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COMPLAINT SENSITIVE 
1. Citizens for Responsibility and Ethics in Washington ("CREW") and Melanie 

Sloan bring this complaint before the Federal Election Commission ("FEC or "Commission") 

seeking an immediate investigation and enforcement action against the American Action 

Network for direct and serious violations of the Federal Election Campaign Act ("FECA"). 

Complainants 

2. Complainant CREW is a non-profit corporation, organized under section 

50 1 ( c )(3) of the Internal Revenue Code. CREW is committed to protecting the right of citizens 

to be informed about the activities of government officials and to ensuring the integrity of 

government officials. CREW is dedicated to empowering citizens to have an influential voice in 

government decisions and in the governmental decision-making process. CREW uses a 

combination of research, litigation, and advocacy to advance its mission. 

3. In furtherance of its mission, CREW seeks to expose unethical and illegal conduct 

of those involved in government. One way CREW does this is by educating citizens regarding 

the integrity of the electoral process and our system of government. Toward this end, CREW 

monitors the campaign finance activities of those who run for federal office and publicizes those 

who violate federal campaign finance laws through its website, press releases and other methods 

of distribution. CREW also files complaints with the FEC when it discovers violations of the 

FECA. Publicizing campaign finance violators and filing complaints with the FEC serves 
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CREW's mission of keeping the public informed about individuals and entities that violate 

campaign finance laws and deterring future violations of campaign finance law. 

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

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

contained in receipts and disbursements reports political committees must file pursuant to the 

FECA, 2 U.S.C. § 434(a)(2); 11 C.F.R. § 104.1. CREW is hindered in its programmatic activity 

when an individual, candidate, political committee or other regulated entity fails to disclose 

campaign finance information in reports of receipts and disbursements required by the FECA. 

5. CREW relies on the FEC's proper administration of the FECA's reporting 

requirements because the FECA-mandated disclosure reports are the only source of information 

CREW can use to determine if an individual, candidate, political committee or other regulated 

entity is complying with the FECA. The proper administration of the FECA's reporting 

requirements includes mandating that all disclosure reports required by the FECA are properly 

and timely filed with the FEC. CREW is hindered in its programmatic activity when the FEC 

fails to properly administer the FECA's reporting requirements. 

6. Complainant Melanie Sloan is the executive director of Citizens for 

Responsibility and Ethics in Washington, a citizen of the United States, and a registered voter 

and resident of the District of Columbia. As a registered voter, Ms. Sloan is entitled to receive 

information contained in disclosure reports required by the FECA, 2 U.S.C. § 434(a)(2); 11 

C.F .R. § 1 04.1. Ms. Sloan is harmed when an individual, candidate, political committee or other 

regulated entity fails to report campaign finance activity as required by the FECA. See FEC v. 

Akins, 524 U.S. 11, 19 (1998), quoting Buckley v. Valeo, 424 U.S. 1, 66-67 (1976) (political 

committees must disclose contributors and disbursements to help voters understand who provides 
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which candidates with financial support). Ms. Sloan is further harmed when the FEC fails to 

properly administer the FECA's reporting requirements, limiting its ability to review campaign 

finance information. 

Respondent 

7. The American Action Network ("AAN") is a tax-exempt organization established 

in July 2009, organized under section 501(c)(4) ofthe Internal Revenue Code, and based in 

Washington, D.C. 

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

Factual allegations 

9. Between July 23,2009 and June 30,2011, AAN spent at least $18,135,535 on 

independent expenditures and electioneering communications, largely on and producing and 

broadcasting television and Internet advertisements in 29 primary and general elections. See 

American Action Network Independent Expenditure Reports, available at: 

http://query.nictusa.com/cgi-bin/fecimg/?C90011230; American Action Network Electioneering 

Communications Reports, available at: http://query.nictusa.com/cgi-bin/fecimg/?C30001648.1 

10. AAN reported to the FECit spent $4,096,910 on independent expenditures and 

$14,038,625 million on electioneering communications between July 23, 2009 and June 30, 

2011. 

1 Other organizations calculated AAN spent even more. Open Secrets concluded AAN spent 
$26,088,031 on independent expenditures and electioneering communications in 2010, and 
Public Citizen found the group spent $20,935,958. Compare Open Secrets, 2010 Outside 
Spending, by Groups (available at: http://www.opensecrets.org/outsidespending/detail.php? 
cmte=American+Action+Network&cycle=2010) with Public Citizen, 12 Months After: The 
Effects of Citizens United on Elections and the Integrity ofthe Legislative Process, January 
2011. CREW independently analyzed AAN' s FEC reports, conservatively excluding from the 
total spending potentially duplicative entries for independent expenditures and electioneering 
communications. 
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11. AAN's independent expenditures included: $849,909 to produce and broadcast 

advertisements against Bill Keating, a Democrat running for a House seat in Massachusetts; 

$703,404 to produce and broadcast advertisements against Bryan Lentz, a Democrat running for 

a House seat in Pennsylvania; $659,909 to produce and broadcast advertisements against Dan 

Seals, a Democrat running for a House seat in Illinois; $455,000 to produce and broadcast 

advertisements against Sen. Russ Feingold (D-WI); and $134,909 to produce and broadcast 

advertisements against Chad Causey, a Democrat running for a House seat in Arkansas.2 

12. AAN's independent expenditures further included sponsoring a website related to 

the New Hampshire Senate race between Democrat Paul Hodes and Republican Kelly Ayotte that 

asked for signatures on a petition to "help send Hodes packing," and spending $514,894 on 

television, radio, and internet advertisements calling Hodes "unaffordable." 

13. AAN also spent significant funds on electioneering communications. For 

example, starting on October 22, 2010, AAN spent $725,000 broadcasting an advertisement 

against Rep. Ed Perlmutter (D-CO) expressing disbelief that "convicted rapists can get Viagra 

paid for by the new health care bill." See http://politicalcorrection.org/adcheck/201 010230004. 

Noting Rep. Perlmutter had voted for the legislation, the advertisement encouraged viewers to 

"tell Congressman Perlmutter vote for repeal in November" and to "vote yes on H.R. 4903." The 

House went into recess at the end of September 2010, and no votes were scheduled on H.R. 4903 

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

2 As of March 2011, when CREW filed an Internal Revenue Service complaint against AAN, all 
ofthe organization's political advertisements were available on its YouTube channel. Nearly all 
of the advertisements have now been made private (and thus not publicly accessible), or taken 
down from YouTube. See http://www.youtube.com/user/AmericanActNet. Copies of some of 
the advertisements or transcripts of them remain available elsewhere. See, e.g., 
http://politicalcorrection.org/search/tag/american action network. 
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111th Congress. AAN's reference to a vote "in November," while ostensibly related to the 

legislation, appears to be a furtive reference to the upcoming election in which viewers could 

vote. 

14. AAN spent another $705,000 broadcasting an identical advertisement against 

Rep. Dina Titus (D-NV). See http:l/politicalcorrection.org/adcheck/201010180015. 

15. AAN also spent $725,000 on a different advertisement also encouraging viewers 

to call Rep. Perlmutter "in November" and tell him to vote to repeal the health care law. See 

http://politicalconection.org/adcheck/201 010160005. AAN spent another $370,000 broadcasting 

an identical advertisement against Rep. Mark Schauer (D-MI). !d. 

16. AAN further reported as electioneering communications millions of dollars it 

spent on advertisements that did little more than call candidates "extreme" and tie them to former 

House Speaker Nancy Pelosi. For example, AAN spent $875,000 on an advertisement claiming 

that Ann Kuster, the Democratic candidate for a New Hampshire House seat, supported massive 

tax hikes, and asserting that "Nancy Pelosi is not extreme. Compared to Annie Kuster." See 

http://politicalcorrection.org/adcheck/20 1010150019. Similarly, AAN spent $225,000 on an 

advertisement noting that Mike Oliverio, the Democratic candidate for a West Virginia House 

seat, supported Mrs. Pelosi and would do whatever she told him to. See 

http://politicalconection.org/adcheck/20 1010190009. 

17. On its 2009 tax return, covering July 23, 2009 through June 30, 2010, AAN 

reported spending a total of$1,446,675 on all activities. See AAN 2009 Form 990, Part I, Line 

18 (attached as Exhibit A). On its 2010 tax return, covering July 1, 2010 through June 30,2011, 

AAN reported spending a total of $25,692,334 (attached as Exhibit B). 
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18. Combined, AAN reported spending a total of$27,139,009 from July 23,2009 

through June 30, 2011. As a result, 66.8 percent of AAN's total spending for this period- the 

first two years of its existence - was for independent expenditures and electioneering 

communications. 

Count I 

19. AAN was a political committee between July 23, 2009 through June 30, 2011, but 

failed to register as one with the FEC. 

20. The FECA and FEC regulations define a "political committee" as "any 

committee, club, association, or other group of persons which receives contributions aggregating 

in excess of $1,000 during a calendar year or which makes expenditures aggregating in excess of 

$1,000 during a calendar year." 2 U.S.C. § 431(4)(A); 11 C.F.R. § 100.5(a). "Expenditures" for 

the purpose of this definition only includes "funds used for communications that expressly 

advocate the election or defeat of a clearly identified candidate." Buckley v. Valeo, 424 U.S. at 

80. 

21. An "independent expenditure" is, by definition, an expenditure by a person for a 

communication "expressly advocating the election or defeat of a clearly identified candidate," 2 

U.S.C. § 431(17). 

22. AAN made expenditures aggregating in excess of$1,000 during 2010. AAN 

reported to the FEC it spent $4,096,910 on independent expenditures for 2010. 

23. In addition, only organizations whose "major purpose" is the nomination or 

election of federal candidates can be "political committees." !d. at 79. The FEC conducts a fact

intensive case-by-case analysis of an organization to determine if its major purpose is the 

nomination or election of federal candidates. Federal Election Commission, Political Committee 
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Status, Supplemental Explanation and Justification, 72 Fed. Reg. 5595, 5601 (Feb. 7, 2007) 

("Supplemental E&J"); The Real Truth About Obama, Inc. v. FEC, 796 F. Supp. 2d 736, 751 

(E.D. Va. 2011). An organization can satisfy the major purpose doctrine through sufficiently 

extensive spending on federal campaign activity. See FEC v. Massachusetts Citizens for Life, 

Inc., 479 U.S. 238,262 (1986); Supplemental E&J, 72 Fed. Reg. at 5601. 

24. All of AAN's spending on independent expenditures and electioneering 

communications were for the purpose of the nomination or election of federal candidate. An 

independent expenditure expressly advocates the election or defeat of a candidate, 2 U.S.C. § 

431 (17), and an advertisement that qualifies as an electioneering communication is the functional 

equivalent of express advocacy, Citizens United v. FEC, 130 S. Ct. 876, 889-890 (2010). 

25. As demonstrated by its extensive spending on federal campaign activity, AAN's 

major purpose between July 23, 2009 and June 30, 2011 was the nomination or election of 

federal candidates. During that period, AAN's first two years of existence, the group spent 66.8 

percent of its expenditures on independent expenditures and electioneering communications. 

26. FECA and FEC regulations require all political committees to register with the 

FEC within 10 days of becoming a political committee. 2 U.S.C. § 433(a); 11 C.F.R. § 102.1(d). 

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

28. By failing to register as a political committee, AAN violated 2 U.S.C. § 433(a) 

and 11 C.F.R. § 102.1(d). 

Count II 

29. As a political committee, AAN was required to file periodic reports with the FEC 

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

$200 in a year to AAN and the amount individual each contributed; (2) identified all political 
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committees that made a contribution to AAN and the amount each committee contributed; (3) 

detailed AAN's outstanding debts and obligations; and (4) listed all of AAN's expenditures. 2 

U.S.C. § 434(a)(4); 11 C.F.R. § 104.l(a). 

30. AAN failed to file any of these reports with the FEC. 

31. By failing to file these reports, AAN violated 2 U.S.C. § 434(a)(4) and 11 C.F.R. 

§ 104.1(a). 

Conclusion 

WHEREFORE, Citizens for Responsibility and Ethics in Washington and Melanie Sloan 

request that the FEC conduct an investigation into these allegations, declare the respondent to 

have violated the FECA and applicable FEC regulations, impose sanctions appropriate to these 

violations and take such further action as may be appropriate. 

Melanie Sloan 
Executive Director 
Citizens for Responsibility and Ethics in 
Washington 
1400 Eye St., N.W., Suite 450 
Washington, D.C. 20005 
(202) 408-5565 (phone) 
(202) 588-5020 (fax) 
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Verification 

Citizens for Responsibility and Ethics in Washington and Melanie Sloan hereby verify 

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

Usa Drew 
District of Columbia, Notary Publif; 

My Commission Expires 
July31,2014 
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EXHIBIT A 
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Fonn 990 Return of Organization Exempt From Income Tax 
OMB No. 1545-0047 

~@09 Under section !501 (c), !527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

of this return to 
Open to Public 

Inspection 

B Check If applicable: 

0 Address change 

0 Name change 

[XI Initial return 

0 Tenninated 

0 Amended return 

0 Application pending 

G Gross 

H(a) Is this a group return for affiliates? 

______ J~~'!':!J.~!..Q!~11!:nJll:...~'YJf§.Q~~~~Qg!Q!!..QS;~~~---~ H(b) Are all affiliates Included? 
If "No," attach a list. (see instructions) 

8 c 
"' ~ 2 0 
(!) 

3 .. 
Ill 4 ... = 5 > 

~ 6 
7a 
b 

8 
Gl 

9 ::J 
c 

~ 10 
II: 11 

13 
14 

:1 
15 .. 16a c: 

Gl b a. .. w 17 
18 

Sign 
Here 

Paid 
Preparer's 
Use Only 

describe the organization's or most significant activities: 

J~~J_ItyiJ~ !;=!~~!~L ~fl-~l,!~a_g~ -~!J!L~~qiJI_q_t~. f~!l!!llr·Jl9~t P9JlcJ~;;.I?~~~$i-9!1. !11~ .P..r.iiJf!P.I~~-Qf f~~EK!9!1JL !i!"Qi!!ll!:i.99Y~!t'!'J~[I!L l'J!l!l!i.~IJ. __ _ 
.~l!<!~P!i9fl.l:~.lt~IJI.,_~IJ~.~t!9!l1t D$1Ji.R'1f:!l ~!19.\JJity: __ ••• __ • __ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _ •• -

·c:h~~k thi~-b~~-.; "[].if th; -~;g~~j;~tlc;~ .di~~-~ti~~~d it~-~p~;~ti~~-~~; "ci;~p;;~d-~f-~~;~u;~~-25%-.--- --------------------.---
Number of voting members of the governing body (Part VI, line 1a). • . . • . 
Number of independent voting members of the governing body (Part VI, line 1 b) . . . . • . . • 
Total number of employees (Part V, line 2a) • . . . . . . . . . . . . . • . . . . . . . 
Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . 
Total gross unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . 

business taxable income from Form 

Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . . . . . . 
Program service revenue (Part VIII, line 2g) . . . . . . . . • . . . . . 
Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 
Benefits paid to or for members (Part IX, column (A), line 4) . . . . • • . . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 
Professional fundralslng fees (Part IX, column (A), line 11e). . . . • . . . __ 1"":':":'~~":":":":":":-:-::":":":-I--------=
Total fundraising expenses (Part IX, column (D), line 25) • ·------------?~~J~9~,~~~...:::::::.::..::.::..:2£+-_....--":":":~~~ 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

from line 12. 

line20 

I dedare that I have examined thls return, including accompanying schedules end statements, and to the best of my knowledge 
correct. and complete. Declaration of preparer (other tl'en officer) Is bned on all information of which preparer has any knowledge. 
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1 Briefly describe the organization's mission: 

2 

I.t).~ ~'!".~~~!). ~~i9n N.~t.:o'!Q~ l!! _a_ ?.9.1! <?l !11 ~·~P!i9.'1 !~1)~: J~.?! ~UL ~r~l!.lt~ .. ~!ls::P.l!r~..9.~ ~.rlc! P..r9.'!'9!~. ~IJW:riah.t.P.!?~~-~~ !>.a.~~ .Qr:! •• 
!IJ~ ..P.rjtJp]P.I$!.~ !?! Jr~~99m. !i!lJi!~9.9!?Y~_f!l!lJ~!1! •• e-..11]~flCA'l $'Kc;;e..P.~!?!l.!!Jlsm. !ill.<! .!I!CQr:!9.r:!l!.l1i!?!l.ll.IP..QU9~·- _. ______ • _. _ •• __ •••• _ •• __ •• __ 

Did the organization undertake any significant program services during the year which were not listed on 
the prior Fonn 990 or 990-EZ? . 
lf"Yes," describe these new services on Schedule 0. 

DYes [R] No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . D Yes [R] No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
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$ . ___ ••• 9JE.~-~1 including grants of$ ·-------- _____ q ) (Revenue $ . ______________ .Q) 
f.C?.~IJ9~9. ~.rst !?!ill!.'! P!~!1JlE!.r.9ft!!?!?CQQ1~ .!i9.v_q_~gy _qr..al!r:!i~_a.tlC?.r:! ~~~-i! .cJ~?! .'!'J~i9.'l ~!l!.ltE!.I!l.E!.'lt •• _ •••• __________________________ _ 
.(ljgl]:<?l!,lti~! -~!?,!i[{l_q{ DJ~~<?tC?.~. -~~~.!i!.i!l!~Cr:!<lL Pf!?~fl.u_f!!.!IJ.r$'.'>1~~ ,!i_n_q. _. ______ •• _. ____ ••• _____ • _ •• __ • ___ • _______ •• _____ • _. __ _ 
_I$!..9.1!U2CQ~~~~" _ !:iJ~ct~t.!i.ft.~'!t<!l:21l~IJ~9.QQC~P..Qil~ PJ~~-s. !?! 1D~~~t.~D9 .. ...•.. ___ ...•..• _ .. _ .• _ .• _. _. _. ____ • __ • _ •• __ • __ • __ _ 
.!=!~?!~9 .li! -~l!.t!Ln..a ~9..9.~ J~.!=.(l_n_q_lpgj~! PWf!?!l'1 fqr 9!~.!1.!1!!?9!!? .I!QYQ.!=?..!=Y" LJ. __ • __ . _ •... _. __ ••••• _. _ ••• _____ • _. _. __ ••••• _. __ •• ____ • 
f!9!:19!'s::!~9. QY~r .~Q P..qll~ 1r:!tE!.r~£tl'!.~ J:~.ri~fj!)9.!1. ~u~~l.':~~~!:'J .'!'lQ -~~l!.l9: .~lt~_Qy~r _1_qqg .c!<?tJYi.:SJ!? __________________ • _____ • ________ _ 
lr:!Y!?t'!.~Q _f[QI)l .!if!?!J.n_q !IJ~_QQ\!!1!1)'_._ Q\!~.!1! .~!/~.!i!<$'.~_Q[l_t_h_E!, Qf!:I.!>.!>!!?!?Jf! _q,~!l!!!.lr:!<?I.!J.c!~g -~~!l,lil)Q[~._ _ ••••••••••••• _ ••••• _ ••••••• _ ••• _. 
fq!)g!lll~~!lJ~!\ J!?!'J'l_E!.r. $,!3_q~JI!.lri~ ?!19. ~'!'.!>.a.~~'!g!?r!? Jgr _t~~- ~-~ .G!?Y~.'!'!1J~!l!!IJ~! ~c!l:!~!~g ..9Cii!.¥!r:.C?.C?.ts ••• _ ••• _ •••••••• _ •••• __ •• __ 
!~l!.l9~!!? .'!e!?!:'! _c.rtti~i_ls_s_l!~~ J~Pl'l9.C?.~r: 99!'.rl.ta -~llb.r:.e..91i!~'! J!?.l~!:l~rgY • .!!9.~~~!?!1J J?~_pg!is:y •• __ • _______ • _. __ •• ______ • _______ •• __ 
ll!l.'!'iar:.l!tlQr:!. !l.llJlC?.r:!I!.IL !!~P!'.rttY • .!IP..E!.IJQln_g ~.'lc!.h.~~J!I!IJ.~~-J .. J. __ • __ . __ . __ •.... _. __ . __ . _ .. _. ____ . _ .... _______________________ . __ _ 
.?.RQ[l~!?!ll!9.9fl!!?!?[QQt~ l~!!~~ .I!QY!?.!=?PY. fqr:.!?Y! .~IJtE!.t[i9J!.!.P.d!.1PJP.I_e_s_ !?f JQY(E!.r. t'!~~~ .'!'lQ.c!~<?[E!.~~~9.99Y~!!l!IJlll!l! .s..P.~Q9l'l9~-J •••••••• 

4b (Code: ·------------- ) (Expenses$ ···----------·q including grants of$ ·-------------q ) (Revenue$ ·---------------!:!) 

4c (Code: ·------------- ) (Expenses$ ·-------------q including grants of$ ·-------------Q ) (Revenue$ ···-------------Q) 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 0 including grants of $ 0 1 (Revenue $ 01 

4e Total program service expenses • 987,251 

Form 990 (2009) 
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1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? lf"Yes, • 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, 

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~--1--l---
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice 

and reporting requirement and proxy tax? If "Yes, • complete Schedule C, Part /If . . . . • . . • . . . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, • complete Schedule D, Part II . . . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part II/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, • 
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, V/11, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete 
Schedule D, Part VI. 

• Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VII. 

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

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

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

addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete ScheduleD, Part X. 
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XI/I . 
12A Was the organization included in consolidated, independent audited financial statements for the tax 

year? If "Yes, • completing Schedule D, Parts XI, XII, and XI/I is optional. . . . . . . . . . . . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, • complete Schedule E . . . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If "Yes, • complete Schedule F, Part I . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II . . . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes, • complete Schedule F, Part II/ . . . . . . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services 
on Part IX, column (A), lines 6 and 11e? If "Yes, • complete Schedule G, Part I . . . . . . . . . . . . . . . . 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

X 

X 

X 

X 

X 

X 

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . 1--'-~--+-;;..;:X_ 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes, • complete Schedule G, Part Iff . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes, • complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes, • complete Schedule I, Parts I and Ill . . . 

23 Did the organization answer ''Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, • complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . 

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . t-=-'=-t--1--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . 

25a 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, Part I . . . . . . . . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . 

26 Was a Joan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, • complete Schedule L, Part II . 

2:1 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes, • complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, • complete 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

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

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, • complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, • complete Schedule M . . . . . . . . . . . . . . . . . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, • complete Schedule N, 

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, • complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . 
33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes,• complete ScheduleR, Part I . . . . . . . . . . . . . . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

Ill, IV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, • complete 

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes, • complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . 
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, • complete Schedule R, Part 
VI . ......................................... . 

38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
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1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . . 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . 
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 . 
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 1 a and 2a is greater than 250, you may be required to a-file this return. (see 
instructions) 

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

b If ''Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . . . . . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," enter the name of the foreign country: ... ·--" __________________________ ------ __________________ •• __ • 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

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

Prohibited Tax SheHer Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If ''Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d If ''Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . . . L..-:7..::d'-'-L._--:---I>.· 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1 098-C as 

required? .................................... . 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . . . . . . 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . . . . . . . . . . . . . . . . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due-or received from thei'Tl:-j . . . . . . . . . . . . . . . . 
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu 

Form 990 (2009) 
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1a Enter the number of voting members of the governing body. . . . . . . . . . . . . 
b Enter the number of voting members that are independent . . . . . . . . . . . . . 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . 

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

4 Old the organization make any significant changes to Its organizational documents since the prior Fonn 990 was filed? . 
6 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . 
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
, the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? . . . • . . . . . . . , . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the or anization's mailln address? If "Yes, • rovide the names and addmsses in Schedule 0 . . . 

Section B. Policies (This Section B requests information about policies not required by the Internal 

10a Does the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . • . . . . . 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? ................................ , .. . 
11A Describe in Schedule 0 the process, If any, used by the organization to review this Form 990.. . . . . . 
12a Does the organization have a written conflict of interest policy? ff "No," go to line 13. . . . . . . . . . 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, • 
describe in Schedule 0 how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . 
14 Does the organization have a written document retention and destruction policy?. . . . . . . . . . . . . 
16 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.). . . . . . . . . . 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the status with to such . . . . . . . . . . . . 

3 X 
4 X 
6 X 
6 X 

9a X 

17 List the states with which a copy of this Form 990 is required to be filed • ·------ ______ ----- _ ----------------- _ ------------ ••. 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 

available for public Inspection. Indicate how you make these available. Check all that apply. 
0 Own website 0 Another's website I2S] Upon request 

1.9 Describe in.Schedule 0 whether (and If-so, how), the organization makes its governing documents, conflict of Interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: • ________ .I.l!~ _qiJlf.!'1~ll.ttqiJ _____________________ • _________________ • ____________ • .{~Q?} -~!Z~~?9 •••.. ___ • __ ••. 

55513th St., NW#510W, Washington DC. 20004 

Form 990 (2009) 
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of 
Employees, and Independent Contractors 

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

Nameanc:tTJtle Average 
hours per 

week 

Reportable 
!Xlmpensation 

from 

(E) 

Reportable 
IXlrnpensallan 
from related 
organizations the 

organization 
(W-211099-MISC) 

(W-211099-MISC) 

J~Q!l'Jl. ~QI~Jtl~_n _____ • ___ • _______________ ••• ___ •• _ 

CEO Dir 

J:~q-~~!~~------------------------------------
Dir 
J~~!l9.!'P..P.I!J~.l!l!l •••• __ •• _ ••••••• ___ •• _ ••••••••••• 
Dir 

-~!l!l~J~i!'9.-------------------------------------
Dir 
.Q~l~~~l~~Q ___________________________________ _ 
Dir 
-~g~~~-~r~J[ ••••••••••••••••••••••••••••••••••• 
Dir 

-~·-W~Y!'~. !:t'!!l~!l.!l. ~!. _ .... -.. ---- .. -- .......... . 
Dir 

-~~D-~~!'BL~~~----------------------------------
Dir 

-~~J-~!1~~~~---------------------------------·-
Dir 

_JjQ1~~!~l~------------------·------------------
Dir 

.1Qcr!~~Y~9!~~-------------------------------·-
Dir 

.<;1~99~-~~~P!t .......•........................ 
Dir 

.'!i!t YY!l!?.!'J..--- ----- •••• --.----.----.-.-.-------
Dir 

-~QP.99JtiD~---------------·-····---------·------
Pres 

20. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 

40. 
.-

X X 93 750 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

(F) 

Estimated 
amount of 

other 
IXlmpensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009} 
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Form 990 (2009) ~.:~~ 1 Action Network, Inc. 27-0730508 Page 8 
•••••• Sectlor~A. , Tl' .......... KeVEn ~~ ........ ancHIIahest 

(A) (B) (C) (D) 

I ~'lnti/ Utfl 

(E) (F) 

Name and title A-age 
hours per 

week 

Position (check all that apply) Reportable 
compensation 

from 

Reportable 
oompensetlon 
from related 
organizations lif p jlfH the 

organization 
(W-211099-MISC) 

(W-211099-MISC) 

i i 

------------·----------------------·----------

--------------------·---------------------·---

1b Total ... 93.750 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

re ortable com ensation from the or anization • 0 

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

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the o~ anization? If "Yes, • com tete Schedule J for such erson . . . . . . . 

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

"""'m""""""'t·inn from the nrn,.,.n,l7<>11inn 

0 

Estimated 
amount of 

other 
compensation 

from the 
orgenlzatlon 
and related 

organizations 

(A) 
Name and businass address 

(B) 
Description of services 

(C) 
Compensation 

2 Total limited to those listed bove) who received 
more n•r•<>ni7,llinn ... 

0 

Form 990 (2009) 
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41 
:I 
c 
~ 
41 a: ... 
41 
£ 
0 

1a Federated campaigns. . . . . . . . . . 
b Membership dues . . . . . . . . . . . 
c Fundraising events . . . . . . . 
d Related organizations. . . . . . . . 
e Government grants (contributions) . . . 
f All other contributions, gifts, grants, and 

similar amounts not included above . . . . 
g Noncash contributions included in lines 1a-1f: $ 

2a 
b 
c 
d 
e 

lines 1a-1f ..... . 

f All other program service revenue . . . . . . 

3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . . . . . 

4 Income from investment of tax-exempt bond proceeds . 
5 Royalties . . . . . . . . 

Sa Gross Rents . 
b Less: rental expenses . 
c Rental income or (loss) . 
d Net rental income or (Joss) . 

7a Gross amount from sales of 
assets other than inventory . 

b Less: cost or other basis 
and sales expenses . 

c Gain or (loss) . 
d Net gain or (loss). 

Sa Gross income from fundraising 
events (not including $ ---------------9-
of contributions reported on line 1 c). 
See Part IV, line 18 . a 

b Less: direct expenses . b 
c Net income or (loss) from fundraising events . 

9a Gross income from gaming activities. 
See Part IV, line 19. a 

b Less: direct expenses . b 
c Net income or (loss) from gaming activities . 

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

b Less: cost of goods sold . b 

c 
d ·;..iioth~;~~~~ . .-u";~--.--~-:---- -----·---···· ---· 
e Totai.Addlines11a-11d ... . .... 

..... 
Fonn 990 (2009) 
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Form 990 (2009) American Adion Network, Inc. 27-0730508 Page10 •••• Statement of Functional Expenses 
Section 501(c)(3) and 601(c)(4) organizations must complete all columns. 

All other organizations must complete column(A) but are not re ulred to complete columns (8), (C), and (D). 

Do not Include amounts reported on lines 6b, (A) (B) (C) (D) 

7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fund raising 
expenses aeneral expenses expenses 

1 Grants and other assistance to governments and ·. , ..... · ··.···· \ :\· ' :;:. •••••• 
.... · ... 

organizations in the U.S. See Part IV, line 21 . 0 . .····.·· .. • .. :• . ..... . .. ·. . . . 

2 Grants and other assistance to individuals in ••::::-·-v .: .. y ·· ....... • 

the U.S. See Part IV, line 22 . 0 ............ , i 
" .. "> . ..... 

3 Grants and other assistance to governments, .·.·· ...•.......... · ... v .. .. 

.:;!!~················· ........ 

..... ·. 
organizations, and individuals outside the '·· .. ,5., : ,y U.S. See Part IV, lines 15 and 16. 0 .. ····; 

4 Benefits paid to or for members . 0 r :•: . :.·zr ;.;c: c.• ;·:.··::· ." 

6 Compensation of current officers, directors, 
trustees, and key employees . 304 706 91 412 30471 182 823 

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

7 Other salaries and wages . 95 305 44404 50 901 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) . 0 

9 Other employee benefits . 0 
10 Payroll taxes. 0 
11 Fees for services (non-employees): 

a Management . 0 
b Legal. 60 000 6 000 54000 

c Accounting . 0 

d Lobbying. 566 020 566 020 

e Professional fundraising services. See Part IV, line 17 . 0 
. . ····· ••• 

'.··.· ·: . . ·,· ... 

f Investment management fees . 0 

g Other. 261 105 199 057 13 229 48 819 

12 Advertising and promotion . 0 

13 Office expenses . 0 
14 Information technology . 48958 19 583 4 896 24479 

16 Royalties. 0 
16 Occupancy. 17 450 6 980 1 745 8 725 

17 Travel. 49210 19 684 4 921 24605 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials . 0 

19 Conferences, conventions, and meetings . 9678 7 742 968 968 

20 Interest. 0 
21 Payments to affiliates . 0 
22 Depreciation, depletion, and amortization . 282 226 28 28 
23 Insurance. 2565 1 026 256 1 283 
24 Other expenses. Itemize expenses not · ....... ·.• f· 

······.···· .... ··•····· 
3. !• .; /.·••· 

··· ......• I i "•••· ... ····.··•·:•···:·. .· .. ··.··•····• 
covered above. (Expenses grouped together I .. ·····. 
and labeled miscellaneous may not exceed 

/······ 

· .. ·· .··· 

I; . . ........ . : I .......... : .'\ ... 5% of total expenses shown on line 25 below.) I :, .· .. . .. •:· ...•.. ·· .. ·· .... ·.·. .··· 

a _GQf'Jlf!l.U.J!i~Jip_l}l! •••••••••••••••••••••••••••••••••. 7 036 5 629 704 703 
b 0 

-------------------------------------------------· c ------------------------------------------------·· d 
-------------------------------------------------· 

0 
e 

-------------------------------------------------· 
0 

f All other expenses 24360 19488 2436 2 436 
26 Total functional ex.,Gn8es." Add iines -1-itiro~h "24i' 1 446 675 987 251 164 555 294 869 

26 Joint costs. Check here •D if following 
SOP"98"2. Complete this line only if tne organization 
reported In column (B) joint costs from a combined 
educational campaign and fundraising 
solicitation . 

Form 990 (2009) 

MUR6589R00020



1 
2 
3 
4 
6 

6 

J!l 7 
II 
Ill 8 
~ 9 

10a 

11 
12 
13 
14 
16 

17 
18 
19 
20 

Ill 21 
! 22 
:a 
:3 

23 
24 
26 

8 
j 27 
&I 28 
~ 29 
:::1 
u. .. 
0 

~ 30 
~ 31 
ll 32 
z 33 

b 

Cash-non-interest-bearing . . . . . . . . . . . . . . . . . 
Savings and temporary cash investments . . . . . . . . . . . . 
Pledges and grants receivable, net . . . . . . . . . . . . . . 
Accounts receivable, net . . . . . . . . . . . . . . . . . . . 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule l ....................... . 
Receivables from other disqualified persons (as defined under section 
495B(f)(1)) and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule l . . . . . . . . . . . . . . . . . . . . 
Notes and loans receivable, net . . . . . . . . . . . . . . . . 
Inventories for sale or use . . . . . . . . . . . . . . . . . . 
Prepaid expenses and deferred charges . . 
land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 
less: accumulated depreciation. . . . . 10b 
Investments-publicly traded securities. . .~....,;.;;;.;:;......._ _____ ==t---------=f-~::....t-------....:.;=~ 
Investments-other securities. See Part IV, line 11 . . . . . . . . 
Investments-program-related. See Part IV, line 11 . . . . . . . . 
Intangible assets . . . . . . . . . . . . . . . . . . . . . . 
Other assets. See Part IV, line 11 . . . . 

Add 
Accounts payable and accrued expenses . 
Grants payable . . . . . . . . . . . . . . . . . . . . . . 
Deferred revenue . . . . . . . . . . . . . . . . . . . . . 
Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . 
Escrow or custodial account liability. Complete Part IV of Schedule 0 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule l . . . . . . . . . . 
Secured mortgages and notes payable to unrelated third parties . . . 
Unsecured notes and loans payable to unrelated third parties . . . . 
Other liabilities. Complete Part X of Schedule D . . 

lines 17 

Organizations that follow SFAS 117, check here and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. . . . . . . . . . . 
Temporarily restricted net assets . . . . . . . . . 
Permanently restricted net assets . . . . . . . . . . . 

Organizations that do not follow SFAS 117, check here ..,.0 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds . . . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund . . 
Retained earnings, endowment, accumulated income, or other funds . 
Total net assets or fund balances . . . . . . 

MUR6589R00021



27-0730508 Pa e 12 
Financial Statements and Re 

1 Accounting method used to prepare the Form 990: D Cash [R] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both: . . . . . . . . . . . . . . . . . . . . 

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
re uired audit or audits ex lain wh in Schedule 0 and describe an ste s taken to under o such audits. 

3a X 

3b 
Form 990 (2009) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Department ol the Traaaury 
Internal Rovenuo Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 601(c) and section 627 

.,. Complete If the organization Ia described below. 

• Attach to Fonn 990 or Fonn 990-EZ. • Sea separate Instructions. 

OMB No. 1545-0047 

~@09 
Open to Public 

Inspection 

If the organization answered "Yea," to Fonn 990, Part IV, line 3, or Fonn 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501 (c){3) organizations: Complete Parts 1-A and B. Do not complete Part I-C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 
• Section 527 organizations: Complete Part 1-A only. 

If the organization answered ''Yea," to Fonn 990, Part IV, line 4, or Fonn 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part 11-A. 

If the organization answered "Yea," to Fonn 990, Part IV, line 5 (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 

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

2 Political expenditures. • $ •••••••••••.•.. j,!3_q,_1_ct~ 
3 Volunteer hours. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -------------------.?-~Q 

IQMII:I Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 . 

... $ -----------------------.. $ 2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ----··c::r.;;;··crN~-

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . oY•s 0No 
b If "Yes," describe in Part IV. 

IQMIH 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 

activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Enter the amount of the filing organization's funds contributed to other organizations 
for section 527 exempt function activities . · . . . . . . . . . . . . . . . . . 

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

... $ ________________ 1_q_E?_..9_~1 

~ $ ··---------------------

line 17b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. $ ---------------t~E?. . .9.~1 
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . D Yes [R] No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 

payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were 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) Address (c)EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-

0 

0 

0 

0 

0 

-
0 

(e) Amount of pol~lcal 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. II 

none, enter -0-

0 

0 

0 

0 

0 

0 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
(HTA) 

Schedule C (Fonn 890 or 890·EZ) 2008 
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American Action Networ1<, Inc. 27..0730508 
Schedule C (Form 990 or 99G-EZ) 2009 Page 2 
IQffiiii·i Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election 

under section 501{h)). 
A Check ~ D if the filing organization belongs to an affiliated group. 
B Check ~ 0 if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) FiUng 

{The tenn "expenditures" means amounts paid or Incurred.) organization's totals 
(b) Affiliated 
group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). 0 
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 0 
c Total lobbying expenditures (add lines 1a and 1b). . . . . . . . . . . . t-------O=t-------'0=-
d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . 0 
e Total exempt purpose expenditures (add lines 1 c and 1d) . . . . . . . . . 1-----__.::0T-------!:..0 
f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 
lftha amount on llne1e, column (a) or (b) Ia: 

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 

Over $17,000,000 

The lobbying nontaxable amount Is: 

20% of the amount on line te. 
$100,000 Ius 15% of the excess over $500,000. 
$175,000 Ius 10% of the excess over $1,000 000. 
$225,000 Ius 5% of the excess over $1 500,000. 

g Grassroots nontaxable amount (enter 25% of line 11). . 0 0 
h Subtract line 1 g from line 1 a. If zero or less, enter ..0- . . 0 0 
I Subtract line 1 f from line 1 c. If zero or less, enter -0- . . 0 0 
j If there is an amount other than zero on either line 1h or line 1i, did the organization tile Form 4720 reporting 

section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 

4-Year Averaging Period Under Section 601(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

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

Calendar year (or fiscal year 
beginning In) 

2a Lobbying nontaxable amount 

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

c Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 

(a) 2006 (b)2007 (c) 2008 (d) 2009 

0 

(e) Total 

0 

0 

0 

0 

0 

0 
Schedule C (Form 880 or 8110-EZ) 2008 
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American Action Networf<, Inc. 27-0730508 
Scheclule C (Form 890 or 98().EZ) 2009 Page 3 

IUftll!l:l Complete if the organization Is exempt under section 501(c)(3) and has NOT flied Fonn 5768 
under section 501 

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

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . 
c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Mailings to members, legislators, or the public? . . . . . . . . . . 
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . 
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . 
g Direct contact with legislators, their staffs, government officials, or a legislative body? . 
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . 

Other activities? If "Yes," describe in Part IV . . . . . . . . . . . . . . . . . . . 
Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . . . . . . . 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b lf"Yes," enter the amount of any tax incurred under section 4912. . . . . . . . . . . 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . 

4912 did it file 

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

1 
2 

Complete if the organization Is exempt under section 501(c)(4), section 501 (c)(S), or section 
501 (c)(&) If BOTH Part 111-A, lines 1 and 2 are answered "No" OR if Part 111-A, line 3 Is answered 
"Yes." 

Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . 
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of 
political expenses for which the section 527(f) tax was paid). 

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 
4 

c Total ..................................... . 
Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbying and political expenditure next year? . . . . . . . . . . . 

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B,Iine 4; Part 1-C, line 5; and Part 11-B, line 1i. 
Also, complete this part for any additional information . 

.?.~!!:l_l:~. ~!I}~ .1 I.~~Arn~r:i~P-~P!i.l'.'l N.~tv!'!?r's.~<!l}i~,!!SI- !1.9@~[g9!~ P.I'9Sl.f!l.!lJ.tP ••••••••••••• ___ •••••.•••••••• _ •••••• _ •••••••••••• 

.Sll!I:!?.!JH!t~-Y.9!~ .{o!.l! .f:.C!I}9lC!.I!I~. W~t !I.!JPJ?.q~!!~. 9.!1! .~l}t~r:!:i9..h..t..P.r:itlfiP-1~.s.: •••••••••••••••••••••••••••• _. _ ••••• _ •••••••••••••••• _ •• 

Schadula C (Fonn HO or 180·EZI 2001 
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American Action Network, Inc. 27-0730508 
Schedule C (Form 990 or 990-EZ) 2009 

l@il't Supplemental Information (continued) 
Pa!!!!4 

Schedule C (Fonn HD or 110-EZJ 2DDI 
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SCHEDULED 
(Fonn 990) 

Department ollho Treaoury 

Supplemental Financial Statements 
• Complete lfthe organization an1wered "Ye1," to Form 990, 

Part IV, line 8, 7, 8, 9, 10, 11, or 12. 

• Attach to Form 990. • See ln1tructlon1. 

the oraanizatlon answered ''Yes" to Form 990 Part IV line 6. 

OMB No. 1545-0047 

~@09 
Open to Public 

InspectiOn 

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

1 Total number at end of year . 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year . .. 
5 Did the organization infonn all donors and donor advisors rn wntrng that the assets held rn donor advised 

funds are the organization's property, subject to the organization's exdusive legal control?. . . . . . 0 Yes 0 No 
6 Did the organization infonn 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 impennissible private benefit? . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

l:atiilil Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
0 Preservation of land for public use (e.g., recreation or pleasure) 0 Preservation of an historically important land area 

0 Protection of natural habitat 0 Preservation of a certified historic structure 

0 Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fonn of a conservation 

easement on the last day of the tax year. 

a Total number of conservation easements . 
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . . · . . 
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . . 

:·'\i·' Held at the End oftha Tu Year 

2a 
2b 
2c 
2d 

3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organrzatron 

4 
5 

6 

during the tax year • •••••••••••• 
Number of states where property subject to conservation easement is located • ............ .. 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . 0 Yes 0 No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .. 

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

.. $ .............. . 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the o anization's accountin for conservation easements. 

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

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

b If the organization elected, as pennitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items: 
(I) Revenues included in Fonn 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . • $ 
(II)Assets included in Fonn 990, Part X ........................ • $ ................... .. 

2":'" If the-organization-received or-held woi'ks of art, fiistorical treasures, or other sim1 ar assets forlinancial galn:proVide.ttie ..... .. 
following amounts required to be reported under SFAS 116 relating to these items: 

a Revenues included in Fonn 990, Part VIII, line 1 . . . . . . . . . . . . . 
b Assets included In Fonn 990, Part X . . . . . . . . . . . . . . . . . 

For Privacy Act and Paperwork Reduction Act Notice, see the ln1tructlone for Form 990. 
(HTA) 

.. $ ..••.....•........... 

.. $ ···-----·····-----··· 
Schadula D (Fonn 190) 2001 
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3 

4 

American Action Network, Inc. 27-0730508 

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 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

do 
eO 

Loan or exchange programs 

Other 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 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 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

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

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . 
d Additions during the year . . 
e Distributions during the year . . . . . . . . . . . . . . . . . . 
f Ending balance . _ _ . . . . . . . . . . . . . . . . . . . . 

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . _ 

1a Beginning of year balance . . . 
b Contributions . . . 
c Net investment earnings, gains, 

and losses . . . . : . . . . 
d Grants or scholarships . . . . 
e Other expenditures for facilities 

and programs . . _ . . . . . 
f Administrative expenses . . . 
g End of year balance . . . . . 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment • . % 
b Permanent endowment • --------------~~---------------
c Term endowment • -------------0~ 

Amount 
1c 
1d 
1e 
1f 0 

DYes!]] No 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(I) unrelated organizations . . . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 

1a 
b 
c 
d 

Land. 
Buildings ........... . 
Leasehold improvements . 
Equipment .......... . 

Yes No 
3a(i) 
3a{ll 
3b 

(d) Book value 

Schedule D (Fonn 990)2008 
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American Action Network, Inc. 
2009 

(a) Desoiplion of security or category 
(inducllng name or security) 

Financial derivatives . . . . 
Closely-held equity interests . . . . 

27-0730508 

(c) Methocl of valuation: 
Coat or encl-of-year marf<et value 

Other ···············-·-·········--·-········+--------~-----------------
------····---------------·····----------------+-------4--------------
-................ ·-· ------... ----------····· --+-------4--------------
-------····-···-··--------------------------··+-------4--------------
-·········--···-····-----·····--------·-------+-------4--------------
-... -···-- --·· ... ------------.......... ·······+-------4--------------
--····· ... ······-··· ............ ·····-...... ··+---------4--------------
··············································+---------=+-----------------

(c) Methocl r:l valuation: 
Cost or encl-of-year mar11111 value 

Schedule D (Form 8110) 20011 
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American Action Network, Inc. 27-0730508 

Total revenue (Form 990, Part VIII, column (A), line 12). 
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . . 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . 
4 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . 
5 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . 
8 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other (Describe in Part XIV.) . . . . . . . . 
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . . . . . 

Total revenue, gains, and other support per audited financial statements . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments . . . . . . . . . . . . . . 
b Donated services and use of facilities . . . . . . . . . . . . . . 
c Recoveries of prior year grants . . . . . . . . . . . . . . . . 
d Other (Describe in Part XIV.). . . . . . . . . . . . . . . . . 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b. . 
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . 
c Add Jines 4a and 4b . . . . . . . . . . . . . . . . . . . . . 

Total expenses and losses per audited financial statements . . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities . 
b Prior year adjustments . . . . . . . . . . . . . . . . . . 
c Other losses . . . . . . . . . . . . . . . . . . . . . . 
d Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 
b Other (Describe in Part XIV.). . . . . . . . . . . . . . . . . 
c Add lines 4a and 4b . . . . . . . . . . . . . • . . . . . . . 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X, line 2: Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
J~!~P}I.r! ~~-e~'!i~.E!. !'.nx !!51~!'~!1}1J .iD!~~-a_t!'!~~ __ .. __ ....... _ •.. ______________ . __ ...... ____ ..... _ .. _ .. _______ ..... __ . ________ .. 

Sch•dule D (Fonn 110) 2001 

MUR6589R00030



American Action Network, Inc. 27-0730508 
Schedule D (Form 990) 2009 

i::tfti13JW Supplemental Information (continued) 
Page 5 

------------------------------------------------------------------··----·--------------------------------------~----------· 

--------------------------------------------------------------------------------------------------------------------------· 

-----------------------------------------------·--------------------------------------------------------------------------· 

--···--------------------------------------------------------·------------------------------------------------------------· 

Schedule D (Fonn 980J20ot 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Deportment of tho Treaoury 
Internal Revenue Service 

Transactions With Interested Persons 
., Complete If the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 980-EZ, Part V, line 38a or 40b. 

.,. Attach to Form 890 or Form 980..EZ. .,. See sa arate Instructions. 

OMS No. 1545-0047 

~@09 
Open To Publoc 

lnspoct10n 
Employer Identification number 

American Action Network Inc. 27-0730508 
Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 
Complete if the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b 

' ' 

1 (a) Name of disqualified person (b) DeSCiiption of transaction 
(c) Corrected? 

Yea No 

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . ... $ ____ _ 

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

I@IIM Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990 Part IV, line 26 or Form 990-EZ Part V line 38a. 

(a) Name of Interested piHSon and purpose (b)loan to or from (c) Original (d) Balance dua (e) In default? (f) Approved (g) Written 
the organization? principal amount by board or agreement? 

committee? 

To From Yes No Yes No Yea No 

Fred Malek workinQ capital 0% INTEREST X 20000 20000 X X X 
0 0 
0 0 
0 0 
0 0 
0 0 

Total. . .. $ 20 000 ::.::_ . :i•<<:.> :,.>.·.··. > ·. .·· 

•:F.Ii•n• Grants or Assistance Benefiting Interested Persons. 

(a) Neme of interested person (b) Relationship between interested person and the 
organization 

(c) Amount of grant or type of assistance 

Complete if the organization answered "Yes" on Form 990 
(a) Name of interested person (b) Relationship between 

interested person and the 
organization 

For Privacy Act and Paperwork Reduction-Act Notice, see thv 
Instructions for Form 990 or 980-EZ. 
(HTA) 

Part IV line 28a 28b or 28c. 
(c) Amount of (d) Description of transaction (e) Sharing of 
transaction organization's 

revenues? 

Yea No 

0 
0 
0 
0 
0 
0 

Schedule l (Fonn"""990 orRCr.EZ) 2069 ____ _ 
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SCHEDULEO 
(Fonn 990) 

Department at lhe Treasury 
Internal Revenue SeNice 

Supplemental Information to Form 990 
Complete to provide Information for responses to specific questions on 

Form 990 or to provide any additional Information. 
.,. Attach to Form 990. 

OMB No. 1545-0047 

~@09 
Open to Public 
lnspect1on 

Name of the organization 

American Action Network Inc. 

Employer Identification number 

27-0730508 

_CI.'!~i!I!I!LE!. fQ~ !Q~ft}~~ _qf_th_~ .9..C!'!~I]!i!:'.9.. ~.9Ei.Y.. !9 J~Yl~~ 9!l.l?r~!ni~.!'l.!>)~ ____________ . ____ ... ___________ . ______________ • ______ .. __ _ 

_ q~Q~g_t~~Y.!'l.CI.~-----------------------------------------------------------------------------------------------------------

A!?tlY~~~ !Q J~.!'l. 9Y!l:~ntY~!I! .l2.Q1 Q:~Q1 J) .l!l!!Y. r~!!!!tt_ip_ ~9f!JYQ!:I!IJ.f~i_n..!l J~g_uJ~IJ1.E!.rJts~ _______ . _________ . ___ . _________ . ___________ _ 

---·············----------------------------------------------------------------------------------------------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Sch•dule 0 (Form 110) 2001 
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~ 

40961 

670 K 7842 
20004 IRS USF. ONLY 

040961.832538.0137.003 1 AT 0.357 375 

11111111.•11111 lll•llllnlllllt•ll••lltll h llulmlllll111 111111 

AMERICAN ACTION NETWORK INC 
1455 PENNSYLVANIA AVE NW STE 350 
WASHINGTON DC 20004-1028751 

29404-057-59482-1 A0199113 21 L 
270730508 TE 3 

For assistance, call: 
1-877-829-5500 

Notice Number: CP211A 
Date: March 28, 20 II 

Taxpayer Identification Number: 
27-0730508 
Tax Form: 990 
Tax Period: June 30, 2010 

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

We received and approved your Form 8868, Application for Extension of Time to File an Exempt 
Organization Return, for the return (form) and tax period identified above. Your extended due date to file 
your return is May 15, 2011. 

When it's time to file your Form 990, 990-EZ, 990-PF or J 120-POL, you should consider filing 
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more 
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information 
about: 

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

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

MUR6589R00034



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

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

American Action Network, Inc. 

Organization type (check one): 

Filers of: Section: 

Schedule of Contributors 

..... Attach to Form 990, 990-EZ, or 990-PF. 

Form 990 or 990-EZ 0 501 (c)( 4 ) (enter number) organization 

OMB No. 1545-0047 

~©09 
Employer identification number 

27 0730508 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(?), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 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 I and II. 

Special Rules 

0 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33Y3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater 
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and 
II. 

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

D For a section 501 (c)(?), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during 
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 
aggregate to more than $1 ,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more 
during the year . . . . .,.. $ .......................... . 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, 
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 
990-PF). 

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

Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 

MUR6589R00035



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

1@11 Contributors (see instructions) 

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

1 2 
Page __ of __ of Part I 

Employer identification number 

(c) 
Aggregate contributions 

$ 25,000 
·----------------------------

(c) 
Aggregate contributions 

$ ..................... ?~·~~~-

(c) 
Aggregate contributions 

$ ................... _1_~~ .. ~~~-

(c) 
Aggregate contributions 

$ .................... 1.~!>_.~~~-

(c) 
Aggregate contributions 

$ .................... 1.~!>..~~!>. 

(c) 
Aggregate contributions 

$ ..................... ~~ . .QQ9_ 

27 0730508 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[{] 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[Z] 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[Z] 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[2] 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[2] 
D 
D 

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

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

MUR6589R00036



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

ldll Contributors (see instructions) 

(a) 
No. 

7 

(a) 
No. 

8 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

2 2 Page __ of __ of Part I 

Employer identification number 

(c) 
Aggregate contributions 

$--------------------- ~~~~~~ 

(c) 
Aggregate contributions 

27 0730508 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[ll 
0 
0 

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

{d) 
Type of contribution 

Person [iJ 

----------------------------------------------------------------------- $-------------------- -~~~~~~ 
Payroll 0 
Noncash 0 

(a) 
No. 

9 

(a) 
No. 

10 

(a) 
No. 

11 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$----------------- -~!~~-~!~~~ 

(c) 
Aggregate contributions 

$_----------- ------- .?~~!~~-~ 

(c) 
Aggregate contributions 

$.-------------- __ _1 t99_9t9~Q 

(c) 
Aggregate contributions 

$ ____________________________ Q 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[iJ 
0 
0 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

G1 
0 
0 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

G1 
0 
0 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

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

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

8 Check II applicable: 

0 Add1888 change 

0 Name change 

0 Initial n~tum 
0 Tennlnatad 

D Amended ralum 

0 Application pending F 

Return of Organization Exempt From Income Tax 
OMB No. 1545-0047 

~@10 
Open to Public 

Inspection 

number 

1 Briefly describe the organization's mission or most significant activities: .11J~-~!1J~!iPJ:I.I'l~C21).~!1!\V.Rr!<.I~.!!I.WttcJ ••••••••••. 
• l4J.'!l~.Ril ~D!(!IJP! )YI!I_ t;;t~l!t~ •. f}tl99.Hf!l11~ J!Jl~ .P..IP.I!'P!!. ~tl!~t·rJ5tllt.Q9!iS:!~l! .~E!fi!~. Qtl ••••••••••••••••••••• _ ••••••••••••••••. 
• ttl,. P!i.llgP!~ _q_fJ.r!',.<!C2rrloJ!I'JIJt~q 5tqY~tl!IJ'l.~'lt.A.!.llll~~.!l. ~1CP,.P-t!QI)pli~!IJL!l!l<! !>!tQ.Il9.1l@~9P.!iJ •••••••••• _ ••.••.•••......••.••.. 
-~~y~~~---············-············-···································-···············-····-··-·---·--··-------····· 

2 Check this box ~0 if the organization discontinued Its operations or disposed of more than 25% of Its net 
3 Number of voting members of the governing body (Part VI, line 1 a) . • . . . . . . . . . 
4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . • • • 
5 Total number of individuals employed In calendar year 2010 (Part V, line 2a). . . . . • • . 
6 Total number of volunteers (estimate If necessary) . . • . . . • . 
7a Total unrelated business revenue from Part VIII, column (C), line 12. . . • • • • • • • . 

13 
14 
15 

Form 

Contributions and grants (Part VIII, line 1h). . . . • . • . . • . . . • 
Program service revenue (Part VIII, line 2g) . . • . . • . . . . . . • . 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d) • . • • . 
Other revenue (Part VIII, column lines 5, 6d, Be, 9c, 10c, and 11e). • . 
Total 

J 16a 
b 

17 
18 

Grants and similar amounts paid (Part IX, column (A), lines 1-3). • . . . 
Benefits paid to or for members (Part IX, column (A), line 4) . • . • • • • 
Salaries, other compensation, employee benefits (Part IX, column (A),Iines 5-10). . 
Professional fundralslng fees (Part IX, column (A), line 11e). • • . • • . 
Total fundralsing expenses (Part IX, column (D), line 25) • ·······-----~~-~-f!.~1~~w~~~~~~~-~i[~~~:: 
Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24f) • . . • • . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

Sign 
Here 

Paid 

less 18 

Jonathan Proch 

Praparer'a aptura 

90Yt~ c.Ptt-
Ann's name • Jonathan T Proch LLC CPA 

Pre parer's 
Use Only 

Ann'& addraaa • One Research Court Suite 450 Rockville MD 20850 
May the IRS discuss this return with the preparer shown above? (see instructions) . 
For Paperwork Reduction Ar.t. Notice, see the separate Instructions. 
(HTA) 

253-0056 

Oves [KINo 

Fonn 990 (2010) 
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2 

Check if Schedule 0 contains a response to any question In this Part Ill . 
1 Briefly describe the organization's mission: 

Jffl ArJl.~caD.~s:!i.PJl N~\W9rls j' -~ ?.Q.1. I~l f~l ~·l'I~.Q.Il !EJD~: .tll!I!.'.Y~l ~!:111!~. ~!IF.P.I!I'!I.SI! !1.'!'1 •••••••••••••••••••••••••••••••••••••••. 
P!9ro9!1! AEti}~J :(ig,!l! .P.Qll'!i!~.~ P!l.!t~ .R'! !tJ~ .P.r!!:l~.P.I!I.~ !?! ~.9JIJL !i[ll iJ!9 .99Y!!!!I!l'J~D!~. •••••••••••••••••••••••••••••••••••••••••••. 
Al!l!l..ri'!li!IJ.~l.S~PY9!lJ!I!~tl!l •• 1!'111 .~tr9!:19.t'lil!i~'!~l.~9!i!!Y~ •• _ ••••••••••••••••• ____ ••••••••• _ •• _ •• _ ••••• _ •••••••••••••••• ____ ----- ••. 

2 Old the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . 0 Yes 00 No 
If "Yes." describe these new services on Schedule 0. 

3 Old the organization cease conducting, or make significant changes in how It conducts, any program 
services? . 0 Yes 00 No 
If "Yes,• describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
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$ .•••• .?.1?,.~§.5_.~ including grants of$ ••••• J,Z~~,Q~?. ) (Revenue$ ••••••••••••••• P.> 
~~~-~5!~J;9!l~~-~----················---·--·····················-································--·-·····---------------· 

4b (Code:·-··-·-·--·---) (Expenses$ .•••••••••••••• Q including grants of$ •••••••••••••• 9. ) (Revenue$ ••••••••••••••• QJ 

4c (Code: .••••••••••••• ) (Expenses$ ·-------------·q including grants of$ --------------9.) (Revenue$ ·-·--··-··--·--9.> 

4d Other program services. (Describe In Schedule 0.) 
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0) 

4a Total program service expenses ... 25,255,343 
Fonn 990 (2010) 

MUR6589R00040



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, • 
complete Schedule A . . . . . . . . . . . . . . . . • . . . . . . . . • . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . • . • 
3 Old the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If ''Yes," complete Schedule C, Part I . . • . . . . • . . . . . . . • . . . 
4 Section 601(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) 

election In effect during the tax year? If "Yes, • complete Schedule C, Part II . . . . . • • . . . . . . 
s Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, • complete Schedule C, 
Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " 
complete Schedule D, Part I . . . . • . • . . • • . . . . . . . . • . . • . . . . • . . . . 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part 111 • • • . • • • • • • • • • • • • • • • . • • • • • • • • • • • 

9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV . • . . . • . . . . . • • • . . • • . . . • • . . . . . . . . 

10 Old the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . • . . . . . . . • . . • • . . . . . . ~~~~ ... 

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • . . . . 

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

b Did the organization report an amount for Investments-other securities in Part X, line 12 that Is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . . . . . • . . . . . . 

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

d Old the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets 
reported in Part X, line 16? If "Yes, • complete Schedule D, Psrt IX. . . . . . . . . . . . . . . . . • . . . 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, • complete ScheduleD, Pad X. . . . . r:-:-:;--+...:.:,_ 
12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, end XIII . . . • . . . . . . . . . . • • ~ . . . . . . . . . . . . . . . . 
b was the organization Included In consolidated, Independent audited financial statements for the tax year? If "Yes, • 

and If the organization answered "No" to line 12s, then completing Schedule D, Parts XI. XII, snd XIII is options/ . 
13 Is the organization a school described In section 170(b)(1)(A)(ll)? If "Yes, ucomplete Schedule E • . . . . . . . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . • . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If "Yes, "complete Schedule F. Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yas," complete Schedule F, Parts II and IV . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to Individuals located outside the United States? If "Yes, "complete Schedule F, Parts 111 and IV . • . . 

17 Old the organization report a total of more than $15,000 of expenses for professional fund raising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, • complete Schedule G, Part I (see Instructions) . . . . 

18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on 
Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II • • . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill • . . . . . . . . . . • . . . . . . . • . . • . . . . . 

208 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . 
b If "Yes" to line 20a, did the organization attach Its audited financial statements to this return? Note. Some 

must audited financial statements 
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21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule I, Parts I and II • . . . . . . 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the 
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, "complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December31, 2002? lf"Yes,•answerllnes 
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . . . . . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . • . . . . • . . . . . . . . . . . • . • . . • . . • . . • 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . 

26a Section 501(c)(3) and 501(c)(4} organizations. Old the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete SChedule L, Part I . . . . . • . . . . . 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . • . . . • . . . • 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, • complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an Individual? 
If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV • . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . . . • . . • . . . . . . . • • . . . . . . . • . • . • . • . . . . • . , , 
c An entity of Which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, • complete Schedule M . • • • • • • • . • • • . . • . . • • . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part/ • .•.......••.....................•. 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? 

If "Yes, • complete Schedule N, Part II . . . . . . . . . . . . . • . • . . . . . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part I . . . . . . . . . . . . . . . . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

Ill, IV, and II, line 1 . . . . . . • . . • . . . . • • • . . . . • . . . . . . 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . 

a Old the organization receive any payment from or engage In any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes, • complete ScheduleR, 
Part II, line 2 • . . . . . . . • . . • . . . . • • . . . . . . . • . . . . . D Yes [KJ No 

36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-dlaritable related 
organization? If "Yes, • complete Schedule R, Part II, Hne 2 . . • . . . . . . . . . . . . . . . . . 36 

~~---il---
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 
VI . ......•..................••...•.•••.•....• 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 
Form 990 filers are Schedule 0. . . . . . . . . . . . . . . . . . 
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Fonn 8110 (2010) American Action Network, Inc. 27-0730508 ••• Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a question In this Part V . 

1a Enter the number reported in Box 3 of Form 1096. Enter -0-lf not applicable . . . . . • • 
b Enter the number of Forms W-2G included In line 1 a. Enter -0- If not applicable • • • . • • 
c Did the organization comply with backup withholding rules for reportable payments to vendors and;;t~;rtabie---= 

gaming (gambling) winnings to prize winners? . . . . . . • . . . . . . . . . . . . . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, flied for the calendar year ending with or within the year covered by this retum • . 
b If at least one is reported on line 2a, did the organization file all required l'ederal employment tax retums? . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e. (see instructions) 
3a Old the organization have unrelated business gross income of $1,000 or more during the year? . . . . . 
b If "Yes," has it flied a Form 990-T for this year? If "No, w provide an explanatiOn In Schedule 0 . . . . . . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? ..••.••..••.•..••.•......•.•••••........ 

b If "Yes." enter the name of the foreign country: .. ············································-··--------·-·· 
See Instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . ~=--+---1~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? . . . . • . . . . . . . . . . . . . . . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? • • • . . • . • • . • . • . • . . . . . • . . • • . • . . . . . 

7 Organizations that may racelve deductible contributions under section 170(c). 
a Old the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . • . . . . . . • • . • . . • . . . . . . . . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? • . • . . . • . . . . . . . . . . . . . . . . • . . • 
d If "Yea, u indicate the number of Forms 8282 filed during the year . . • . . . . . . . . . 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal contract? . . . 
f Old the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?. . . . 
g If the organization received a contribution of quaDfled Intellectual property, dkllhe organization file Form 8899 as required? . . 
h If lhe organlzaUon received a contribution of cars, beals, airplanes, or other vehicles, dkllhe organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds and section &09(a)(3) supporting 
organizations. Old the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . • . • . • . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable distributions under section 4966? . . . . . . 
b Old the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section &01(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 • . . . . . . . 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club feclillies. 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . • • . • . • . . . . . . . • . . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . • . . . . • • . . . . . . . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year. 
13 Section 601(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to issue qualified health plans In mora than one state? . . 
Note. See the Instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization Is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . . . . . • . • . . • . . • 
Enter the amount of reserves on hand . • . . . . . . . . . . . • . . . . . • . . 
Did the organization receive any payments for Indoor tanning services during the tax year? • 

720 an 
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Form eao (2010) 

l:tbiiiji 
American Action Network, Inc. 27-0730508 

Governance, Management, and Disclosure For each •ves• msponse to lines 2 through 7b below, and 
for a "No" msponse to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes In 
Schedule 0. See instructions. 
Check if Schedule 0 contains a In this Part VI . • . . • . • • . . . . . 

1a Enter the number of voting members of the governing body at the end of the tax year . . . 
b Enter the number of voting members included In line 1a, above, who are Independent. . . 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . • . . . . . . . . . . . 

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

4 Old the organization make any significant changes to Its governing documents since the prior Form 990 was flied? . . . • • 
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 
6 Does the organization have members or stockholders? . . . . . . . • . . • . . . . . . . . . . . . . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . . . . . • . . . . . . . . . . . . . . . • . . . . . . . . . . . . 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

8 Old the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? . . . . . . . . . . . . . . • . . . . . • . . . . . . . • . . • . . . 
b Each committee with authority to act on behalf of the governing body? . . . • . . . . . . . • . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the address? If the names and 

1 Oa Does the organization have local chapters, branches., or affiliates? . . . . . . . . . . . . . . • . . • . . 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . • . . . . 
11a Has the organization provided a copy of this Form 990 to all members of Its governing body before filing the 

form? •......••••..•.•....•..........•.... 
b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of Interest policy? If •No, • go to Une 13 . . . . . 
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

rise to conflicts? . . . . . . . . . . . . . • • . . . • . • . . . . . . . • . . • • . . . . . . 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe In Schedule 0 how this is done • . . . . . . . . . . . . . . . . . . . . . . • . . . . . . 
13 Does the organization have a written whlstleblower policy?. . . . . . . . • . . • . . . . . • . . . . . 
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . 
15 Did the process for determining compensation of the following persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . • . . . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes• to line 15a or 15b, describe the process in Schedule 0. (See instructions.). • . . . . . • . . 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . • . . . . . . . . . . . . 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
status with to such . • • . . . • • . . . . . . 

Page 6 

17 List the states with which a copy of this Form 990 Is required to be flied • ---------------------------------·······-········· 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) 

available for public Inspection. Indicate how you make these available. Check all that apply. 
0 Own website D Another's website [R] Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes its governing documents, conflict of Interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organttation: • ••••••••• JJ!!.~~~Q~Jtti.~Q ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1~9~J.§~~-Q ........... . 

55513th St .. NW#510W. Weshinston DC, 20004 
Fonn 990 (2010) 
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Form 990 (201 O) 

IWIPII 
American Action Network, Inc. 27-0730508 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Pp7 

Check if Schedule 0 contains a response to any question In this Part VII . . • • . . . • . 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's fanner directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons In the following order: lndMdual 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. 
(A) (B) (C) (D) (E) (F) 

D 

Name and TIUe Avarage Poaltlon (c:hiiCk all that apply) Reportable Reportable Estimated 
haurapar 

~!. I ill 
compenaatJon compenullon amount or 

weak f I from fromr.llllad olhar 
bdaacllbl Jl 

the ClfVInlzaUona cornp8111811on 
ouraror .. ClfVInlzaUon (W-211099-MISC) from the 
rellllad (W-211099-MISC) organization 

ClfVInlzlliona I I and r.llllad 
In Sc:hedula organlzllllona 

0) 

- J..1J__ !'ili!IJ!I. 9.~1~@!:1 •• ----- •• -----. --- ••• -•••••• 
CEO Dlr 20. X X 236806 0 10097 

__ t2J .. !:~.!4~-~~------·--··--·-·----····-------Dir 1. X 0 0 0 

.. t3J .. !!f!g.~pJ~P~-~----·---····-·---·-··--···· 
Dir 1. X 0 0 0 

-.t4J •• Mll~.il.P.It'P .•.•.•.••.•......... -·-------··· 
Dir 1. X 0 0 0 

__ tSJ .. ~~.il-~~~11~---·---------------------·----
Dir 1. X 0 0 0 

__ t&J .. 1lQX~!:I.~.f:PY .•........................•... 
Dlr 1. X 0 0 0 
_ .m .. !L~mt.ttlDI:!~~ ~r ........ ____ ...... _____ 
Dlr 1. X 0 0 0 

_.tBJ .. ~~Q.~Q9P~ ............................. 
Oir 1. X 0 0 0 

__ t9J .. M~!Mt~~Q~ .............................. 
Olr 1. X 0 0 0 

J~9L ~!'!1.~1!1!!!~ ••• -- ••••••••••• -••• ---· ••••••• -
Dlr 1. X 0 0 0 
j~JJ .. JC~.~-~Q9lq~--------------------·------· 
Dlr 1. X 0 0 0 
Jj~)--~~9otj!~~9P ........................... 
Dir 1. X 0 0 0 

j~~J .. ~!:I-~~!-----------------------·-···----Dir 1. X 0 0 0 

Jj~_.J!i~J!~-~~-~~-----··-·-------·-·----------
Dir 1. X 0 0 0 
J~~L ~!9!9~-~!l~.!l. •• ---- •••••• _ ----- ________ • __ 
Dir 1. X 0 0 0 
J1~J .. J!~_gp!QQ! ••••••••••••••••••••••••••••••• 
Pres 40. X 179400 0 0 
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Formll80 1 Action , Inc 27 -ur;:sUbUIS Page8 
Section A. I UB188B.,Key ,and I. 

(A) 18) (C) (D) IE) 
Name and IItle A--s- Positllln (chick altha! applr) Rlpatlabll Repcm.bll 

h:r' compelllllllon c:Gf111*'111lon 
from fn:lm llllaled 

(delcllbe the Dlllllrizatlanl Iii 
,, 
i ,,. I hollnlfor ~11111zdan (W-211098-MISC) 

rllllld (W- 10119-MISC) ., 
orgiUIIzallona I in Schedule 

0) 

J~JJ .. ~P~llYYP~~----··························· 
Pres 40. X 0 

J1~J ............................................ 
0 

J1~J ............................................ 

J~9J ............................................ 

J~~) ............................................ 

~~) ..................•........................ 

J~~) .....................................•..... 

jl~J ............................................ 

j~~J ............................................ 

J~~J ........................................... 

J1.rJ ............................................ 

j~~J ............................................ 
1b Sub-total. .. 416.206 

c Total from continuation sheets to Part VII, Section A • . .. 0 
d Total (add llnes1b and 1c). .. 416.206 

2 Total number of lndividuah• (including but not limited to those listed above) who received more than $100,000 in .. 
3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes,~ complete Schedule J for such Individual . . . . . • . . . . . . . 

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual 
... n,rlar~..-t to the nrn,anl·7atlnn? 

compensated Independent contractors that received more than $100,000 of 

2 ... 

(l 

(l 

0 
0 
0 

(F) 

&tlrmded 
amountar 

olher 
compenllllllon 

fn:lm the 
DfliMzalion 
and llllallld 

OlganiZIIIIOIII 

0 

0 

10.097 
0 

10,097 
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Federated campaigns . . . • . . . . 
Membership dues . • . • . • . . . . 

c Fundralslng events . . . . . . . 
d Related organizations . . . . . . . . 
e Government grants (contributions) • . . 
f All other contributions, gifts, grants, and 

similar amounts not included above . . . 
Noncash conbibutions included in fines 1a-1f: 

2a ----------··--·-··-·--------··-··-··-··-· 
b --·-··--·-··-··--·--··---------·--··-···-
c -···---··-···-··------------------------
d ---------------------·····--··-··--·--·--
e ·--------·--·----·-----------------------f All other program service revenue . . . . 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) . . . • • . . . . . • . . 

4 Income from investment of tax-exempt bond proceeds • 
5 Royalties • . . • . . . • . r'-'~~--.;.....; ....... ........_......_._.._ 

Sa Gross Rents . . . . . . . 
b Less: rental expenses . . . 
c Rental income or (loss) . . . 
d Net rental income or (loss) . 

7a Gross amount from sales of 
assets other than Inventory . 

b Less: cost or other basis 
and sales expenses . . . . 

c Gain or (loss) . . . . • • • 
d Net gain or (loss) . • . • . • 

Sa Gross Income from fundralsing 

events (not including$ ·-···-··--------Q 
of contributions reported on line 1 c). 
See Part IV, line 18. • . . . . • . • . a 1-----...;: 

b Less: direct expenses . . . . . . . . . b '------= 
c Net income or (loss) from fundralslng events . 

9a Gross income from gaming activities. 
See Part IV, line 19. . . . . . . . . . a 1------= 

b Less: direct expenses • . . . . . . . . b ..._--~-= 
c Net Income or (loss) from gaming activities . 

1 Oa Gross sales of inventory, less 
returns and allowances . . . . . . . . a 1-----;. 
Less: cost of goods sold • . . . . . . . b L..-----= 

11a 

b --··-·-·--·--···-···---------------------
c ---------------------------------·-------d All other revenue . . . . . . . . . . . 
e Total. Add lines 11a-11d. . . • . . . . . • . . . . IJoo 1--------= 

.... 
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Form eeo (201 o) American Action Networt< Inc. 
lijdiifW Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other 

Do not Include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

Grants to governments 
organizations in the U.S. See Part IV, line 21 . 

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

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines15 and 16. . . . . . 

4 Benefits paid to or for members . • . . . . . . 
6 Compensation of current officers, directors, 

trustaes, and key employees . . . . . . . . . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(8} . . • . 

7 Other salaries and wages . . • • . . . . . . • 
8 Pension plan contributions (Include section 401 (k) 

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

1 0 Payroll taxes . . . . . . . • . . 
11 Fees for services (non-employees): 

a Management . 
b Legal. ........... . 
c Accounting . • . . . . . . . . . . 
d Lobbying ....•..•....•...•. 
e Professional fundraising services. See Part IV, line 17. • . 
f Investment management fees . . . . . . . . • • 
g Other ......•.. 

12 Advertising and promotion. . . . . . . . . . .. 
13 Office expenses • . • . . . . . . . . . • • • • 
14 Information technology . • . • . . . . . . . . . 
16 Royalties . . . . . • . . . . . . . . . . 
16 Occupancy . . . . . • . • . . . • . . . 
17 Travel ................ . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . . 
19 Conferences, conventions, and meetings . . • 
20 Interest . . • • • • • . • . • . . . . . . . . 

27-0730508 P?10 

21 Payments to affiliates . . . . . . . • . . . . . . 1----':"'::::-:3-----:~==+------:::-::+-----~ 
22 Depreciation, depletion, and amortization • . . . . . 
23 Insurance . • . • • . . . . . . . . . . . . 
24 Other expenses. Itemize expenses not covered 

above (Ust mlsceHaneous expenses in line 24f. If 
line 24f amount exceeds 10% of line 26, column 
(A) amount, list line 24f expenses on Schedule 0.) 

a S!Cl!Jli!IJ.!.'li~Ji.R'll! ••••••• •• • • ••• •••••• •••• •• ••• • ••• •• 1---~~~r----!:::::.::!::=t----~~~---~2.!... 
b ··········-······------·········-----·········---·-c 
d 
e 

········-----··········-----··-·-------------·----· 
f All other expenses ·····--···-----------

28 Joint costs. Check here If following 
SOP 98-2 (ASC 958-720). this line 
only If the organization reportad In column 
(B) joint costs from a combined educational 

and 
Farm (2010) 
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1 
2 
3 
4 
5 

6 

J 7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 

17 
18 
19 
20 

i 21 
22 

i 
::; 

23 
24 

I 
..!! 27 
~ 28 
§ 29 
u. 
~ 

I 3o 
J 31 

Z .. 32 
33 

Inc. 

Cash-non-Interest-bearing . . . . . . . . • . . . . . . . . . 
Savings and temporary cash investments . . . . . . . . . . . . . 
Pledges and grants receivable, net . . . . . . . . . . . . . . 
Accounts receivable, net. . . . . . . . . . . . . . . . . . . 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L ..................•..... 
Receivables from other disqualified persons (as defined under section 
4958(f)(1 )), persons described In section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) . . . . . . . 
Notes and loans receivable, net. . . . . . . . . . . . . . . . • 
Inventories for sale or use • • . . . . . . . • . . . . . . • . . 
Prepaid expenses and deferred charges • • • • . . . • . . . . . 
Land, buildings, and equipment cost or 
other basis. Complete Part VI of Schedule D 
Less: accumulated depreciation . . . • . 
Investments-publicly traded securities . . • 
Investments-other securities. See Part IV, line 11 . . . . . . . . . 
Investments-program-related. See Part IV, line 11 . . . . . . . . . 
Intangible assets. . • . . . . . • . . . . . • . . • . . . . • t-----~~;t-.;.;;-+-----~......:::. 
Other assets. See Part IV, line 11 . . . . 
Total assets. Add 15 
Accounts payable and accrued expenses . 
Grants payable . . . . . . . • . . . . . . . . . . . . . . . 
Deferred revenue . . . . . . . . . . . • . . . . . . • . . . 
Tax-exempt bond liabilities . • . • . . • • • . . . • . . • • . . 
Escrow or custodial account liability. Complete Part IV of ScheduleD . 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L . . . . . . . . . . 
Secured mortgages and notes payable to unrelated third parties . . . • 
Unsecured notes and loans payable to unrelated third parties . . . . . 
Other liabilities. Complete Part X of Schedule D . . . . . . • . . . 

Organizations thatfollowSFAS 117, check here ..,. 
complete linea 27 through 29, and linea 33 and 34. 
Unrestricted net assets . . . . . . . . . . . . . . 
Temporarily restricted net assets . . . . . . . . . . 
Permanently restricted net assets . . • . . . . . . . . . . . 

Organizations that do not follow SFAS 117, check here ..,. D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds . . . . . . . . • 
Paid-in or capital surplus, or land, building, or equipment fund . . . 
Retained eamings, endowment, accumulated income, or other funds . 
Total net assets or fund balances . . . • . . . . . . • . • . • . 
Total 

MUR6589R00049



Form no (2010) American Action Network, Inc. 
l:tMI!il Reconciliation of Net Assets 

Check If Schedule 0 contains a response to any question in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) . 
3 Revenue less expenses. Subtract line 2 from line 1 . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, One 33, column (A}} . 
S Other changes in net assets or fund balances (explain in Schedule 0} . . . . . . . . . . . . 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column ..••....•.... 

In this Part XII . . 

1 Accounting method used to prepare the Form 990: 0 Cash [ID Accrual D Other 
If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule 0. 

27-0730508 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? • . . . . . 
b Were the organization's nnancial statements audited by an Independent accountant? . . . • . . . . . . , . 
c If "Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? • . 
If the organization changed either its oversight process or selecUon process during the tax year, explain in 
ScheduleO. 

d If -ves" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: . • . . . . . . • . . . . . . . . . . . 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133?. . . . . . . . • . . . • . . . . . . . . • • . 

b If "Yes,• did the organization undergo the recjulred audit or audits? If the organization did not undergo the 
audit or In Schedule 0 and describe taken to such audits. 

Page12 

.o 
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Schedule B 
(Farm 880, 1190-EZ, 
or980-Pf) 
Department ol till Tr.uy 
lnt8mal Allvtnle Sarvlce 

Schedule of Contributors 

.,.. Attach to Fonn 190, 980-EZ, or 1190-PF. 

OMB No. 1545-0047 

~©10 
Name of the organization Employer Identification number 

American Action Network, Inc. 27-0730508 

Organization type (check one): 

Fliers of: Section: 

Form 990 or 990-EZ 0 501 (c)( 4 ) (enter number) organization 

0 4947(8)(1) nonexempt charitable trust not treated as a private foundation 

0 527 poUtlcal organization 

Form990-PF 0 501 (c)(3) exempt private foundation 

0 4947(8)(1) nonexempt charitable trust treated as a private foundation 

0 501(c)(3) taxable private foundation 

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

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more Qn money or 
property) from any one contributor. Complete Parta I and II. 

Special Rules 

0 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/a% support test of the regulations under 
sections 509(8)(1) and 170(b)(1)(A)(vij, and received from any one contributor, during the year, a contribution of the 
greater of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h or QQ Form 990-EZ, line 1. Complete Parts 
I and II. 

0 For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during 
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or 
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

0 For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during 
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 
aggregate to more than $1 ,000. If this box is checked, enter hera the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parta unless the General Rule 
applies to this organization because It received nonexcluslvely religious, charitable, etc., contributions of $5,000 or more 
during the year • • • • • • • • • • . • • • • • • • • • • • • • • • ..,.. $ ·········-···········-······-

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 99D-PF), but It must answer NNe" on Part IV, line 2 of Its Form 990, or check the box on nne H of Its Form 990-EZ, or on 
line 2 of Its Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Fonn 990, 990-EZ, or 990-PF). 

For Pap-me Reduction Act Notice, see the lnatruclfone for Fonn 11110, 11110-EZ, or 9110-PF. cat. No. 30813X Schedule B (Fonn 980, 11110-EZ, or 980-Pf) (2010) 
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Schedule B (Form 9110, 890-EZ, or99D-PF) (2010) 

Name of organization 
American Action Network, Inc. 

epm11 Contributors (see Instructions) 

(a) 
No. 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, addreas, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

Page 1 of 6 of Pert I 
Employer Identification number 

27.0730508 

(c) 
Aggregate contributions 

$ ______________________ ~~!.~-

(c) 
Aggregate contributions 

$ _____________________ ~~!.~. 

(c) 
Aggregate contributions 

$ _______________________ ~~!.~~ 

(c) 
Aggregate contributions 

$ _____________________ ~~!.~-

(c) 
Aggregate contributions 

$ __________________ ..!.~:.~!?.!?. 

(c) 
Aggregate contributions 

$ ______________________ ~~!:.~~-

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

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

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person Ill 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

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

Setledule B IFonn 880. 990-EZ, or 1180-PF) (2010) 
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Schedule B (Fonn 890, 880-EZ, ar 8110-PF) (2010) 

Nama of organization 
American Action Network, Inc. 

•••• 
(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

9 

(a) 
No. 

10 

(a) 
No. 

11 

(a) 
No. 

12 

Contributors (see Instructions) 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, addreas, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

Page 2 of 6 of Pert I 

Employer I on number 

(c) 
Aggregate contributions 

$ ____________________ ~ .. 1~!--~.~-

(c) 
Aggregate contributions 

$·----·····--···-·-2!?:Q~Cl9.Q. 

(c) 
Aggregate contributions 

$-·--····-······---···-~.!!~~-

(c) 
Aggregate contributions 

$ ____ ••••........••.. ! .. ~~Cl9.Q. 

(c) 
Aggregate contributions 

$-·-····-·---·-·--·---~~~~~-~-

(c) 
Aggregate contributions 

$ ......................... ~.!!~~~-

27-(1730508 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
D 

(Complete Part II If there Ia 
a noi'ICII8h contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll D 
Noncash D 

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

(d) 
Type of contribution 

Person 0 
Payroll D 
Noncash 0 

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

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash D 

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

(d) 
Type of contribution 

Person 0 
Payroll D 
Noncash D 

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

(d) 
Type of contribution 

Person 0 
Payroll D 
Noncash D 

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

Schedule a (Form 890, 880-EZ, or 11110-Pf} (2010) 
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Schedule B (Form 890, 990-EZ, or 890.PF) (201 0) 

Name of organization 
American Action Network, Inc. 

•a•• 
(a) 
No. 

13 

(a) 
No. 

14 

(a) 
No. 

15 

(a) 
No. 

16 

(a) 
No. 

17 

(a) 
No. 

18 

Contributors (see Instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

Page 3 of 6 of Pert I 
Employer ldentlfloatlon number 

27-<1730508 

(c) 
Aggregate contributions 

s ..................... ~~~~l!l.Q. 

(c) 
Aggregate contributions 

$ .......•..••.•...•....... ~.!!~~ 

(c) 
Aggregate contributions 

$ ••••••••••••••••••••• ~ .. -~~!·.~-

(c) 
Aggregate contributions 

$ _______________________ ~~~~ 

(c) 
Aggregate contributions 

$ _______________________ ~~-

(c) 
Aggregate contributions 

$ ....................... ~~~~~-

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Co!'11)1ete Pert II If there Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

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

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

Schedule B (Fonn 8110, 1180-EZ, or 11110-PF) (2010) 

MUR6589R00054



Schedule B (Form 880, 880-EZ, or IIII().PF) (2010) 

Name of organization 
American Action Network. Inc. 

•••• 
(a) 
No. 

19 

(a) 
No. 

20 

(a) 
No. 

21 

(a) 
No. 

22 

(a) 
No. 

23 

(a) 
No. 

24 

Contributors (see Instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, addreu, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ ____________________ .!~~~-

(c) 
Aggregate contributions 

$----------------------~~~~~-

(c) 
Aggregate contributions 

$ _______________________ 10.~-

(c) 
Aggregate contributions 

$···-··-·--···--···--····~~ .. ~-

(c) 
Aggregate contributions 

$ ·-···--····----------~Q!!~~-

(c) 
Aggregate contributions 

$ __________________ !-,!!~~~-

Page 4 of 6 of Pert I 
mployar Identification number 

27-0730508 

(d) 
Type of contribution 

Person 1!1 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 1!1 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 1!1 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 1!1 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 1!1 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 1!1 
Payroll 0 
Noncash 0 

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

Schedule B (Form 880, 880-EZ, or 88D·PF) (2010) 
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SChedule B (Form 990, 1180-EZ. or 890-PF) (201 0) 

Name af organlza1lon 
American Action Network. Inc. 

1p11 Contributors (see Instructions) 

(a) 
No. 

25 

(a) 
No. 

26 

(a) 
No. 

27 

(a) 
No. 

28 

(a) 
No. 

29 

(a} 
No. 

30 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, addresa, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, addresa, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

PIIJII 5 of 6 of Part I 
Employer Identification num 

27-0730508 

(c) 
Aggregate contributions 

$ ..................... !-.~Q.!!~~-

(c) 
Aggregate contributions 

$ ......................... ~.!!~~-

(c) 
Aggregate contributions 

$ ..................... ] .. ~~~~~-

(c) 
Aggregate contributions 

$ __________________ ~Q!!~~-

(c) 
Aggregate contributions 

$ ............. _ •••.. ]:~·-~-

(c) 
Aggregate contributiOns 

$ •.......•..•...••...•.... ~~~~~-

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[lJ 
0 
0 

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

(d) 
Type of contribution 

Person fl1 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person [lJ 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[lJ 
0 
0 

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

(d) 
Type of contribution 

Person [lJ 
Payroll D 
Noncash D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[lJ 
D 
D 

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

Schedule B (Form 1180, 1180-EZ, or 11110-PF) (2010) 
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Schedule B (Form 8110, 8110-EZ, or 9110-Pf) (2010) 

Name of organization 

American Action Network, Inc. 

•••• 
(a) 
No. 

31 

(a) 
No. 

32 

(a) 
No. 

33 

(a) 
No. 

34 

(a) 
No. 

(a) 
No. 

Contributors (see Instructions) 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$----··-····--·--------~~~-

(c) 
Aggregate contributions 

$ _____________________ ~~~~ 

(c) 
Aggregate contributions 

$ -----------------------~~~~-

(c) 
Aggregate contributions 

$ ________________________ ~P.~. 

(c) 
Aggregate contributions 

$ ________________________________ _ 

(c) 
Aggregate contributions 

$ _______________________________ _ 

Page 6 of 6 of Partl 

Identification number 
27-()730508 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

Ill 
0 
0 

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

(d) 
Type of contribution 

Person Ill 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person Ill 
Payroll 0 
Noncash 0 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

Ill 
0 
0 

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

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

(d) 
. Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

SGhedule B (Fonn 11110, 8110-EZ, or 8110-PF) (201 D) 
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SCHEDULEC 
(Form 910 or 99o-EZ) 

ee.,.rtrnent of lhe TINIIIrY 
Internal ReVMue Senllce 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

• Complete If the organization Ia described below. • Abch to Form lBO or Form 890-EZ. 
• See aeparatelnstructlona. 

OMB No. 1545-0047 

~@10 
Open to Public 

Inspection 
If the organization anawenKI''Yea," to Form 180, Part IV, line 3, or Form 880-EZ, Part V, line 48 (Political Campaign ActMtlea), then 

• Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 
• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 
• Section 527 organlzallons: Complete Part r.A only. 

If the organization anawenKI ''Yea," to Form 880, Part IV, line 4, or Form 180-EZ, Part VI, nne 47 (Lobbying Actlvltlea), then 

• Section 501 (c)(3) organizations that have filed Form 5788 (election under aecUon 501(h)): Complete Part li·A. Do not complete Part 11-B. 
• Section 501(c)(3) organizations that have NOT flied Form 5788 (election under section 501(h)): Complete Part 11-B. Do not complete Part 11-A. 

If the organization answered "Yea," to Form 190, Part IV, line 5 (Proxy Tax) or Form 880-EZ, Part V, line 358 (Proxy Tax), then 

lilifiil:l Complete If the organization Is exempt under section 601 (c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 . ..,. $ ••••••••••••••••••••••••• 
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . . ..,. $ • •• • • • .. ............... . 
3 If the organization incurred a section 4955 tax, cld it file Form 4720 for this year? . . • . . • • . . 0 Yea D No 
4a was a COIT9ction made? . • • . . . . . • . . . . • . . . . . . . . . . • . . . . . • • . D Yes D No 
b If "Yes," describe in Part IV. 

lfiMIIN Complete If the organization Is exempt under section 501(c), except section 601(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities. . . . • . • . . . . • . . . . . . • . • • . . . . . . . • . . . ..,. $ ............... .:tW..E!.]..fi~ 
2 Enter the amount of the filing organization's funds contributed to other organizations 

for section 527 exempt function activities. . . • • . . • • • . . . . . . . . . . ..,. $ ................. ~.~.11-~~ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter hera and on Form 1120-POL, 

line 17b. . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . ..,. $ ............... .!i.4P.It~ 
4 Did the filing organization file Form 1120-POL for this year? . • . . . • • . • . • • • . . . • . D Yes [!i No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount 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) Address (c)EIN (d) Amount paid frllm (a) Amounl of poiHical 
m1na Ofll•nlzallon'• ccntdbutlonl receMid and 

fundi. If none, anler-CI-. promplly and dlnlclly 
delvll'ld to I Mparalt 
poiiUcal organization. If 

none, enter -o-. 

(1) American Crossroads ~~-~-~~~~1~---················ 
Washlnaton DC 20043 27-2141277 499895 

(2) ------·······----·····---------- 0 

(3) -------------------------------- 0 

(4) ·····----·---------------------- 0 

(5) -------------------------------- 0 

(8) -------------------------------- 0 

0 

0 

0 

0 

0 

0 
For Paperwork Reduction Act Notice, aee the lnstrucUona for Form 990 or IIIG-EZ. 
(HTA) 
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American Action Network, Inc. 27-0730508 
SGhedule C (Farm IIIlO or 88D-EZ) 2010 P? 2 
IQMI!fM Complete If the organization Is exempt under section 601 (c)(3) and flied Form 6768 (election 

A Check 
B Check 

Limits on Lobbying C•> Fling 
term "expenditures" means organlzatlon'atotall 

lobbying expenditures to influence roots 
Total lobbying expenditures to influence a legislative body (direct lobbying) . 

c Total lobbying expenditures (add lines 1a and 1b). . . . . . . . . . . 
d Other exempt purpose expenditures • . . • . . . . . . . . . . . . . . . . . . . 
e Total exempt purpose expenditures (add lines 1c and 1d). . . . . . . . . 
f Lobbying nontaxable amount Enter the amount from the following table In both 

columns. 

nontaxable amount (enter 26% of line 
Subtract line 1 g from line 1 a. If zero or less, enter ..().. . . . . . . . . . . . . . . . . 

(b) Allllalad 
gRIUp IOIIJI 

Subtract line 1ffrom line 1c. If zero or less, enter..()... . . . . . . . . . . . . . . . . ~~~~--=------=
If there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 4911 tax for this year? • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . D Yes D No 

2a 

b 

d 

e 

f 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section S01(h) election do not have to complete all of the five 

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

Calendar year (or fiscal year 
beginning In) 

(a) 2007 

4-Year 

(b) 2008 

Period 

(c) 2009 (d) 2010 (e) Total 

Schedut• c (Fonn 880 or tiiO-EZ) 2010 
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American Action Network, Inc. 27-0730508 
Schedule C (Form 890 or 880-EZ) 2010 PIIQII3 

lldlll:l Complete If the organization Is exempt under section 601(c)(3) and has NOT filed Form 6768 

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

a Volunteers? . . . . • . . . . . . . . . . . . . . • . . . . . . . . . . 
b Paid staff or management (Include compensation In expenses reported on lines 1c through 11)? 
c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . • . . . 
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . 
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . • . . . . . 
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 0 

1 Other activities? If "Yes," describe in Part IV . . . . . . . • . . . . . . . • . . . 
J Total. Add lines 1c through 1i. . 0 • • • • • • • • • • • • • • • • • • • • • • 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b lf''Yes," entar the amount of any tax incurred under section 4912. . . . . . . . . . . 

If ''Yes," enter the amount of any tax incurred by organization managers under section 4912 . 0 

If the did It file Form 4720 for this 
If the organization Is exempt under section 501(c)(4), section 601(c)(5), or section 

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . 1---'-+---+--
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? • . . . . 0 • • 0 • 0 • 

1 
2 

Complete If the organization Is exempt under section 601(c)(4), section 601(c)(6), or section 
501 (c)(&) If BOTH Part III·A, lines 1 and 2 are answered "No" OR If Part 111-A, line 3 Is answered 
''Yes." 

Dues, assessments and amounts from members . • . . . . . . . . . . . . . . 
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

a Current year . • . . . . . . . . 0 • 0 • • • • • • 0 • 0 • • 0 • • • 0 • • • 0 • 

b Carryover from last year . . • . . . o • o • • o • • • • • 0 • • • • • • • • • o 0 0 • 

c Total ...... 0 ••••••••••• 0 ••••• 0 ••••••••••••• 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbying and political expenditure next year? . . . . . . . . . . . 

and 

Complete this part to provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, line 5; and Part 11-8, line 1i. 
Also, complete this part for any additional information . 
.P.@rt.I:~J!r.Jl1 .1; -~~!IJ Jll!llt!JA r!~9!lr~. t~ !1!-'P.P..~?':t.~?t 9P.P.C!~ .~r.Jgtc!~-~ Y!IJQ _l!g~~ .~?t ~l!!!i!9rm ___________ • __ ••••.• __ • __ •• ______ . _ 

Schedule C (Fonn 980 or 990-EZ) 2010 
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American Action Networ1c, Inc. 27-0730508 
Schedule C (Fann 990 or 890-EZ) 2010 

l:tMINI Supplemental Information (conUnued) 
P!!!!e4 

----~---------------------------------------------------------------------------------------------------------·--------------

----------------·--------------------------------------··--------------------------------------------------··············----

------------·-·······-----------------------------------------------------------------------------------------·--------------

----------------·····------------------------------------------------------------------------------------·-------------------

-·---------------------------------------------------------------------------------·-···-------------------------------------

---·-----------------················----------------················--···-·····-·······-·----------······-------------------

--------------------------------------------------------------------···················--·---------------·-·--·---·---------· 

-------------------------------------------------------------------------------------------------------·---------------------

---------------------------------------------------------------------···-------------------------------···············-------

------------------------------------------···--------------------------------------------------------------·-··············--
-••••••••••••••••••••W••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

---------------------··-----------------------------------···----------------------------------------------------------------

-------------------·---------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------··-----------

-----·----------------------------------------------------------------------------------------------------------------------· 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

.. Complete If the organization anawared "Yea," to Form 990, 
Part IV, line 8, 7, 8, 9,10, 11, or 12. 

.,. Attach to Form 990. • Sea Instructions. 

the oraanlzaUon answered "Yes" to Form 990 Part IV line 6. 

OMS No. 1545-0047 

~@10 
Open to Public 
Inspection 

(a)Donorad~funda (b) Fundalnd olher accounll 
1 Total number at end of year . 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year . .. 
5 Old the organization Inform all donors and donor advisors In wnting that the assets held 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D 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 private benefit?. . . . . . . . . . . . . . . . . . . . . . DYes D No 

1@111 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservauon of land for public use (e.g., recreaHon or education) D Preservation of an historically Important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

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

easement on the last day of the tax year. 
:tl:i.t Held at the End of the Tax Year 

a Total number of conservation easements • . . . . . . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure Included In (a) . . . . 
d Number of conservation easements Included In (c) acquired after 8117/06, and not on a 

historic structure listed In the National Register . . . . . . . . . . • . . . . . . 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 

during the tax year • _ •••••••• _ •••• 
4 Number of states where property subject to conservation easement Is located .,. .•• _______ • _____ . 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year .. 
7 Am~i.iriioiexj)enses-incurred In monitoring, Inspecting, and enforcing conservation easements during the year 

.. $ ·--·-·········· 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?. • . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
for 

Art, Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance 
of public service, provide the following amounts relating to these Items: 
(I) Revenues Included In Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . • . . . .. $ ••••••••••••..••.•••. 
(II)Assets Included in Form 990, Part X .•..............•....... .,. $ •.•..•.•••.••.•.••••. 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . .,. $ •••••••••••••••.••••• 
b Assets Included In Form 990, Part X . . . . . . • . . . . . . . . . . . . . . • • . . .,. $ -···········---···-·· 

For PapeJWork Reduction Act Notice, aee the Instructions for Form 990. 
(HTA) 

Schedule D (Form 8BO) 2010 
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American Action Network, Inc. 
2010 

27-0730508 

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 0 Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

do 
eO 

Loan or exchange programs 

Other 

4 Provide a description of the organization's coiledlons and explain how they further the organization's exempt purpose in 
Part XIV. 

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . • D Yes 0 No 

l:tftiiN Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9. or reported an amount on Form 990, Part X. line 21. 

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

b If ''Yes," explain the arrangement In Part XIV and complete the following table: 
Amount 

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . 1c 
d Additions during the year . . . . . . . . 1d 
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . 1e 
f Ending balance . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 1f 

2 

0 

0 

Did the organization Include an amount on Form 990, Part X, line 21?. 
If 

DYes [KJ No 

1a Beginning ofyearbalance ... 
b Contributions . . . . . . . . 
c Net investment earnings, gains, 

and losses ........ . 

d Grants or scholarships. . . . . . r-------4--------4--------+i 
e Other expenditures for facilities 

and programs . . . . . . . . . 
f Administrative expenses . . . . . 

g End of year balance . . . . . . . L..-------="-------='--------=-
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ,. -------------~-
b Permanentendowment .. ---------------~4. 
c Term endowment ,. ------------~-

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by: 
(I) unrelated organizations . . . . . . . . . . . . . . . . . . . . . 
(II) related organizations . . . • . . . . . . . . . . . . . . . . • . 

b If ''Yes" to 3aQi), are the related organizations listed as required on Schedule R? . 
4 Describe In p XIV th I t ded f th I ti I d t fu d art en en uses o e o_rgan za on s en owmen n s. . Land, Buildings and Equipment See Form 990 Part X line 10 . 

Deacrtpllon of lnwllment l•l coal or other balls (b) Coat or other (c) Accumulated 
(lnvalllment) balls (other) depreciation 

1a Land. 0 0 "!>'!~·;;• 
b Buildings. 0 0 
c Leasehold improvements . 0 0 

Yes No 
3~(1}_ 

3a(ll) 

3b 

(d) Book Ylllue 

0 
0 0 
0 0 

d Equipment. 0 42300 8327 33973 
e Other. 0 0 0 0 

Total. Add lines 1a through 1e. (Column(d) must equal Form 990, Part X column (B). line 10(c).J . . .. 33973 
Schedule 0 (Form 1190)2010 
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American Action Network, Inc. 

(1) Financial derivatives . 
(2) Closely-held equity Interests . . . . . . 

27-0730508 

(c) Method of YllluaOon: 
eo.t or end.of-yaar nrkel 11111ue 

(3) Other --·-····-·-----·-·····-----···--····t--------=t----------------
__ J~L-----------------------···-------------+--------3---------------
.. J~L---····-··-··--·--·--······------------+----------::+--------------
---'~L----------------------------·-··--·-···+---------=+--------------
... !QL.-------------------------------------·t--------=t-----------------... ilil ........................................ t--------=r---------------
... lfl .......................... -----------·--t----------::t---------------
___ {c;?L ••••••••••••••••••••••••••••••••••••••• t---------=r---------------
••• !f:ll ______________________________________ ·-t---------=t-----------------

(c) Malhod ofvaluallon: 
Cott or end-of-year 1111rklll value 

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

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

Total revenue, gains, and other support per audited financial statements . 
Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on Investments . . . . . . . . . . . . . . . 
b Donated services and use of facilities . . . • . . . . . . . . . . . 
c Recoveries of prior year grants . . . • . . . . . . . . . . . . . . 
d Other (Describe In Part XIV.) . . • . . • . . . . . . . • . . . . • 
e Add lines 2a through 2d . . • . . . . . . . . . • . . • . . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. . 
b Other (Describe In Part XIV.) . . . . . . . . . . • . • . . . . . . 

Add lines 4a and 4b • • . . . . 
Add Unes 3 and 4c. 

Total expenses and losses per audited financial statements . 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 
b Prior year adjustments • • . . . . • . . . . • • • . . • . 
c Other losses . . • . . . . . . . . . . . . . . . . . • . 
d Other (Describe In Part XIV.) . . . . . . . . . . . . . . . . . . • 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 
b Other (Describe In Part XIV.) . . • . . . . • . . . . • . . . • . . 

Add lines 4a and 4b . . . . . . . • . . . . . . 
""'"""""~ Add lines 3 and 4c. 

27-0730508 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
this part to provide any additional information. 

0 

0 

-------------------------------------------------------------------------------------------------------·················-···· 

--------------··-------------------------------------------------------------------------------------------------------------

-----------------·-···-----------------------------------------------------------------------------------······--------------

-------------------~---------------------------------------------------------------------------------------~-----------------

Schadul• D (Form 1180)2010 

MUR6589R00065



American Action Network, Inc. 27-0730508 
Sc:llldule D (Form 980)2010 

lflMI!JiW Supplemental lnfonnatlon (continued) 
Papa& 

------··-··············-···--··-------------------------------------································-----------------------

----------------·······------------------------------------------·········---------------------·-·························· 

--------------------------------------------------------------------------------------------------------------··········-·· 

···································---------···········------------------·-------------------------------···········-··-··· 

-·--·----------------·------------------------··--·-------------------------------------------------------------·--·--····· 

--------------------------------------------------------------------------------------------------------------------------· 

-----------------------------------------------------------------------------····-----------------------------------------· 

--------------------------------------------------------·-------------------------------------------------····-············ 

--------------------------·---------~-------------------------------------------------------------------------------···---· 

--------------------------------··--------······-····---------------·-········--------------------------------------------· 
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SCHEDULE I 
(Fonn 990) 

Depattment of the TreaiUI)' 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered '"Yes" to Form 990, Part IV, line 21 or 22. 

"' Attach to Fonn 990. 

OMB No. 1545-0047 

~@10 
Open to Pu!JIIC 

Inspection 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • . . . • • • • . • • • • • • . • . . • • • • . . • • • • • . • . • • • 00 Yes 0 No 

2 Describe In Part IV the organization's procedures for monitoring 
1 Grants and other Assistance to Governments and Organizations In the United States. Complete if the organization answered "Yes" to 

Fonn 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II 
can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~~>00 

1(1} Name IIIICI address of otga111zation (b)EIN (c} IRC Slldlon (d) Amount of C8llh (e} Amounl of non- (fl Melllocl of valuation (g} DeSCifpiJan of (h} Purpose af pd 
(baok,FMV,IIPIJI'IIh;lll. orpemment If applicable pit cash assistance 

Oilier) 
IICIIKIIIIh IIIISislancll or 8llllstance 

11} American Action Forum 
-s55-131hst-NVil#s1owWUi,--o 27-0567765 501 Ccl C3l 565000 0 General SUDDOrt 

-~A~Ii~t1.9~~-----···· 
PO Box 34413 wash DC 20043 27-21412n 527 499895 0 Political donation 
(3} The Center to Protect Patients 
-Pc,-&xn46s·P~nbc·Ai-8505C 26-4683543 501 Ccll4l 200000 0 General suDDOrt 

J~II!!-~IJ~!l.f4.e.!l~!-!~. ----
1707 L St NW# 550 Wash DC 2 54-1850126 501 (C) (4) 20000 0 General SUDD0rt 

J~.BIP.:IP.!~I! ~9:!~flti9!! •• -
50F StNW#100Wash DC 200 52-1386172 501 (C) (4) 200000 0 General sucoort 

J!!!!~~~~-t~~------------
19 South laSaRe St # 903 Chicag 36-3309812 501 Ccl C3l 300000 0 Healthcare oollcv resE 

-~----------------------------- 0 0 

-~~------·---------------------- 0 0 J!t ____________________________ 
0 0 

J~~----------------------------- 0 0 
(11) 

-------------------------------- 0 0 

J~~----------------------------- 0 0 
2 Enter total number of section 501(c)(3) and government organizations. . . . • . . • • . • • • . . • • . • • • . . • • • . • · • . • -------------------~-
3 Enter total number of other organizations . • • . • . • • • • • • . • . • . . • • • • • • . • • • • • . • • . • • . • • • . • • • 4 

For Paperwork Reduction Act Notlca, see the Instructions for Fonn 990. 
(HI' A) 

Sched .. l (Form 11110) (21110) 
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American Action Networl<, Inc. 27-0730508 

Grants and Other Assistance to Individuals In the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part Ill can be duoHcated if additional space is needed. 

(a) Type or grant or au11tanca (b) Hurdler of (c) Amount of (d) Amount of (e) Melhacl ofdlullllan (book. (t) Dacrfpllon OtlllllloCIIIIIassl...,_ 
redplents Clllh II'WII nan-c8lh alllltance FMV, appnlisal, Olhet) 

1 0 0 0 

2 0 0 0 

3 0 0 0 

4 0 0 0 

5 0 0 0 

8 0 0 0 

7 0 0 0 . . Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information . 

.fl}~tU-i.1!'!!.1I!lt!.~.f!1.!iJ~i!t~!!9!?~!1-~-~~IJ~Jtl!!-~~!IJ!.f!!JfJ.~Pi.~'.1~9f.I!!LSP.!.1!l!:.~.!!!9.raall~JlSI~mt__ _______________________________________ _ 

.'!l!l!<!t!'.!P..I!lbJl~llt&.!t!~!tl!~1!Jlf]!l!t'!ig_ltltli!YA~-~~.!IDPJ~!.C!lltf!~@U.9r.§.ll~-~-'!l!tC!.Ii!.fQ[.9!'i!'!!!:i!I.~~~9JJ!~Effi'l!~------------------------------------------

.C!.'D!!I!~J!!:!~9J.C2ttlt!~ P.!J.'P9..S.~JIJ~! !tl!t-~-~r:!<:,J1J.PSI.Il~-ipJati~~-!'.!U~~-lh4!ACtQeY9!'.!?! !l!!.!l~:r.!9M P..C!~-=.!~-~ ---•• --------------· -----------------------

-~!'-~~---------~------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------·---------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------·-----------------------------·----------·------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------
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SCHEDULEJ 
(Form 990) Compensation Information 

For certain Offlc81'8, Dlrectore, Trusteee, Key Employees, and Highest 
Compensated Employees 

.,. Complete If the organization answered "Yes" to Form 990, 
Part IV, line 23. ... ... 

1a Check the appropriate box(es) if the organization provided any ofthe following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant Information regarding these Items. 
D Flrst~ass 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 
D 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 descnbed above? If "No," complete Part Ill to 
explain •...••.....•.• , ..•..•..•...•••........ 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line 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. 
00 Compensation committee D Written employment contract 
D Independent compensation consultant 00 Compensation survey or study 
00 Form 990 of other organizations 00 Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? 
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . . . • . . . 
c 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 Ill. 

Only section 501(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 The organization? . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 
b Any related organization? . . . . • . . . . • . • • . . . • . . . . • . . . • . . . • 

If "Yes" to line 5a or 5b, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization?. • . . . . . . . . . . . . . . • . . . . . . . . . . . • . . . . 
b Any related organization? . . . . . . . . . . . . • . . . • . . . . . . . . . • . . . 

If "Yes" to line 6a or 6b, describe in Part Ill. 
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described In lines 5 and 6? If ''Yes," describe in Part Ill . . . . . . . . . . . . . . 
8 Were any amounts reported In Form 990, Part VII, paid or acaued pursuant to a contract that was 

subject to the Initial contract exception described In Regulations section 53.4958-4(a)(3)? If ''Yes," describe 
In Part Ill. . . . . . . . . . . . . . . . . . . . . • . . . • . . . . . . . . . . . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In 

OMS No. 1545-0047 

~@10 
Open to Public 

Inspection 

X 

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

Schedule J IForm 11110)2010 
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27-0730508 
2 

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

Note. The sum of columns (B)(iHiil) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1 a. 

(A) Name 

1 Nonn Coleman 

2 Rob Collins 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(B) Breakdown ofW-2 anc:Vor 1099-MISC compensation 

(I) Base 
companllllllon 

(II) Bonus & Incentive 
c:ompenllllllan . 

(liiJ Other 

NfiCII1IIble 
compen&allan 

(CJ Rallramenl and 
olher clllflrrwd 
COIIIJ*Isatlan 

(OJ Nonlaxabla 
benefiCs 

lEI Tallll d columns I (F) Ccmpenlalian 
(Bl(l)-(0) ...,adlld In prlar 

Form 11110 or 
Form990-EZ 

~~ l---------~-~~~~---------------g~----------------~---------------ZJ----------j9J99~~---------;t~~~~J---------------g-
J~~ 1----------'l.~~~---··-··-------gf--··------------~---------------~---------------~t---------tZQ~~~~---------···---~ 
~, l----------------~~---------------gf----------------~---------------~---------------~1----------------gJ---------------g-
~~, l----------------~~---------------gt----------------~---------------Zt---------------~1----------~-----g~---------------g-
(~ 1----------------~~---------------gf----------------~---------------Zt---------------~~----------------g~---------------~ 
,~ l----------------~~---------------gt----------------~---------------Zt---------------~1----------------gl---------------g-
~~ l----------------~~---------------gf----------------~---------------gt---------------~1----------------g~---------------i} 
(~ l----------------~~---------------gf----------------~1r---------------gt---------------~1----------------gl---------------i} 
(~) l----------------~~---------------gf----------------~---------------gt---------------~1----------------gt---------------~ 
~~ l----------------~~---------------gt----------------~1r---------------gt---------------~----------------zt---------------g-
~~ 1----------------~~---------------gf----------------~---------------gt--~------------~----------------g~---------------i} 
~~ 1----------------~~---------------gt--·-······-----~---------------gt---------------~t------····-----gt---------------g-
~- l----------------~~---------------gt----------------~1r---------------gt---------------~1----------------z~---------------g-
~~ 1····------------~~---------------~----------------~---------------gt---------------g1----------------gt---------------~ 
~ 1----------------~~---------------~----------------~---------------gt---------------~---------------gt---------------i} 
(~ 1----------------~----------~----~----------------~---------------gt---------------gi----------------gl---------------~ 
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American Action Networl<, Inc. 27-0730508 
Schedule J (Form 990) 2010 Page 3 
i::Miilii SupplementallnfonnatJon 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8. Also complete this part 
for anv additional information. 

·-····---------·-··-------~-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------·--------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------~------------·····---··········-----

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------·--------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------·--------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------p------------------------------------------

~-----------~---~-----------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------··-------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------·----------------------------------------------------------~-----------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------
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SCHEDULEO 
(Form 880 or 88D-EZ) Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Complete to provide Information for reaponaea to specific questions on 
Form 880 or 881J..EZ or to provide any additional Information. 

~@10 
Open to Public 
lnspcctton 

Name of the argiDzallon 

American Action Network Inc. 

• Attach to Form 980 or 881J..EZ. 
Emplayar ldentlfk:lltlon number 

27-0730508 

£Q.'!IP..I!r:P..QI!'. 9£9@[1~~9!1!1.tQ. ~!'j!I!IJ!.Illit. PP.P..'PP.rJ.I!lit s:9!t1P!'nl!.l!~c;mJ!'YJl!9~0 ••••••••••••••••••••••••••••••••••••••••••••••••••••• 

• l!~i!l!'i?!.E! !9t ro!!:ll~!! .Q.f. tilt! 9.Q.'!~m.i!l9. ~9Sll.1q .l!lY.!I!~ 9!LPN!n.i!l!l.!lJ~Q ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

J!l!cj .xQiynt~!!li!Otl!l.!IJ!Y. tqsJJ~.Q~ Jo~~l!l!'.tllE!t!n.l!l.aiY!I.Ijf~-~ PS'J!!I~.!IJ _q_qiJV!P» .QL ..............••••...•••••••.. _______ .... 

-~IJ~J:09PJJP.Q09iJP.~~~-Q ..........•.............................•...........................•.....••.....•..............••• 

f..Q~.m.r.!i.r!lU.~I!I.I!~A:j;_~RJls.lli!QJJ:l!'.!::fJ~P!i!lJ!?.~@g!'.r!lti!I.Lf'J!M.9.'!< • .!1.Pf!l!!r:r!91J! •.....••••••••••••••••••••••••••••••••••• 

grassroots issue advocacy and educational initiative for center-right Hispanic activists. 
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 891J..EZ. 
(HTA) 

Schlclule o (Fonn 810 or HCJ.EZ) (2010) 
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SGhedule 0 (Form eeu or llllo-EZ) (20101 2 
Name of the organtullon 

American Action Network Inc. 

Ambassadors for the US Government . 
-------------------------------------------------------------------------------------------------------------------------· 

--·······················-············-------------------··------------············----·····--·-········-··········-···-·· 

---------·········--------------------------------------------------------------------------------········--·------------· 

-·----------------------------------------------------------------··-----------------------------------------------------· 

--········--------------~-----------------------------------------------------------------·····----------------···-------· 
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