R THITS

\ntemal Revanue Senvice ® See.separate Instructions. Inspection
e Svenue San

I the organization answered "Yes," to Form 880, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campalign Activitles), then
* Section 501(c)(3) crganizations: Comptete Parts I-A and B. Do not complete Part I-C.
« Saction 501(c) (other-than section 501(c)(3)) organizallons: Complete Parts 1-A and C betow. Do not complete Part I-8.
* Saction 527 organizations; Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V], line 47 {Lobbylng Activities), thon
* Section 501(c)(3) organizations that have flled Form 5768 (election under saction 501(h)): Complete Part'li-A, Do not complete Part I1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section §01(h)): Compiate Part il-B. Do not complate Part lI-A,
if the organization anewered "Yos," to Form 990, Part IV, line & (Proxy Tax) or Form $90-EZ, Past V, {lne 38a (Proxy Tax), then
* Section 501(¢)(4), (6), ot (8) organizallons: Complaté Pait il

Name of organization Employer Idontification numbor )
American Action Network_ Inc. 27-0730508

Complete if the organization is exempt under.section 501(c) or is a section 527 organization.

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

2 Political expenditures, . . . . . . . . . . et e e e e e e e e e e [ K ...5035853

3 Volunteerhours. . . . . . . . . . L L e e e e e e e e e SR 1.
Complete if the organization is exempt under section 501{c)(3). .

1 Enter the emount of any excise tax Incurred by the organization undersecton4855. . . . . . » $ ____ . . e

2 Enter the amount of any excise tax Incurred by organization managers under section4985. . . .» $ _____ e eeeeeeeaooean

3 i the organization Incurred a section 4955 tex, did i file Form 4720 forthisyear?. . . . . . . . . . . E Yeos No

4a Wasacomeationmade?. . . . . . . . . . .. i e e e e e e Yes [ |No

b if "Yes,” dascribe in Part IV.
Complete if the organization Is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activiles. . . . . . . . ..o e e e e e e e » S8 ... 4,998,757
2 Enter the amount of the filing organization's funds contributed {o other organizations '

for section 527 exempt functionactivities. . . . . . . . . . . . .. .. ..o SR R TR
3 Total exempt function expenditures. Add lines 1 énd 2, Enter here and on Form 1120-POL,

Ined7b. . . . . . e e e e e e e e e e >S5 ... 4,986,757
4 Did the filing organization file Form 1420-POL forthisyear?. . . . . . . . . . . . . . . . . .. D Yes No

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

{a) Name {b) Addrass {c)EIN {d) Amount paid from {8) Amount of political
fiiing organization's contributions received and
funds. It none, enter -0-. pramptly and directly
delivered to a separate
paliical organizaton. If
none, enfer -0-.
1 meesrivsassvennseves TP TEE Py -
(1) 0 0
{2) habdd esesesuccesceccorseene St o )
® R | 8 o
(‘, ------------------------ emmemmses 0 . o
{6) ittt o o
{8) b A AL LT EEEL meecssccevecaasy 0 0
For Paperwork Reduction Act Notice, 990 the inetructions for Form 980 or 990-EZ. Schedule C (Form 090 or 990-£2) 2010

(HTA)
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American Action Network, Inc.

Schedule C (Form 990 or 980-EZ) 2010
" Gomplete if the organization Is exempt under section 501(c)(3) and filed Form 5768 {election

27-0730508

Pege 2

under section 501(h)).

A
B

Check »|_| If the filing organization belongs to an affiliated group.
Check p{ | if the filing organization checked box A and "limited control” provisions a,

p

p!

y.

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

(a) Fling
organization's totels

[b) Affillated
group totals

-0 Q00T

Total lobbying expenditures to influence public opinion {(grass roots lobbying). . . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . . . .
Total lobbying expenditures (add linesfaand1b). . . . . . . . . . . .. ... ..
Other exempt purposeexpenditures . . . . . . . . . . . . . . . . ... e

Total exempt purpose expenditures (add lines1candid). . . . . . . . . .. .. ..
Lobbying nontaxable amount. Enter the amount from the following table in both

columns,

1If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount la:

|_Not over $500,000
Over $500,000 but not over $1,000,000

| Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175.000 plus 10% of the excess over'$1,000,000.

$225.000 plus 5% of the excess over $1,500,000.

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

g Grassroots nontaxable amount (enter 25% ofline1f). . . . . . . . . . . . .. ..
h Subtract line 1g from line 1a. ifzeroorless, enter-0-. . . . . . . . . . . . .. ..
i Subtract line 1f from line 1c. If zero or less, enter-0-. . . . : . . . e e e e
J Ifthere is an amount other than zero on either line 1h or line 1i, did the organlzatmn file Form 4720 reporting
section4911taxforthisyear?. . . . . . . . . . . . . . v 0.0 e e e e e e e s D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section §01(h) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbylng Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2007 {b) 2008 {c) 2009 id) 2010 {e) Total
baginning in)
2a Lobbying nontaxable amount 0
b Lobbying ceiling amount '._ VI .,,;ﬂ, AL 155 =PT‘1*' A, ‘“{ﬂ, """‘"‘a v
{150% of line 2a, column(e)) Ve .:! p vt o } 33 Aaty ot Y 5' l“ ’Si‘ 0
¢ Total lobbying expenditures o 0
d Grassroots nontaxable amount 0 0
@ Grassroots celllng amount -. e 2 I3 ~FPay W {,lf*" N Y]
{150% of line 2d, column () "' o, “'"‘"‘t s :w-i‘*.‘ oy LY Sk "\'\ e 1y 0
f Grassroots Iobbying expendiiures 91 Ql 0

Schedule C (Form 990 or 980-EZ) 2010
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American Action Network, Inc. 270730508
Schedule C (Form 950 or 880-E2) 2010 Pdgo 3
Compiete if the organization Is exempt under section 601(c)(3) and has NOT filed Form 6768
(election under section 501(hj).

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

8 Volunteer8?. . . . . . . . . e e e e e e e e e e s
b Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
¢ Mediaadvertisements?. . . . . . . . . . . L L e e e e e e e
d Mallings to members, legislators, orthepublic?. . . . . . . .. . .. .. ... ...
e Publications, or published or broadcast statements? . . . . . . . . . . . . ... ...
f Grants to other organizations for lobbying purposes?. . . . . . . . . . . .. Ce e
g Direct contact with fegislators, their staffs, government officlals, or a legislative body? . . . . .
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .

I Other activities? If "Yes," describeinPartdV. . . . . . . . . . . . . ... .. ...
j Total. Addlines tcthroughdi. . . . . . . . . . . . .. . ... 0000, f i BRI 0
2a Did the activities In fine 1 cause the organization to be not described in section 501(c)(3)? R N T |

b Mf"Yes," enter the amount of any tax incurred under section4912., . . . . . . . . . ... 1;:.:}“:'5 L},.F
¢ 1f"Yes," enter the amount of any tex incurred by organization managers under saction 4912, R e

d_if the fling organization Incurred & section 4812 tax, did I fils Form 4720 for this year? . . . . [t £ 24 N
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
' Yos | No
1 Were substantially all (80% or more) dues received nondeductible by members?. . . . . . . . . .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . . . . . . . . 2
3 Did the organization agree to camryover lobbying and political expenditures fromthe prioryear? . . . . . . . 3

EILE:Y Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or section

§01(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No" OR if Part lll-A, line 3 is answered

lobbying and political expenditurenextyear?. . . . . . . . . . . . .. . L. 0000

4
5 Taxable amount of lobbying and political expenditures (see instructions). . . . . . . . . . . . [
Supplemental information

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

IIYO'.II
1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . . . . ... .. 1
2 Section 182(e) nondeductible lobbying and political expenditures (do not Include amounts of 1*,,!&
political expenses for which the section 527(f) tax was paid). _l_“egl
8 Cumentyear. . . . . . . . . e e e e e e e e e e e e e e e e e e 2a
b Camyoverfromlastyear. . . . . . . . . . . . . i e e e e e e e e e e | 2b |
€ Tofal. . . . . . . e e e e e e e e e e ' 2¢ | 0
3 Aggregate amount reported in saction 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the et
excess does the organization agree to carryover to the reasonable estimate of nondeductible 53
0

8cheduls C (Form 990 or 990-EZ) 2010
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American Action Network, Inc. 270730508
Schedule C (Form 980 or 890-E2) 2010 Psgod

m Supplemental Information (continued).

T L L L L L L LT T T L L D L L L L L L e
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LR L e L L L L L L R D e L I ey L )
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L R L T L L T T L L P e T L P )
D L T T T D T T T T P T N L L L T T R T P LT T DT T PP
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SCHEDULE D . . OMB No. 1545-0047
{(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 890,
PartlV, In0§,7,8,9, 10, 11, or 12, Open to Public
Departmant of the Treasury

Intsmal Revenug Servico P Attach.to Form 980, » See separate Instructions. — Inspection
Name of tho orgenization 1

American Action Network, Inc. 27-0130508
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, "Complete if
‘the: organization-answered “Yes" o Form 990, Part IV, line.6

(a) Donor advised 'undl {b} Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . ... 000000 D Yes l:] No

I Conservation Easements. Compliete if the organization answered "Yes' to Form 9890, Part IV, line 7.
1 Pumose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use {8.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

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

i3] Hold at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . .« . B 2a
b Total acreage restricted by conservationeasements. . . . . . . . . .. . . .. ‘2b
¢ Number of conservation easements on a certified historic structure mcluded in(a). . 2¢
d Number of conservation easements induded In (c) acquired after 8/17/06, and not on a

historic structure listed in the Natlonal Reglster. . . . . . . . . . . . . . . .. 2d

3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization
during the tax year »

4  Number of states where pnoperty sub]ect to conservation easementislocated » __
§ Does the organization have a wrlitten policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amountof Bisiﬂééi'lncuned in monitoring, inspecting, and enforcing conservalion easements during the year
LR T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(RYAXBY(IN?. . . + . « « « « v v e e e e e e ] Yes ] no

8 In Part XIV, describe how the organization reports conservation easements in its revenue and expanse statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes
the organization's accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form.890, Part [V, fine 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1168 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or'research in furtherance
of public service, provide the following amounts relating to these items:
(1) Revenues Included In Form 890, Part Vil lin@1. . . . . . . . . . . . . . . . ... > 3
(MAssetsincluded InForm 990, PartX. . . . . . « .+ ¢« v v v e e e e e e > $

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts requirad to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues Included inFom 990, PartVill,line1. . . . . . . . . . . ... . ... ... L
b Aesetsincluded InForm890, PartX. . . . . . . . . . i o i u e e e LAk T
For Paporwork Reduction Act Notice, see the Instructions for Form 9980, ) Scheduie D (Form 990) 2010

(HTA)
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American Action Network, Inc. 270730508
Schedule D (Form 680) 2010 . Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D L0 —eees -
c D Preservation for future generations
4  Provide a description of the organization's cotlections 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?. . . . D Yes D No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Includedon Form 990, Part X?. . . . . . . . . . ¢ . . L L L. Ll s e e e e D Yos D No
b If"Yes," explain the arrangement in Part XIV and complete the following table:.

Amount

¢ Beginningbalanoe. . . . . . . . . .. oL L0000 oL ol 1c 0

d Additionsduringtheyear. . . . . . . . . . . . . 0 i e e e e e Ve 1d

e Distributions duringtheyear. . . . . . . . . . .. ... .. Cr e e e 1e

f Endingbalance. . . . . . . . . . .. . ... i ) 0
2a Did the organization Include an amount on Form 980, Part X, line21?. . . . . . . . . . . . . . .. [:] Yes [E No

b __if “Yes," explain the arrangement in Part XIV.

lm Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{8) Current year {b) Prior year {c) Two years back l (d) Three yoars bad( {o) Four years back )

12 Beginning of year balance . . . . 0 It ‘\-EJ?-‘.'."AF:‘.'_A:"’ R AT

b Contrbutions. . . . . . . ..
¢ Net investment earnings, gains,
andlosses. . . . . . . . . .
d Grants or scholarships. . . . .
e Other expenditures for facilities
andprogramsa. . . . . . . . .
f Administrative expenses. . . . .

K
g ,.: rOTH I
';v-., -"|1'!,f-'L Y
F#-lh‘

g Endofyearbalance. . . . . . 0 0
2 Provide the estimated percentage of the year end balance held as: .
a Boerd designated or quasi-endowment L, %
b Permenentendowment » %,
¢ Termendowment ® ___ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()  unrelatedorganizations. . . . . . . . . . . . oL oLl e e 3a(l)
(i) relstedorganizations. . . . . . . . . .. .. ... .. . e e | Ja(li)
b If"Yes" to 3a(il), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
m Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment | (#)Costorotherbasis {b) Cosi or other {c) Accumulated {d) Book value
(investment) bagis (other) depreciation
da land. . . . . . .. ... .... 0 [ T 0
b Buidings. . . . ... ... ... 0 0 0 0
¢ Leasehold Improvements., . . . . . . 0 0 0 0
d Equipment. . . . . . . ... ... 0 42,300 8,327 33,973
o Ower. . . . ... .. ... .. 0 0 ") 0
Total, Add lines 1a through te. (Column (d) must equal Form 890, Part X, column (B), line 10(c“ ..... » 33,873

8chedule D (Form 990) 2010
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American Action Network, Inc. 270730508

Schedule D {Form §50) 2010 Poga 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
a) Description of ty or cate| 'c) Method of valuation:
® ncintng nome of sooutiy (&} Gock valve Coor embotyour market value
(1) Financlai derivatives . . . . . . . . . 0|
(2) Closely-heild equity Interests . . . . . . 0
) OO e ——an 0
BN (. 0
B (- 0
-.-(92---—---------' ------------------ seoeves “w o
S () eeaves wooen r
S (- P 0
S (3 S eeevecmsmssmcesssomasecnns . 0
S (<) B ceoren 0
N TR SN jr
{1 . 0 _
Tolal. ({Column (&) must oquel Form 980, Part X, cal (D) Bna 12) P O Eites b2 Mk e T 2 0 BT o BT MR
Investments—Program Related. See Form 990, Part X, line 13.
i c) Method of veluatio
{e) Description of investment type {%) Book value m‘g’ oo M’*ww
i 0
{2) 1)
& n)
{4 of
{6} 0
—i8) 0
()] 0
—i8) 0
()] 0
{10) 0
Total, (Cotumn (b) musi oqual Form 990, Pant X, col. (8} fne 13) W OFT VA Sl W Sty * T U AT

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

{a) Description {b) Book value
{1 0
(2) 0
{3 0
{4) 0
{5 0
16 0
{n 0
() B 0
8 0
(10) ) 0
Total, {Column (b) musl equal Form 990, Pert X col. (B)llne 15} . . . . . . . . . . . . . . . . . » 0
m Othor Liabilitles. See Form 980, Part X, line 25,
1, {a) Description of flabliity (b) Amount e - P S AL -
{1) Federal income taxes st
{2 al
(3) 0
{4 0
{8 0
{8l 90
[44] 0
()] 0
(8 g :
10 v} M ;
{11) 0 { o2 ) o
Total (Column (0} must equal Form 990, Peri X, col. (B) fne 26)  » Re - A K r.-u-. "uu .0..

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgnnlzatlon s ﬂnandal statementa that repom the
organization's llabllity for uncertaln tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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American Action Network, Inc. 27-0730508

Schedulo D (Form 830) 2010 Pago 4
Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vili, column (A), Ime12) e e e e e e e 1
2  Totel expenses (Form 990, Part IX, column (A), lin@25). . . . . : . . . . ... « . « . . 2
3 Exocess or (deficlt) for the year. Subtractline 2 fromfine1. ... . . . . . . . ‘3 0
4  Net unrealized gains (losses) on Investments. ., . . . . . B 4
8  Donated services and use of facilities, . .. . . . . . . e e e e A e e e -]
6 Investmentexpenses. . . . . . . . . . ... ... .. ... w e e e e e [}
T Priorpericd adjustments. . . . . . . . . . e e e e e e e e e e e 7 |
8 Other(DescribeinPamtXiV.). . . . . . . . . « .« v v vt i e e e 8
9  Total adjustments (nel). Add lines 4 through8. . . . . . . . . .. . ... e e e 9 0
10  Exocess or (dsficit) for the year per audited fihancial statements Combme Ilnes 3 and 9. . . .. 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . ..
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Netunrealized gainsoninvestments. . . . . . , . C e e e e e e 2a
b Donated servicosenduseoffacilittes. . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . .. 2¢
d Other(DescribeinPartXV.). . . . . . . . .. ... ... ... 2d
@ Addlines2athrough2d. . . . . . . . . . . . . 4 . v v s e e e e e e s 0
3  Subtractline 2e fomlinet. . . . . . . . e e e e e e e e e 0
4  Amounts included on Form 980, Part Vili, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill, ine7b. . . . 4a
b Other(DescribeinPartXiV.). . . . . . . . .. .. ... ... .. |L4b
¢ Addlinesdaand4b. . . . . . . . . L L L L e e e e e e e e e 0
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part I line12) . . . . . . . . . 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . e e e e . 1
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25: Sy
a Donated services and use of facilities, . . . . . . . . . . . e 2a ; ﬁi
b Prior year adjustments. . . . . e e e e e e e e e e . 2b Pt
¢ Otherlesses. . . . . . . . . . . v v v v v v v 0o . 2¢ g
d Other(DescribainPartXIV.). . . . . . . . . . .. . .. ... . L2d T
e Addlines2athrough2d. . . . . . . ... ... ... .. e ) 0
3 Subtractline2e¢fromilines. . . . . . ., . .. . .. ... ... - T 3 0
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: }4 iai
a Investment expenses not Included on Form 990, Part Vill, line7b. . . . 48 ﬁ
b Other(DescribeinPartXiV.). . . . . . . . . . ... ..., .. 4b 4
¢ Addlnesdaanddb. . . . . . . . . . ... L L e e e e . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pert i, line 18.) . . . . . . . . (] 0

LSSV Supplemental Information

Comptete this part to provide the descriptions required for Part ll, lines 3, 5.'and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, fine 4; Part X, fine 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete
this part to provide any additional information.

8cheduls D (Form $90) 2010
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Scheduls D {(Form 830) 2010

Supplemental Information (continued)

8chedule D (Form 980) 2010
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SCHEDULE J | OMB No. 1545-0047

(Form 990) Compensation Information

For cortain Officers, Directors, Trustoes, Koy Employees, and Highest 2@1 0

Compensated Employoees
» Complets If the organization answared "Yes" to Form 880, ;

Department of the Traosury, Part iV, line 23. Open to Elnbllc
Intarnal Revenue Sanvice » Attach to Form 880. > Soo saparato instructions. lnspection
Narme of the organization Employer [dentification number
Amarican Aclion Network, Inc. 270730508

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these tems.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[___] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," compiate Part lil to
explain. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, diractors, frustees, and the CEO/Executive Director, regarding the items checked inline 1a?. . . .

3 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.

[X] compensation committee [J written employment contract
D Independent compensation consultant E Compensation survey or study
[Z] Form 990 of other organizations ['_x'] Approvel by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-conirol payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . .
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 ll,

nors

Only section 601(c)(3) and 501(c)(4) organizations must complete lines 5~9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . e e e e e e e e e e e e e e e e e e e e
b Anyrelatedorganization?. . . . . . . . . . L 0 0L e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part il.
8 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
Theorganization? . . . . . . . . . . . . . . o e e e e e e e e e e
Any related orgaenization?. . . . . . . . . . .. . 0. e e e e e
If "Yes" to line 6a or 6b, describe i m Part n.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlil. . . . . . . . . .. ... ..
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

oo

INPartlll. . . . L e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regquiations sectlon 6§3.4958-8(e)? . . . . . . . . . . . . . . P S 9

(I:gr Paperwork Reduction Act Notice, ese the instructions for Form 990. Schedule J {Form 990) 2010
A)
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SCHEDULE O. "y . _ T omeNo. 1ses.0007

(Fomssoorswz) | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of e Treasu Form 890 or 890-EZ or to provide any additional information. P

Intial Roverwuo Plarmeld ®  Attach to Form 880 or 890-E2,

‘Nama of tho erganization Employor.idontification numbor.

Ameércan Aclion Network, Inc. 27-0730508.

Form 920 Part VI Section B Line 11A The Form 990 Is reviewed by the President and CEQ of the

body with _a final version of the Form' 990, except for. confidantial portions (which are

_Jprocedures, reviews and legal processes; (IConducted extensive Issue advocacy activifies, 3

Congress; CHosted educational activities, including grassroots policy events and the use of

interactive policy briefings_called "Leam and Lead: with activists and quest speakers,

including Senators, Congressmen, former Secretaries and Ambessadors for,the US Govemment that

JForm 990 Part I Line 4a ; Established the Hispanic Leadership Network,acenterright .. . ...cceveeeaanee.. cevecnnnnanrean

frassroots jssue advocacy and educational initiative for center-right Hispanic acfivists, . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Scheduls O (Form 90 or 990-E2) (2010)
(HTA} :
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Schedule O (Form 890 or $90-E2).(2010) Pago.2:
‘Nems of (he omanlz_alion j I Employor ldentification number ’

American Action Network, Inc. 27-0730508

Jncluding current and former_ Senators, Congressmen, Govemnors, Cablnet Secretariesand ______ eteereocmbmmcomccaccssenanzaas
Ambassadors for.the US Govemment.________. cevesmeeseseamanacessasacansessnnan ceemamnans eemnemastemenecesasasnennsans
Fom 990 Part VI Line 2 Sen. Norm Coleman also served as CEQ of the Amarcan Action Network 8. ________ .. cooeivnane.. .
Jax-exempt orpanization whose boerd of directors Included the:following Individualsonthe _____................
American Actlon Forum's board of directors; Norm ColemanandFredMalek ________ ... cormenceenem—ans

Fomm 990 - This Form 990 has been amended Secause on the originally filed Fom 990 an expanse

In the smount of $498,885 was inadverter

Jing 1 column (A) & (B) was decreased by $499,895 and Part IX line 11 (d) column (A) & (B)was___................. ceenenanans

Amended Schedule C Part 1-A & 1-C.The inadvertently reported political grant has nowbeen________._. cevenes cecvene cevenmmnins
Jremoved on the Amended Schedule [Partll. _________ .. _.___.. cremmecanennn eececmecamsceseaserneenetnnsannes ceeuees canans

Soheduls O (Form 890 or 990-EX) (2010)
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