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1. Citizens for Responsibility and Ethics in Washington (“CREW”) and Melanie
Sloan bring this complaint before the Federal Election Commission (“FEC or “Commission™)
seeking an 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
501(c)(3) of the Internal Revenue Code. CREW is committed to protecting the right of citizens
to be informed about the activities of government officials and to ensuring the integrity of
government officials. CREW is dedicated to empowering citizens to have an influential voice in
government decisions and in the governmental decision-making process. CREW uses a
combination of research, litigation, and advocacy to advance its mission.

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

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

4. In order to assess whether an individual, candidate, political committee or other
regulated 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 US.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. § 104.1. 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 Jul_y 2009, organized under section 501(c)(4) of the 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.

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

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

2011.

' Other organizations calculated AAN spent even more. Open Secrets concluded AAN spent
$26,088,031 on independent expenditures and electioneering communications in 2010, and
Public Citizen found the group spent $20,935,958. Compare Open Secrets, 2010 Outside
Spending, by Groups (available at: http://www.opensecrets.org/outsidespending/detail.php?
cmte=American+ActiontNetwork&cycle=2010) with Public Citizen, 12 Months After: The
Effects of Citizens United on Elections and the Integrity of the Legislative Process, January
2011. CREW independently analyzed AAN’s FEC reports, conservatively excluding from the
total spending potentially duplicative entries for independent expenditures and electioneering
communications.
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11.  AAN’s independent expenditures included: $849,909 to produce and broadcast
advertisements against Bill Keating, a Democrat running for a House seat in Massachusetts;
$703,404 to produce and broadcast advertisements against Bryan Lentz, a Democrat running for
a House seat in Pennsylvania; $659,909 to produce and broadcast advertisements against Dan
Seals, a Democrat running for a House seat in Illinois; $455,000 to produce and broadcast
advertisements against Sen. Russ Feingold (D-WI); and $134,909 to produce and broadcast
advertisements against Chad Causey, a Democrat running for a House seat in Arkansas.’

12.  AAN’s independent expenditures 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/201010230004.

Noting Rep. Perlmutter had voted for the legislation, the advertisement encouraged viewers to
“tell Congressman Perlmutter vote for repeal in November” and to “vote yes on H.R. 4903.” The
House went into recess at the end of September 2010, 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 of the

2 As of March 2011, when CREW filed an Internal Revenue Service complaint against AAN, all
of the organization‘s political advertisements were available on its YouTube channel. Nearly all
of the advertisements have now been made private (and thus not publicly accessible), or taken
down from YouTube. See http://www.youtube.com/user/AmericanActNet. Copies of some of
the advertisements or transcripts of them remain available elsewhere. See, e.g.,
http://politicalcorrection.org/search/tag/american_action_network.
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111th Congress. AAN’s reference to a vote “in November,” while ostensibly related to the
legislation, appears to be a furtive reference to the upcoming election in which viewers could
vote.

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

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

15. AAN also spent $725,000 on a different advertisement also encouraging viewers
to call Rep. Perlmutter “in November” and tell him to vote to repeal the health care law. See

http://politicalcorrection.org/adcheck/201010160005. AAN spent another $370,000 broadcasting

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

16.  AAN further reported as electioneering communications millions of dollars it
spent on advertisements that did little more than call candidates “extreme” and tie them to former
House Speaker Nancy Pelosi. For example, AAN spent $875,000 on an advertisement claiming
that Ann Kuster, the Democratic candidate for a New Hampshire House seat, supported massive
tax hikes, and asserting that “Nancy Pelosi is not extreme. Compared to Annie Kuster.” See

http://politicalcorrection.org/adcheck/201010150019. Similarly, AAN spent $225,000 on an

advertisement noting that Mike Oliverio, the Democratic candidate for a West Virginia House
seat, supported Mrs. Pelosi and would do whatever she told him to. See

http://politicalcorrection.org/adcheck/201010190009.

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

AAN reported spending a total of $25,692,334 (attached as Exhibit B).
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18.  Combined, AAN reported spending a total of $27,139,009 from July 23, 2009
through June 30, 2011. As aresult, 66.8 percent of AAN’s total spending for this period - the
first two years of its existence - was for independent expenditures and electioneering
communications.

Count |

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

20.  The FECA and FEC regulations define a “political committee™ as “any
committee, club, association, or other group of persons which receives contributions aggregating
in excess of $1,000 during a calendar year or which makes expenditures aggregating in excess of
$1,000 during a calendar year.” 2 U.S.C. § 431(4)(A); 11 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.” Id. 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.  Asdemonstrated 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 s 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 I

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

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

$200 in a year to AAN and the amount individual each contributed; (2) identified all political
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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. § 104.1(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.

ON BFHALF OF COMPLAINANTS

Melanie Sloan

Executive Director

Citizens for Responsibility and Ethics in
Washington

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

(202) 408-5565 (phone)

(202) 588-5020 (fax)
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Verification

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

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

pursuant to 18 U.S

Melanie Sloan

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

Lisa Drew
District of Columbia, Notary Public
My Commission Expires
July 31, 2014
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EXHIBIT A
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| oMBNo. 15450047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public .
Department of e Troasery » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 7/23/2009 and endin 6/30/2010
B Check if applicable: Plsass | C Name of organization American Action Network, Inc. D Employer Identification number
[ Address change | lapelor | _Doing Business As__ American Action Network, Inc. 27-0730508
D Name change P;’::’ Number and street (or P.O. box if mall is not delivered to street address) LRoom/sune E Telephone number
Initial retum see 555 13th Street NW 10 w J(202) 559-6420
D Terminated ::f:u":c City or town, state or country, and ZIP + 4
[ ] Amended retum  {_tions._|Washington DC 20004 G _Gross receipts 2,750,372
D Application pending{ F  Name and address of principal officer: H(a) Is this a group retum for affillates? Dy,, No
Brian Walsh 555 13th St., NW #500W, Washington DC, 20004 H(b) Are all affilates included? [ves[ ] no
| Tax-exemptstatus: [X]501(c) (  4) <« (nsertno) |_|4947@)tyor [|_]527 It "No." attach a list. (see instructions)
J Website: » www.americanactionnetwork.org H{c) Group exemption number »
K Form of organization: Corporation D Trust D Assoclation D Other » !L Year of formation: _2009 iM State of legal domicile: DE

1  Briefly describe the organization's mission or most significant activities: The American Action Network is_.a 501 (c) (4) 'action tank'
that will create, encourage and promote center-right policies based on the principles of freedom, limited government, American____
8 exceptionalism, and strong national security. | ieiieeeeeeceeeeemeeemeeean
g
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . .. 3 13
2 | 4 Number of independent voting members of the governing body (Part Vi, linetb). . . . . . . . 4 11
3 | 5 Total number of employees (PartV,fine2a). . . . . . . . . . . . .. e e 5 2
4 | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . e e e e e .. 6 40
7a Total gross unrelated business revenue from Part VIII, column (C), line12. . . . . e e 7a 0
b Net unrelated business taxable income from Form990-T.line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIil, lineth). . . . . . . . . . . . . .. 2,750,351
§ 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . .. 0
$ |10  Investment income (Part VIIl, column (A), lines 3,4,and7d). . . . . . . . 21
® |41  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . 0 2,750,372
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . .o 0
. |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 400,011
§ 16a Professional fundraising fees (Part X, column (A), line 11e). . . . . . . . 0
& | b Total fundraising expenses (Part IX, column (D), line25) » _ . 294,869] e D e
w 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . . . . 1,046,664
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 0 1,446 675
19 Revenue less expenses. Subtract line 18 from line 12. . . . . e e e 0 1,303,697
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16). . . . . . . . . ... ... .. Co 0 1,351,678
<S|21 Total liabilities (Part X, line26). . . . . . . . . ... ... ... .. 0 47,981
25122 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . L 0 1,303,697

T signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sian ) 7 LS/l
H g Signature.of officer Date 4
ere ’ LS IpE T
Type.or print name and title 4] '
Preparer's ? Date Check if Preparer's identifying number
Paid signature gﬁ\‘. W Q self- (see Instructions)
Preparar's J/ 7 5/12/2011 | empioyed __ »[X]
Use Only ;‘s";;l‘::;:yg’;)w‘"s Jonathan T Proch LLC CPA EN >
address, and ZIP + 4 One Research Court, Suite 450, Rockville, MD 20850 Phone no. ® (301) 253-0056
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . .. [:I Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

{HTA)
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Form 990 (2009) American Action Network, Inc. 27-0730508 Page 2
Part IlI Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

.............................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2Z?. . . . . . . . . . . . .. .

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? . . . . . . . . e e [ Yes [XIno
If "Yes," describe these changes on Schedule O.

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

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

E] Yes No

4a (Code: ________.._.. ) (Expenses $ ______987,251 includinggrantsof$ ___________ | 0 )(Revenue$ ______ | 0)
Founded and built a premier grassroots advocacy organization with a clear mission statement, ______________
high-caliber Board of Directors, clear internal procedures, reviews and ____ e
_legal processes. _Hired staff, established core policy areas of interest and. ... i eeeaaaan
created a cutting edge technological platform for grassroots advOCaCY. Ll ... e
Conducted over 20 palicy interactive briefings called "Leam and Lead" with over 1000 activists ___________________________._____
involved from around the country.  Guest Speakers on the grassroots calls included Senators, __________________________________
Congressmen, former. Secretaries and Ambassadors for the US Government that educated grassroots __________._____.________.
leaders about critical issues facing our country with regards to energy, education, tax policy, . _____________________________._._____
immigration, national security, spending and health Care. il __ e
Sponsored grassroots issue advocacy_for our center-right principles of lower taxes and decreased government spending..i________

4b (Code: ______....... )(Expenses $ | 0 including grantsof $ ____________{ 0 )(Revenue$ _____ . __f 0)

4c (Code: ____________. )(Expenses$ ___ | 0 including grantsof $ ____ | 0 )(Revenue$ _______ .. | 0)

.........................................................................................................................
.........................................................................................................................
.........................................................................................................................

.........................................................................................................................

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 987,251

Form 990 (2009)
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Form 890 (2009)  American Action Network, Inc. 27-0730508 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . .. ... e e e e 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e e e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . 3| X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtnes? lf ”Yes oomplete Schedule C
Partil . . . . 1 4
5 Section 601(c)(4), 501(c)(5), and 501((:)(6) organizations Is the orgamzatlon subject to the sect|on 6033(e) notlce
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlil . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . . . . e [ X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part!ll . . . . . . . . . . . . . ... ... e 8 X
9 Did the organization report an amount in Pan x lme 21 serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part!V . . . . . . . . . . . . . .. .. .. e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in ten'n pennanent or
quasi-endowments? /f "Yes," complete Schedule D, PartVv . . . . . . . ... .10 X
11 s the organization's answer to any of the following questions "Yes"? If so, oomplete Schedule D Parts V/
VIl VIIl IX, or X as applicable . . . . . . . . . . . . . .o e e e e e

e Did the organization report an amount for land buddmgs and equipment in Part X, Ime 10? If "Yes " complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part 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? /f "Yes," complete Schedule D, Part VIil.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 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 consalidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete b

Schedule D, Parts XI, X!, and XIII . X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No [:&

year? If "Yes," completing Schedule D, Parts Xi, XiI, and X/l is optional. . . . . . RETYY X b .
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E O I <] X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . 14b X
16 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, Partll . . . . . ... . 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or as5|stance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Partill . . . . . . A I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part| . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, lines 1c and 8a? /f "Yes,"” complete Schedule G, Partil . . . . . .. .. .]118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan vm lme 9a? -

If "Yes," complete Schedule G, Partill . . . . . . . . . . . . . . .. O I ) X
20 Did the orga_ntzfﬂon operate-one-or more hospitals? /f "Yes,” oomplete Sohodule-H e e e, 20 |- X

Form 990 (2008)
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Form 980 (2009) American Action Network, Inc. 27-0730508 Page 4

21

22

23

24a

26

28

29
30

3

32

33

35

36

37

38

Checklist of Required Schedules (continued)

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? /f “Yes," complete Schedule I, Partsland !l . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2?7 If "Yes,"” complete Schedule |, Partsiandlll . . . . . . .

Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . . . . ..

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? /f “Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . . . . . . . . . . . .. ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary- penod exceptlon? .....
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . .. ..o Lo oL o
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

Section 5§01(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! . . . . . . . . . . . . .
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! . . . . . . . . . . . . . . . . . . ... ..
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!l . . . . .
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, Partill . . . . . . . . . . . ..

Was the organization a party to a business transaction with one of the followmg partnes (see Schedule L

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

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

Schedule L, Part1V . . . . . . . . . . e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (ora

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

PartiV. . . . e e e e e e e e e e e e

Did the organization receive more than $25 000 in non-cash contributions? /f "Yes complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete ScheduleM . . . . . . . . . . . . . . . . . .. ..
Did the organization liquidate, terminate, or dissolve and cease operatlons? /f "Yes complete Schedule N,

= 2
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?

If “Yes," complete Schedule N, Part!l . . . . . . . . . . . . . ..

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Pads Il
H,IvV,and V, line 1 . . . . . . . . . . . . . ...

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? If "Yes complete
Schedule R, Part V, line2 . . . . . . . . . . . . . . ... ...

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . . . . ... ..
Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R, Part

VI o e e e e e e e e e e e e e e
Did the organization eomplete Schedule O and provide explanatlons in Schedule 0 for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . .

Yes | No

21 X

22 X

24a X

24b

24c¢

24d

| 25a X

26b X

26 | X

28c X

[ 29 X

30 X

31 X

32 X

33 X

36

37 X

38| X

Form 990 (2009)
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Form 990 (2009) American Action Network, Inc. 27-0730508 Page 5

.En Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e b
U.S. Information Retums. Enter -0-ifnotapplicable. . . . . . . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable Ce 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . e e e
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 2] :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by e By
thisreturn?. . . . . . . . . . . . . ... . 3a X
b If"Yes," has it filed a Form 990-T for thls year’? If *No, pmwde an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . P, e e e e e 4a X
b If"Yes," enter the name ofthe formgn country P S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i S b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . “ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . .. ... . 5c
6a Does the organization have annual gross receipts that are norma!ly greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible? . . 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?. . . . . C e 6b | X
7  Organizations that may receive deductlbte contributjons under sectlon 170(c) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A
and services provided tothe payor?. . . . . . . . . . e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provnded? ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282?. . . . . . . . . . . . . . ..
d If"Yes," indicate the number of Forms 8282 ﬁled duringtheyear. . . . . . . . . .. [ 7d l o
e Did the organization, during the year, receive any funds, drrectty or rndirectly, to pay premiums on a personal
benefitcontract?. . . . . . . . L L L L. oL L
f Did the organization, during the year pay premrums drrectly or mdrrectly, ona 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 1098-C as
required? . . . . . L L L L L Lo e e e e 7h
8 Sponsoring organizattons mamtaining donor advised funds and sectlon 509(3)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e e e e e
b Did 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 VIIl, line12. . . . . . 10a
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facrhtles .. 10b
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . e 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due-or received fromthem=. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi lmg Form 990 in heu of Form 10417 . .
b If 'Yes " enter the amount of tax-exempt interest received or accrued during the year. . . I 12b I

Form 990 (2009)
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Form 990 (2008) American Action Network, Inc. 270730508 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

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

Section A. Governing Body and Management

b
9

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

Enter the number of voting members of the govemingbody. . . . . . . . . . . . . 1a
Enter the number of voting members that are independent. . . . . . . . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L
any other officer, director, trustee, or key employee?. . . . . . . . . .. 2
Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3
Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . . 4
5
6

Did the organization become aware during the year of a material diversion of the organization's assets?. . . .
Does the organization have members or stockholders?. . . . . . . . . . . . . . . .. .
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody?. . . . . . . . . . ... Lo .. 7a
Are any decisions of the governing body subject to approval by members, stockholders or other persons? .. 7b

XX IX[Xx

x|

the year by the following: s ;
The governingbody?. . . . . . . . . . .. o000 e e 8a | X
Each committee with authority to act on behalf ofthe governingbody?. . . . . . . . . . .. 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . . . . . . . | 9a X

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

10a
b

1"

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . .. . | 10a X
If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrm?. . . . . . e e e e e e e e e e e e e 1 | X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 C Sai
Does the organization have a written conflict of interest policy? /f “No,"go toline 13. . . . . . N 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts?. . . . . . . . . . L. e ... {M12b ] X
Does the organization regularly and oonslstently monitor and enforce compliance with the pollcy? If "Yos
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . . . . .. e e e e e
Does the organization have a written whistleblower policy?. . . . . . . . . . e e e e e e e
Does the organization have a written document retention and destruction policy?. . . . . .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. . . . . . . e e 16a | X
Other officers or key employees of the organizaton. . . . . . . . . . . . . .. e e .. .. |18bi X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstructlons ). . e
Did the organization invest in, contribute assets to, or participate in a 1ornt venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . L. o s
If "Yes," has the organization adopted a written pohcy or procedure requmng the organlzatlon to evaluate

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

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  ®
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.
Own website D Another's website Upon request
Describe in-Schedule O whether (and if-so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The organization (202) 559-6420

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

Form 990 (2009)
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Form 990 (2009) American Action Network, Inc. 27-0730508 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

e 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."

o 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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.

A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that appiy)|  Reportable Reportable Estimated
hours per Q g . x g; 3| comp tion compensation amount of
week a2la § 23 from from related other
q E. g ®iel o g the organizations compensation
§ ElS ] ‘ﬁ a organization | (W-2/1089-MISC) from the
f5|d % § (W-2/1098-MISC) organization
ils and related
3 % E organizations
a
Nomn Coleman ____ .. iiaaaene.
CEO, Dir 20| X X 93,750 0 0
FredMalek i
Dir 1] X 0 0 0
lIsaac AppIbaum. s
Dir 1. X 0 0 0
Maria Cing . iceeee
Dir 1.1 X 0 0 0
DylanGlenn .
Dir 1. X 0 0 0
BoydenGray .. .eieececeeeeeaa.
Dir 1.1 X 0 0 0
B. Wayne Hughes, Jr.___ .. eeiennaa.
Dir 1.] X 0 0 0
Kenlangone .
Dir 1.1 X 0 0 0
MelMartinez ___ e
Dir 1. X 0 0 0
JimNussle e ieeaaes
Dir 1| X 0 0 0
TomReynolds ___ o eaae.
Dir 1] X 0 0 0
Gregory SIayton ... iieecaaees
Dir 1.1 X 0 0 0
MinWeber ..
Dir 1.1 X 0 0 0
Rob.Colling_ e cccciane
Pres 40. X 0 0 0

Form 990 (2009)
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Form 990 (2009) American Action Network, Inc.

27-0730508 page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per 93 5 g X Il 3 compensation compensation amount of
week 4 é a 2 %g 3 from from related other
i al § & g SR 2 the organizations compensation
g S 2|3 organization (W-2/1099-MISC) from the
8 g|%8 (W-2/1099-MISC) organization
&l s 3| 3 and related
2 § i organizations
-4
1ib Total. . . . . . . . . » 93,750 0 0

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

reportable compensation from the organization » 0

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

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

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

Yes _ No

Section B. Independent Contractors

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

compensation from the organization.

(A) (B}
Name and business address Description of services

()

Compensation

O oo oo

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2008)
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American Action Network, Inc.

MURG589R00019

27-0730508 Page 9

Statgment pf Rgvenue

(A)
Total revenue

(8)
Related or
exempt
function

€
Unrelated
business
revenue

(D)
Revenue
exduded from
tax under sections

Contributions, gifts, grants
and other similar amounts

-h

-® Q0T w

JQ

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations . .
Government grants (contnbutlons)

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

Noncash contributions included in lines 1a-1f” $

Total. Add lines 1a-1f .

1a]

1b

ic

1d

1e

ololololal

1f

2,750,351

a7s0sst)

revenue

512, 513, or 514

Program Service Revenue

2a

| - JNRO - N I -

............................................

............................................

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

(=1[=} (=)=} {=][=]{=X

Other Revenue

10a

Investment income (including leldends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

21

vy

(i) Real

(ii) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

o

Net rental income or (loss) .

»

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory .

0

ol

Less: cost or other basis
and sales expenses .

0

0

Gain or (loss) .

0

0

Net gain or (loss) . .

Gross income from fundra:smg

events (notincluding$® _______.__..... 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundra|smg events .

Gross income from gaming activities.

See Part 1V, line 19.

Less: direct expenses . .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or {loss) from sales of mventory .

[~ ]

Miscellansous Revenue

Business Code

12

............................................

............................................

All other revenue .
Total. Add lines 11a~-11d .
Total revenue. See instructions. .

275037

0

Form 990 (2009)
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Form 990 (2008) American Action Network, inc. 27-0730508 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising
d axg_e_nses ganeral exggnses OXEDSOS
1 Grants and other assistance to governments and R I e
organizations in the U.S. See Part IV, line 21. . . . 0
2 Grants and other assistance to individuals in Cie
the U.S. See Part IV, line22. . . . . . .. 0 ;

3 Grants and other assistance to govemments
organizations, and individuals outside the

US.SeePartlV,lines15and16. . . . . . . . 0
4 Benefits paid to or formembers. . . . e 0
6 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 304,706 91,412 30471 182,823

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

7 Othersalaries and wages . . . 95 305 44 404 50,901

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

9 Otheremployeebenefits. . . . . . . . . . .. 0

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

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

b Legal. . . . . e e e e 60,000 6,000 54,000

¢ Accounting. . . . . 0 .

d Lobbying. . . . . 566,020 566,020

e Professional fundra:smg services. See Part lV Ime 17. ol el

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

g Other. . . . . . . .. e e e 261,105 199,057 13,229 48 819
12 Advertising and promotion. . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . . . . 0
14 [nformation technology. . . . . . . . . . . . 48,958 19 583 4,896 24,479
16 Royaltes. . . . . . . . . . . .. oL 0
16 Occupancy. . . . . . . . . o o ... 17,450 6,980 1,745 8,725
17 Travel. . . . . . .. 49,210 19,684 4,921 24,605
18 Payments of travel or entertamment expenses

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

19 Conferences, conventions, and meetings . . . . . 9678 7,742 968| . 968
20 Interest. . . . . 0
21 - Paymentsto affhates R e 0
22 Depreciation, depletion, and amortlzatlon RN 282 226 28 28

23 Insurance. . . . . . . e 2,565 1,026 256 1,283
24 Other expenses. ltemize expenses not e : T e e '_-
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) LENERU e e . o o e
a Communications 7,036 5,629 704 703

D 0

C e

L 0

L 0

f Allotherexpenses ___________ . ... ............ 24,360 19,488 2,436 2,436
25  Total functional expenses. Add lines 1 through 24f 1,446,675 987,251 164,555 294 869

26 Joint costs. Check here »[_| if following
SOP-98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation. . . . . . . N

Form 990 (2008)
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Form 880 (2009) American Action Network, Inc. 27-0730508 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . e 1 1,165,204
2 Savings and temporary cash investments . . . . . 2 15,020
3 Pledges and grants receivable,net. . . . . . . . . . .. o] 3 0
4 Accounts receivable, net. . ol 4 0
§ Receivables from current and former off icers, dlrectors trustees key S
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e
6 Receivables from other disquahf ed persons (as defined under sectnon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e |
Part Il of Schedule L . . 6
g 7 Notesand loansreceivable,net. . . . . . . . . . . .. ... o 7 141,442
21 8 Inventoriesforsaleoruse. . . . . . . . . . 8
<| g Prepaid expenses and deferredcharges. . . . . . . . . . . . 9 7.425
10a Land, buildings, and equipment: cost or 10a 10,719 i
other basis. Complete Part VI of Schedule D o 7
b Less: accumulated depreciation. . . . . 10b 282 10c 10,437
11  Investments—publicly traded securites. . . . . . . . . . . . . 0l 11 0
12 Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part IV, line 11. . . . 0f 13 0
14 Intangibleassets. . . . . . . . . . . e e e 0] 14 0
15 Otherassets. See PartIV,line11. . . . . . . . . . . . . .. 0f 15 12,150
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 0] 16 1,351,678
17  Accounts payable and accrued expenses. . . . . 17 27 981
18 Grantspayable. . . . . . . . . . . .. ... L. 18
19 Deferred revenue . e e e . 19
20 Tax-exemptbond liabilites. . . . . . . . . . . . ... 20
%121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key e
a employees, highest compensated employees, and disqualified ; il
p persons. Complete Partll of ScheduleL. . . . . . . . . . .. 20,000
23 Secured mortgages and notes payable to unrelated third parties . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . 0] 24 0]
25 Other liabilities. Complete Part X of ScheduleD. . . . . . 0] 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . 0] 26 47,981
” Organizations that follow SFAS 117, check here b. and wifes Ren s
8 complete lines 27 through 29, and lines 33 and 34. S b i
&| 27 \Unrestictednetassets. . . . . . . . . . . ... 27 1,303,697
&1 28 Temporarily restricted netassets . . . . .
|28 Permanently restricted net assets .
l? Organizations that do not follow SFAS 117, check here DD
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
3 31 Paid-in or capital surplus, or land, building, or equipment fund
+ | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z| 33 Total net assets or fund balances . e 0} 33 1,303,697
34 Total liabilities and net assets/fundbalances . . . . . . . . . . . 0f 34 1,351,678

Form 990 (2009)
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Form 990 (2008)  American Action Network, Inc. 27-0730508 page 12
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. b
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant?. . . . . Co 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in P
Schedule O.

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,orboth: . . . . . . . . . . .. e e

L___] Separate basis D Consolidated basis D Both oonsolldated and separate basus
3a As aresult 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?. . . . . Co. 3a X
b If"Yes," did the organization undergo the required audit or audnts‘7 lf the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)
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2009

Open to Public
Inspection

Fomm 990 o 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 5601(c) and section 527
» Complete If the organization is described beiow.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Intemal Revenue Service

if the organization answered "Yes,” to Form 990, Part [V, iine 3, or Form 990-EZ, Part V1, iine 46 (Poiitical Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5). or (6) organizations: Complete Part |Il.

Name of organization Employer identification number
American Action Network, Inc. 27-0730508
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Politicalexpenditures . . . . . . . . . . ... L. e e ... ...185108
3 Volunteerhours. . . . . . . . . . . L Lo e e e 520
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 . L T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . LA T
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . [] Yes DNo
4a Wasacorrectionmade?. . . . . . . . . .. .. ... ... ... ... [ves [INe

b If"Yes " describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities. . . . . Co e e S .....156,094
2 Enter the amount of the f lmg orgamzatlon ] funds contnbuted to other organlzatlons

for section 527 exempt function activities . . . . . N O
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

line17b. . . . . . e e e e e e e e __..156,004
4  Did the filing orgamzatlon ﬁle Form 1120-POL forthls year? e e I:] Yes . No

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal 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 () EIN (d) Amount paid from {®) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
0 0
0 0
0 0
0 0
0 0
o 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 890 or 990-EZ) 2009

(HTA)
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American Action Network, Inc. 27-0730508
Schedule C (Form 990 or 980-EZ) 2009 Page 2

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

A Check » : if the filing organization belongs to an affiliated group.

B Check » : if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

-

- a0 oD

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct Iobbymg)
Total lobbying expenditures (add lines 1faand 1b). . . . . . . . e 0
Other exempt purpose expenditures . e e e e e e e
Total exempt purpose expenditures (add lines 1cand 1d) .. e 0
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 0
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: SR T e e
Not over $500,000 20% of the amount on line 1e. S
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) .

Subtract line 1g from line 1a. If zero or less, enter -0- . e e e e
Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0
If there is an amount other than zero on either line 1h or line 1i, dnd the orgamzatlon ﬁle Form 4720 reporting
sectiond4911taxforthisyear?. . . . . . . . . . . . . .. Lo Lo e DYesDNo

ojo|ojo|o

(=}

(o]{=]
olof v

— - Q

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount e SR e Gl
(150% of line 2a, column(e)) Vi Cri e P i e 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 o
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 980-EZ) 2009
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American Action Network, Inc. 27-0730508
Schedule C (Form 890 or 990-EZ) 2009 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local N R g R
legislation, including any attempt to influence public opinion on a legislative matter or s

referendum, through the use of:

Volunteers?. . . . . . . . . . . e e e e

Paid staff or management (mclude compensatson in expenses reported on lines 1c through 1|)?

Media advertisements? . . . . . . . e e e e e e e e e

Mailings to members, legislators, or the pubhc? ..................

Publications, or published or broadcast statements?. . . . . . . . . . . . ..

Grants to other organizations for lobbying purposes?. . . . . . . . . . . .

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .

Other activities? If "Yes," describeinPartivV. . . . . . . . . . . e e e e e

Total. Add lines 1cthrough1i. . . . . . . . . . . . . . .. ..., . ] o] 0

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? it ; s

If “Yes," enter the amount of any tax incurred under section4912. . . . . . . .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

N
QO DN e TR qOOAOTD

Yos | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . [ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior yeaﬂ . 3
ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No™" OR if Part lll-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts frommembers. . . . . . . . . . . . . .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

-

a Cumentyear. . . . . . . . . e e e e e e s e 2a
b Camyoverfromlastyear. . . . . . . . . . . e e e e e e e e e e R 2b
c Total. . . . . . e e e e e e e e e e 2c 0
3 Aggregate amount reported in sect»on 6033(e)(1)(A) notloes of nondeductible sectson 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear? . . . . . . . . . . . . .. Coe.

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .

Supplemental Information

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

e

......................................................................................................................

...................................................................................................................

............................................................................................................................

............................................................................................................................

Schedule C (Form 990 or $90-E2) 2009
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Schedule C (Form 880 or 990-EZ) 2009

BT Supplemental information (continued)

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D . . |__ome No. 15450047
(Form 990) Supplemental Financial Statements
®» Complete if the organization answered "Yes," to Form 990,

. PartiV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
mﬁ"&?&;ﬂﬂ's.':,?:."” » Attach to Form 990.  ® See separate instructions. Inspection
Name of the organization Employer Identification number
American Action Network, Inc. 27-0730508

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

the organization answered "Yes" to Form 990, Part IV, line 6.
(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 .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . I:I Yes D No
8 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? . . . . . - Yes D No
Conservation Easements. Complete if the orgamzatlon answered "Yes" o Form 980, Part 1V, line 7.

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . .. [ .2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization

during the taxyear » _
4  Number of states where property subject to conservation easement is located | A
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

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

170(h)(4)(B)(i) and section 170(h)4)B)(i)? . . . . . . ... Oves] no

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

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

1a If the organization elected, as permitted under SFAS 1186, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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 Vil linet1. . . . . . . . . . . .. ... ... »§
(i) Assets included in Form 990, Part X. . . . . L O

2— If the-organizationTeceived 6rheld works of art, ﬁlstoncal treasures or other simiar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVlll,linet. . . . . . . . . . . . .. ... ... »§
b Assetsincludedin Fom990,PartX. . . . . . . . . ... ... .. ... 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
(HTA)
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American Action Network, Inc. 27-0730508
Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

.............................................

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
8  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 [:] No
Edl'8 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, PartX?. . . . . . . . . . . . . . e e e e DYesD No
If "Yes," explain the arrangement in Part XIV and complete the followmg table

-3

Amount

Beginningbalance . . . . . . . . . . . .. o000 oo U

Additions duringtheyear. . . . . . . . . .. ... ... ... ..., |14

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

Ending balance. . . . . e e e e e e 1f 0

Did the organization include an amount on Form 980, Part X, line21?. . . . . . . e e DYes No
If "Yes," explain the arrangement in Part XIV.

P

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

U'y-ﬂﬂﬂ.ﬂ

Y]

1a Beginning of year balance .

Contributions . .

¢ Netinvestment eamlngs gams
and losses . .

d Grants or schola rshtps

e Other expenditures for facilities
andprograms. . . . . . .

f Administrative expenses . .

-2

g Endofyearbalance. . . . 0 0

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment » %

. ¢ Temendowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
({1 unrelatedorganizations.‘,.................,.......‘. 3a(i)
(ii) related organizations. . . . e e e e 3a(ii

b If"Yes" to 3a(ii), are the related orgamzatnons hsted as requsred on Schedule R? e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

fa Land. . . . . . . . 0 ofi 0
b Buildings. . . . . . 0 0 0

¢ Leasehold lmprovaments 0 0 0

d Equipment. e e 0 10,719 10,437

e Other. . . . . . . . . . . 0 0 0
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c)) . . .» 10,437

Schedule D (Form 890) 2009
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American Action Network, inc. 27-0730508
Schedule D (Form 980) 2008 _ . Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value
Financial derivatives . 0
Closely-held equity interests . 0
(0]1,1-1 et 0
e e 0
______________________________________________ 0
______________________________________________ 0
e e ————— 0
______________________________________________ 0
e e e 0
______________________________________________ 0
e e e 0
o)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) | Of i
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must squal Form 990, Part X, col. (B) line 13) » (0] [554
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . » 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes of-
0
0 #
0 i
0
0
0
0
0
0
0]
Yotal. (Calumn (b) must squal Form 990, Part X, col. (B) fine 25.) > 0

2. FIN 48 Footnote. in Part X1V, 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.

Schedule D (Form 890) 2009
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American Action Network, Inc. 27-0730508
Schedule D (Form §90) 2009 — — Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . .. .
Total expenses (Form 990, Part IX, column (A), line25). . . . . . . . . . .
Excess or (deficit) for the year. Subtractline 2 fromline1. . . . . . . . . . .
Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . . . .
Donated services and use of facilites. . . . . . . P
Investmentexpenses. . . . . . . . . . .. L Lo oo
Prior period adjustments . . . . . . . . . . . e e
Other (Describe in Part XIV.) . . . . . e e e e e e e e e e
Total adjustments (net). Add lines 4 through 8 ...................
Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements. . . . . e 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12: CE
Net unrealized gains on investments . . . . . e e e e 2a
Donated services and use of facilities. . . . . . . e 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
Other (Describe inPart XivV.). . . . . . R -
Addlines2athrough2d. . . . . . . . . . . . . C e e e e e e e e | 26
Subtract line 2e fromline1. . . . e e e e e 3 0
Amounts included on Form 990, Part Vlll lme 12 but not on lme 1 :
Investment expenses not included on Form 990, Part VIII, line 7b. . . 4a
Other (Describe in Part XIV.). . . . . . e e e e 4b ;
Addlinesd4aanddb. . . . . . . . . . ..o L Lo oo . 4c 0
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12. ) P 5 0
Reconciliation of Expenses per Audited Financial Statements With Exjgonses er Return

Total expenses and losses per audited financial statements. . . . . . . . . . . . . 1 .
Amounts included on line 1 but not on Form 990, Part IX, line 25: s
Donated services and use of facilities. . . . . . . B I - |
Prior year adjustments . . . . . . . . . . .. ... ... .. |2b
Otherlosses. . . . e e e e e e e e e 2c
Other (Describe in PartXlV) e e e e s e e e 2d
Add lines 2athrough2d. . . . . . . . . . . . e e e e e e e e e 2e 0
Subtract line 2e fromline1. . . . e e e e e e e 3 0
Amounts included on Form 990, Part IX line 25, but not on Ime 1 3
Investment expenses not included on Form 990, Part VIll, line7b . . . 4a
Other (DescribeinPartXiV.). . . . . . . . . . . .. .. .. 4b S
Addlines4aandd4b. . . . . . . . . . . .. e e e 4c 0
Total expenses. Add lines 3 and 4c¢. (This must equal Fonn 990 Pa/tl I/ne 18 L . 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line4 PanX Iine2 Part Xl line 8; Part XI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete

W |00 [N | |0 [ &[G [N |-
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...........................................................................................................................

Schedule D (Form 990) 2009
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American Action Network, Inc. 27-0730508
Schedule D (Form 990) 2009 Page 5

Supplemental Information (continued)

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

Schedule D (Form 990) 2009
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SCHEDULE L . ) | oms No. 1545-0047
(Form 990 or 990-EZ) Transactions With Interested Persons 2@)09

» Complete if the organization answered
Open To Public

"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.

Department of the Treasury

Intsmal Ravanue Servica > Attach to Form 990 or Form 990-EZ. _» Sae separate Instructions. Inspection
mrganlzaﬂon Employer identification number
American Action Network, Inc. 27-0730508
Part | 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) Description of transaction (c) Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
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 interesied person and purpose (b) Loan to or from {c) Original {d) Balance due {e) In default? | (f Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Fred Malek working capital 0% INTEREST| X 20,000 20,000 X X X
0 0
0 0
0 0
0 0
0 0
Total . . . . . . . e i e e e e ... 8 20,000)-
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship batween {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction-Act Notics, see the Schedule L (Form390 or §%0-E2) 208%™~

Instructions for Form 890 or 990-EZ.
(HTA)
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SCHEDULE O . | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@09
Department of the T. Form 990 or to provide any additional information. Open to Public
Intaal Revence Sanvia » Attach to Form 990. Inspection
Name of the organization Employer identification number
American Action Network, Inc. 27-0730508

.......................................................................................................................

....................................................................................................................

-----------------------------------------------------------------------------------------------------------------------

.........................................................................................................................

......................................................................................................................

....................................................................................................................

.....................................................................................................................

.................................................................................................

.......................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2009
(HTA)
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YB 67 201006 670 7842 K 29404-057-59482-1 A0199113 211
201111 118331 20004 IRS USE ONLY 270730508 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service ' 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: March 28, 2011

Taxpayer ldentification Number:

040961.832538.0137.003 1 AT 0.357 375 27-0730508

b P b g o i1 wallflpung |y Tax Form: 990
(O | LPLCE | 6 TR TP | FRYEY 0 LT 011 7] e LR P Tax Period: June 30, 2010

AMERICAN ACTION NETWORK INC

g 1455 PENNSYLVANIA AVE NW STE 350
@ WASHINGTON DC  20004-1028751
40961

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

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

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

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

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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SChédUle B Schedule of cOntributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) D Attach to Form 990, 990-EZ, or 990-PF. 2@09
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
American Action Network, Inc. 27 . 0730508

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

U ooooos

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

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

Special Rules

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

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

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . L. ...

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

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

1

Page of of Part |

Name of organization

Employer identification number

American Action Network, Inc. 27 0730508
EZAl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
.............................................................................. Person IZ]
Payroll
....................................................................... $ o ........25000 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ........................................................................... Person E
Payroli
....................................................................... $................50000 Noncash
(Complete Part Ii if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S TSRS Person
Payroll
....................................................................... $. ... 100,000 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ___________________________________________________________________________ Person
Payroll
....................................................................... $................100000 Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 ........................................................................... Person ' @
Payroll
....................................................................... $eeo........ 200,000 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ___________________________________________________________________________ Person [2]
Payroll
S 25,000 Noncash

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

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

Page 2 of 2 of Part |

Name of organization

Employer identification number

American Action Network, Inc. 27 0730508
IEZXT] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 ___________________________________________________________________________ Person [2'
Payroll
....................................................................... $ ...............50000 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 ........................................................................... Person @
Payroll
....................................................................... $ o ..........50,000 Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 ___________________________________________________________________________ Person @
Payroll
....................................................................... $................ 1000000 Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1° __________________________________________________________________________ Person @
Payroll
....................................................................... $ . .............250,000 Noncash
(Compilete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 __________________________________________________________________________ Person Q
Payroll
....................................................................... $. .. ...........1000000 Noncash
(Compilete Part Il if there is
...................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

[J

Person
Payroll
Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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EXHIBIT B
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OMB No. 1545-0047

«m 990

Return of Organization Exempt From Income Tax

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

Open to Public

2010

sz:,.,""mr: ey » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A _For the 2010 calendar year, or tax year beginning 1/1/2010 _, and endin 6/30/2011

B Check If applicable: Name of organization American Action Network, Inc. D Employer identification number
[[]Addresschange | DoingBusiness A8 American Action Network, Inc. 27-0730508

D Name change Number and street (or P.O. box if mail Is not dellvered to street address) |Room/suite TrﬁlepMne number

[Jumtatrewm  |555 13th Street NW 510 W (202) 559-6420

D Terminated Clty or town, state or couniry, and ZIP + 4

[C] Amended retum DC 20004 G Gross receipts $ 27.479 384
[] Appiication pending {F~ Name and ddress of principal officer: H(a) Is this & group retum for efMiistes? ] ves[X] No

Brian Walsh 5§55 13th St., NW #510W, Washington DC, 20004

H(b) Are all afitates included?
(Jsorexn[X]sot@) ¢ 4 ) aqmsentno) [_Jasazexsyor [ 527

| Tex-axempt status:
J_ Website: » www.americanactionnetwork.org

DY.:D No

If *No," attach 8 list. (ses instructions)

K Form of orgenizalion: Corporation D TrustjD Assoclation D Other » I

H{c) Group exemption numbar »
L Yearof formation: 2009 |M State of legal domiclle: pDE

Summary

1 Briefly describe the organization's mission or most significant activities: _The American Action Networkis a501(c)._________.
[(4) 'action tank! that will create, encourage and promote center-right policies basedon_ ...
8 the principles of freedom, limited govemment, American exceptionalism, and strong national |______ ... ..
£ SOOI i icemeceeeemememeeeecameeeceeceemmammeeeeteeeeceacmmameneeeesmenmammamn e,
'§ 2 Check this box br_—] if the organlzation discontinued its operations or disposed of more than 26% of its net assels.
< | 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . . . . ., 3 11
4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . 4 10
% 5 Total number of individuals employed In calendar year 2010 (PartV, line2a). . . . . . . . 5 8
6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . ... .. 6 20
7a Total unrelated business revenue from Part VIII, column (C),line12. . . . . . . . . .. 7a 0
b _Net unrelated business taxable income from Form 980-T,line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,llneth). . . . . . . . . . . ... 2,750,351 27,479,380
§ 9 Program servicerevenue (PartViil,line2g). . . . . . . . . . . . .. 0 0
i 10 Investment Income (Part VIil, column (A), lines 3,4,and7d). . . . . . . 21 4
11  Other revenue (Part Viil, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e). . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) . . 2,750,372 27,479,384
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 0 1,785,035
14 Benefits paid to or for members (Part IX, column (A),line4). . . . . . . 0 0
15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 400,011 713,658
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . 5,000
g b Total fundraising expenses (Part IX, column (D), line25)» __~ 245662| = =~ . i¢ Lh
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . . . . 23,188,641
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 1,446,675 25,692,334
19 Revenue less expenses. Subtractline 18 fromlinet12. . . . . . . . . . 1,303,697 1,787,050
Beginning of Current Year End of Year
20 Totalassets(PartX,line16). . . . . . . . . . . .. .. ..., 1,351,678 3,165,233
21 Total liabilities (PartX,line26). . . . . . . . . . . .. .. .. .. 47,981 74,486
22  Net assets or fund balances. Subtract line 21 fromiine20 . . . . . . . . 1,303,697 3,090,747
Signature Block
Under penalties of perjury, | deciare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it I8 true, correct, and complete. Declaratio Bfe er than officer) Is based on all Information of which preparer has any knowledge.
Sign ’ Ss/is//2
Date ( {
Here
’ _ Type or print name and title
Print/Typs preparer's neme Preparer's nﬁstum Date Check m " PTIN
::‘;arer's [Jonathan Proch 9“”\ J0ch < Pt 5/14/2012 | ssit-employed
Use Only |fimsneme » Jonathan T Proch LLC CPA Finmn's EIN »
Firm's address ® One Research Court, Suite 450, Rockvllle, MD 20850 Phoneno. __(301) 253-0056

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes E No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

~Form 990 {2010)
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Form 880 izow) Amencan Action Network, Inc. 27-0730508 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl. . . . . . . . . . . .. [Zl

1  Briefly describe the organization's mission:
The American Action Network is a 501 (c) (4) “action tank” that will create, encourageand ________ .. ... .. ... ...cceeo...
promote center-right policles based on the principles of freedom, limited govemment. .. _______ ...,
American exceptionalism, and strong nationalpoliey. | _______ i eieecemeceeeeenan.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior FOM 890 0r 890-EZ2. . . . . + . v v v e e e e e e e [ Yes [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS?. .« « . . . e e e e e e e [ Yes [x]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: _______...... ) (Expenses $ ____265,255,343 including grants of $ ______ 1,785,035 )(Revenue$ __________ .. .. 0)
SEESCHEDULE D ot eeeeeeeee oo eeaeeeeee e e e e aaeeeeee e e e e mmmmmeee e e m e memeene

4b (Code: ____________. )(Expenses$ _____________| 0 includinggrantsof$ ______________ 0 )(Revenue$ __________ _____ 0)

4c (Code: ___________._ Y(Expenses $ _____________( 0 includinggrantsof $ ______________ 0 )(Revenue$ _____ . 0)

...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

...........................................................................................................................

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

_(Expenses $ 0 including grants of $ 0)(Revenue $ _ 0)
4e_ Total program service expenses » 25,255,343

Form 990 (2010)
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Form 980 (2010)  American Action Network, Inc. 27-0730508 Page 3
MY Checkiist of Required Schedules
. Yeos | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If *Yes,"
complete Schedule A . . . . . . . . . . e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . . . . . . . | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . . .. ... 3 (X
4 Section 501(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,Partll . . . . . . . . . . . . . . .. 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete Schedule D, Part] . . . . . . . . . . . . . e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part!l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . . . . . . . . . . o e e e e e e e e 8 X

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

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . . .. ..o
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vill,IX,orXasapplicable. . . . . . . . . . .. L. e g .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,” complete 11a] X
Schedule D, Part VI. . . . . .« . e e e e e e e e e e e e e e e e e e s e
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? /f “Yes," complete Schedule D, PartVil.. . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIIl.. . . . . . . . . . .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes, " complete Schedule D, PertIX.. . . . . . . . . . . . . . . ... .. 11d 1 X

e Did the organization report an amount for other liabilities in Part X, line 257 I/f “Yes," complete Schedule D, Part X. . |11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, PartX. . . . . |11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," complele
Schedule D, Parts XI, Xll, and XIIl .. . . . . . . . . . . e e e e e e e e e e 123 X
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 12a, then completing Schedule D, Parts XI, XII, and X!Il is optional . |12b X
13 s the organization a school described In section 170(b)(1)(A)(il)? If "Yes," complete ScheduleE . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f “Yes,” complete Schedule F, Parts llland IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1c and 8a? If *Yes,“ complete Schedule G, Part!l . . . . . . . . . . . . . . . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . . . . . e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,“complete Schedule H . . . . . . . . . . . . . | 20a X
b if "Yes" to line 20a, did the organization attach Its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructions). . . [20b

Form 980 (2010)
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Form 990 (2010) American Action Network, Inc. 27-0730508  Page 4

lmﬂ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . .
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 landlll . . . . . . . . . . . 22

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 . . . . . . . . . . . . .. .o oo e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

24b through 240 and complete Schedule K. If ‘No,"gotoline25 . . . . . . . . . . . . . . . . . ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . L 0oL L e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . . .
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? I/f "Yes,"complete Schedule L, Part! . . . . . . . . . . . . ..
I3 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| . . . . . . . . . . . . . . o0 e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstending as of the end of the organlization's tax year? If "Yes,"” complete Schedule L, Part |l .
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, PartIll . . . . . . . . . . . . . . .. .. e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartIV . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e
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, PartIV . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . o000
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Partl . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"complete Schedule N, Part Il . . . . . . . . . . . « v v v i v e e e e e e e e e
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or texabie entity? If "Yes," complete Schedule R, Parts Il

MV, and V,line 1 . . . . . .« . o e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlied entity within the meaning of section 512(b)}(13)?. . . . . . . . . . . .
Did the organization recelve any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

POt VI8 2 . . . . v o e e e e e e e e e [ ves [XINo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,"complete Schedule R, Part V,line2 . . . . . . . . . . . . ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VJ, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . ., ...,

Yes | No
211 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

| 28¢ X
29 X
30 X
31 X
32 X
33 X
k] X
35 X
36
7 X
3 { X

Form 990 (2010)



Form 990 (2010)
PartV
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American Action Network, Inc. Page §
Statements Regarding Other IRS Filings and Tax Compliance

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

27-0730508

12a
b

13
a

b

c
14a

b_ If"Yes" has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O . . . .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
Enter the number of Forms W-2G included In line 1a. Enter -O- If not applicable. . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners? . . . . . . . . . . . ..o L L
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. . | 2a | 8|
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
Did the organization have unreiated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
If "Yes," has it filed @ Form 890-T for this year? If *No," provide an explanation In Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
8CCOUND?. . . . . o o e e e e e e e e e e e e e e e e e .
1 "Yes," enter the name of the forBIgN COUNTY: B e,
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization fle Form 8886-T?. . . . . . . . . . . .« « . . . o ..
Does the organization have annual gross recaipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible?. . . . . . . . . . . . . . .. .. ..
If *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible?. . . . . . . . .. L 0L 000 oo e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor?. . . . . . . . . . . . L L L oo e e e e e e e e
If *Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . . . . . . . e e e e e e e e e e e
If"Yes," indicate the number of Forms 8282 filed duringtheyear., . . . . . . . . . . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contribution of qualified intellectua property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . ..
Sponsoring organizations malintaining donor advised funds.

Did the organization meke any taxable distributions under secton4866?. . . . . . . . . . . . . . . ..
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . .
Section 501(c)(7) organizations. Enter:

.......

.........

------------

Initiation fees and capital contributions inciuded on Part Viil, line12. . . . . . . . . . . 10a
Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facliities . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders. . . . . . . . . . . . .. ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . .. .. 00000 L 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 In lieu of Form 1041?. . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . |12b]

Section §01(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . .. 13b
Enterthe amountofreservesonhand. . . . . . . . . . . . . . . ..o 13c
Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .

14a X
14b

Form 990 (2010)
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Form 880 (2010) Amernican Action Network, Inc. 270730508  Page 6

lﬂﬂl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7Tbelow, and

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

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
b Enter the number of voting members included in line 1a, above, who are Independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . .. ..o oL,
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?. . . 3
4  Did the organization make any significant changes to its goveming documents since the prior Foom 990 was filed? . . . . . 4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
6 Does the organization have members or stockholders?. . . . . . . . . . . . . . .. .. ... [
7

a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody?. . . . . . . . L L L L L e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . L L o e e e e e e e e e e e e e e e
b Each committee with authority to act on behaif of the govemingbody?. . . . . . . . . . . . . . .. ..
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's malling address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

x|x Xx|xix

Yes | No

10a Does the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . .. ... ... 10a X
b |f"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 organlzation?. . . . . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o111 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; A
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . .. 12a
b Are officers, directors or trustees, and key empioyees required to disciose annually Iinterests that could give
Asetoconflicts?. . . . . . L L L e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe In Schedule O howthisisdone. . . . . . . . . . .« . . . v . o oo e e e e e e e
13 Does the organization have a written whistlebiowerpolicy?. . . . . . . . . . . . . . .. . ... L
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .
1§ 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 managementofficial. . . . . . . . . . . . . .. ...
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . . . . ...
If"Yes" to iine 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . . . . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . . . .. .00 e e e
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 organization's exempt status with respect to such arangements?. . . . . . . . . . . . . . . . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if 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. » The organization (202) 559-6420

.......................................................................................................

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

Form 990 (2010)
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Form 880 (2010) ___ American Action Network, Inc. — - 27-0730508 Page 7
IEHII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

e List all of the organization's former directors or trustees that recsived, 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.

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

...........

(A) (8) ©) (D) (E) (F)
pare s e o RTRT T T B o] oin | choanete | S
wask Q& g & D from from related other
dagcribe B ? % § the organizations compensation
ours for g § § 3 orgenization (W-2/1099-MISC) from the
related (W-2/1088-MISC) organization
organizations | % § and related
in chtdulo 3 E organizstions
.{1)..NomColeman _____ . . . .eeen.e...
CEO, Dir 20.| X X 236,806 0 10,097
@), FredMalek
Dir 1.1 X 0 0
.{3)..!saac Applbaum____ . oeeee....
Dir 1] X 0 0 0
.{4). MadaCino ... .......... cemcecenan
Dir 1. X 0 0 0
5. DvlanGlenn ..
Dir 1.0 X 0 0 0
.{6)..BoydenGray .. . . eieienn.
Dir 1.] X 0 0 0
.{7)..B.Weyne Hughes, Jr. __________ ...
Dir 1.1 X 0 0 0
_{8). Kenlangone . .. ...ceeoiiiieienen.
Dir 1] X 0 0 0
.@). MelMattinez ... ...
Dir 1] X 0 0 0
{10) _JimNussle e
Dir 1.] X 0 0 0
(1) _TomReynolds ...
Dir 11 X 0 0 0
{12) _GregorySlayton ____ . ... ... .eooo.....
Dir 1.0 X 0 0 0
33 VMinWeber e
Dir 1.] X 0 0 0
(14)_RichadBurke .
Dir 1. X 0 0 0
{15)__George Allen s
Dir 1.1 X 0 0 0
{18). _RobCollins___ . . eienes
Pres 40. X 178,400 0 0

Form 990 (2010)
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Form 980 (2010) American Action Network, Inc. 27-0730508 _ Poge 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 Posilon d”g)d' tnet sppiy) (D) (E) (F)
Name and title Average on Reportable Reportable Estimated
hours x| nsation compensa
w..E" a§ % 3 % é‘ m':r.bm m..u‘i%“ "‘&"‘J“
(describe 2 4 the organizations compensation
e LHNE P i, R TR
organizations E :'f';d muto:
in Schedule g organizations
0)
A7) BrianWalsh .. ... )
Pres 40. X 0 0 0
L) U
0 0 0
J19). et
S20) oo
J20) e mae
22) e caeeeean
LX) R
$28) e
28) o
$26) e
J27) e
L) U
4b Subdotal. . . . . . . . . . L. e e e e > 416,208 0 10,097
¢ Total from continuation sheets to Part Vii, SectionA . . . . . . . . . . . > 0 0 0
d Total(add linestbanddtc). . . . . . . . . . . . . . . . .. .... » 416,206 0 10,097
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 2
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on iine 1a? If "Yes," complete Schedule J for such Individual . . . . . . . . . . . .. . ...
4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
Individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

---------

Section B. Independent Contractors

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

compensation from the organization.

(A) 2] (©
Name and business address Description of services Compensation
Willis Felton PO Box 9295, Cincinnati, OH 45209 media placement services 15,250,000
Smart Media Group 814 King St # 400, Alexandria, VA 22314 __ imedia placement services 2,780,224
Tameted Victory 815 Slaters Lane, Alexandria, VA 22314 _ Imedia placement services 1,760,319
National Media Public Affali 815 Slaters Lane, Alexandria, VA 22314 |media placement services 865,302
Connection Strategy 7300 Hudson Blvd, Saint Paul, MN 55128  |media placement services 550,000

2

Total number of independent contractors (including but not limited to those listed above) who recsived
more than $100,000 in compensation from the organization

> 5

i

Form 990 (2010)
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Part Vill

Federated campaigns .

American Action Network, Inc. 27-0730508 Page 9
Statement of Revenue — -
. % (A) B © ©)
Tolal revenus Reolated or Unrelated Revenue
exempt businass excluded from
tax under seclions
512, 513, or 514

Membership dues .

v e

Fundraising events .

Related organizations .

Government grants (contrlbuhons)

a~a®QOoOU®D

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

Noncash contributions included in lines 1a-'1f.'
Total. Add lines 1a~1f .

Contributions, gifts, grants
and other similar amounts

Ta

27,478,380
0

P L L R L L T
D L L R R Y 2
P L T L L

mecccsvesmcsnvons

All other program service revenue .
Total. Add lines 2a—2f .

Program Service Revenue

o D o

Business Code |

e

»

other similar amounts) . PN .

Royalties. . . . . . . . . . . . .

Investment Income (including dividends, lnterest and

Income from investment of tax-exempt bond proceeds .

DR I S

>
>
»

Qlioih

() Real

()] Peuone;

Gross Rents . . .

.

Less: rental expenses .

Renta! income or (loss) .

Net rental income or (loss) .

Gross amount from sales of (1) Securities

o

(ii) Other

assets other than inventory .

0

Less: cost or other basis
and sales expenses .

.
-
-
o

Gain or (loss) .

i

Net gain or (loss) .
8a Gross income from fundraising

events (notincluding$ ______._.__.._0
of contributions reported on line 1c).

See Part 1V, line 18,
Less: direct expenses .
Net income or (loss) from fundralslng events
Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses . . . .
Net income or (loss) from gammg activmes
Gross sales of inventory, less

returns and allowances .
Less: cost of goods sold .
Net income or (loss) from sales of Inventory .

. e . .

Other Revenue

e e .

o

o

a‘
b |

b|

.

Miscelianeous Revenue

Business Code

11a
b

All other revenue
Total. Add lines 11a-11d .
12 Total revenue. See instructions. .

c
d .
e .

.

.

i
e

0
0
0
0
0
84 0

vy

27,4793

Form 990 (2010)
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Page 10

lmﬂ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orpanizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not Include amounts reported on lines 6b, (A)
7b, 8b, 9b, and 10b of Part Vill, Tolal expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part1V, line21. . . . 1,785,035
2 Grants and other assistance to individuals in
the U.S.See PartIV,line22. . . . . . . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartiV,lines16and16. . . . . . . . . 0
4 Beneftspaidtoorformembers. . . . . . . . . . 0
§ Compensation of cumrent officers, directors,
trustees, and key employees. . . . . . . . . . . 424779 161,250 89,073 174,456
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . 0
7 Othersalariessandwages. . . . . . . . . . . . 288 879 227,596 55,434 5,849
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . 0
9 Otheremployeebenefits. . . . . . . . . . .. 0
10 Payrolitaxes. . . . . . . . . . ... oL, 0
11 Fees for services (non-employees):
a Management. . . . . . . . . .. ... ... 0
b legal. . . ... ... .. ... ..., 193,739 154,991 19,374 19,374
c Accounting. . . . . . . . . . ... 0
d Llobbying. . . . ... ... ..., 17,018,635 17,018,635
e Professional fundraising services. See Part IV, line 17 . . . 5,000} s v amaaiEn o aani g g0 5,000
f Investment managementfees. . . . . . . . . . 0
@ Other. . . . . . ... . .. .. ..., 5,260,298] 5,246,265 14,033
12 Advertisingandpromotion. . . . . . . . . . .. 0
13 Officeexpenses. . . . . . « . « v ¢« . .o . 32,916 26,332 3,292 3,292
14 Informationtechnology. . . . . . . . . . . . . 113818 91,054 11,382] 11,382
1 Royalies. . . . . . . . . . . ... .. .. 0
16 Occupancy. . . . . . v v b e e e e e 36,011 28,809 3601 3,601
17 Travel. . . . . . . ..o Lo 44,109 44,109
18 Payments of travel or entertainment expenses
" for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 401,857 401,857
20 Interest. . . . . . . . . . o000 496 496
21 Paymentstoaffiliates. . . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization. . . . . . 8,046 6,437 805 804
23 InSUrANCe. . . . . . v e e e e e e e e 2 668 2,134 267| 267
24 Other expenses. ltemize expenses not covered ‘

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

a Communications _________ ... 29277 23422 2,928 2,927

b 0

I 0

L 0

L IR 0

f Allother eXpenses ..l 48,771 37.417 4,877 4677
25 Total functional expenses. Add lines 1 through 24f . 25692 334 25,255,343 191,329 245,662

28 Joint costs. Check here ®[_] if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) joint costs from a combined educational

campaign and fundralsing solicitation

.......

Form 990 (2010)
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Balance Sheet

(R)
Beginning of year

(8)
End of year

Assets

D HWWN -

-
S W o~
[

12
13
14
15
16

Cash—non-interest-bearing

..................

1,165,204

2,387,861

Savings and temporary cash investments

16,020

Pledges and grants receivable, net

................

0

....................

Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans recelvable, net
Inventories for sale or use
Prepald expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

.........................

.......

.................

...................

.............

1
2
3
4

0

Less: accumulated depreciation

.....

10437

10c |

Investments—publicly traded securities
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
Total assets. Add lines 1 through 15 {must equal line 34)

..............

.........

.......................

................

0

11

0

12

0

13

0

14

12,150

15

73,746

1,351,678

16

3,165,233

Liabilities

17
18
19
20
21
22

23

26
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D . .
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties . . . .
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

.............

.......................

......................

-------------------

.............

.....

..........

.............

27,681

17

74,486

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here »[X] 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 »[ ]
and complete lines 30 through 34,

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

................

...........

.....

................

............

1,303,697

33

3,090,747

1,351,678{

3,165,233

Form 990 (2010)
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Reconciliation of Net Assets

DD WN =

Check if Schedule O contains a response to any questioninthisPartXi. . . . . . . . . . . . ... |:|

Total revenue (must equal Part VIll, column (A), line12). . . . . . . . . . . . .. .. ... 1 27,479,384
Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . . . . . . ... 2 25682 334
Revenue less expenses, Subtractline2fromiine1. . . . . . . . . . . . . . .. ... .. 3 1,787,060
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . 4 1,303,697
Other changes in net assets or fund balances (explainin ScheduleO). . . . . . . . . . . . .. 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (BY) . . . L L e e e e e e e e e e e 6

Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll. . . . . . . . . . . . . .

3a

b

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

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

Were the organization's financial statements audited by an independent accountant?. . . . . . . . .

.

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 O.

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

issued on a separate basis, consolidated basis,orboth:. . . . . . . . . . .. o0 0L

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

the Single Audit Actand OMB Circular A-133?7. . . . . . . .« o« v v v v v e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2010)



MURG6589R00051

Schedule B OMB No. 1545-0047
{Form 980, 890-EZ, Schedule of Contributors

or 980-PF) 2 @ 1 o
Department of the Treasury » Attach to Form 990, 880 or 890-PF.

Intemnal Revenue Service £, _ —

Name of the organization Employer dentification number

American Action Network, inc. 27-0730508
Organlzation type (check one):

Fllers of: Section:
Form 990 or 990-EZ 501(c){ 4 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[0 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33z % 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 1h or (i) Form 890-EZ, line 1. Complete Parts
land Il

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

[0 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 orgamzatlon because it received nonexclustve!y rellglous, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . ....>$

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 990-PF), but it must answer “No” on Part [V, 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 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 800-EZ, or 880-PF,  Cat, No. 30613X Schedule B (Form 980, 980-EZ, or 980-PF) (2010)



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

MURG589R00052

Page 1 of _6 ofPart}

Name of organization

American Action Network, Inc.

Employer identification number

27-0730508

Contributors (see Instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 50,000

Person ]
Payroll (]
Noncash g

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

(a)
No.

(9]
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d
Type of contribution

$ 50,000

Person
Payroll O
Noncash [J

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 37,500

Person
Payroll O
Noncash a

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

$ 50,000

Person
Payroll O
Noncash [

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 12,500

Person
Payroll O
Noncash a

(Compiete Part Ii if there Is
a noncash contribution.)

(a)
No.

b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)
Type of contribution

$ 305,500

Person
Payroll d
Noncash O

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

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



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

MURG589R00053

Page 2 of 6 ofPartl

Name of organization
American Action Network, Inc.

Employer identification number

27-0730508

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 2,725,000

Person
Payroll O
Noncash [J

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

Person
Payroll O
Noncash [

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

$ 30,000

Person
Payroll O
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

10

$ 7,000,000

Person
Payroll O
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

1

$ 25,000

Person
Payroll (]
Noncash ]

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

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

12

$ 50,000

Person
Payroll d
Noncash O

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

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



Schedule B (Form 880, $80-EZ, or 880-PF) (2010)

MURG589R00054

Page _3 of _6 ofPart)

Name of organization
American Action Network, inc.

“Employer identification number

27-0730508

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

13

$ 4,000,000

Person
Payroll d
Noncash O

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

(a)
No.

®)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

14

$ 96,000

Person
Payroll 0
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

15

$ 2,725,000

Person
Payroll 4
Noncash O

(Complete Part 1l if there is
a noncash cantribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

16

$ 50,000

Person |
Payroll O
Noncash O

{Complete Part Ii if there is
& noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

17

$ 50,000

Person
Payroll O
Noncash O

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

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

18

$ 250,000

Person
Payroll g
Noncash a

(Complste Part Il If there is
a noncash contributlon,}

Schedule B (Form 990, 880-EZ, or £80-PF) (2010)



Schedule B (Form 880, 880-E2Z, or 800-PF) {2010}

MURG589R00055

Page _4 of _6 ofPartl

Name of organization

American Action Network, tnc.

Employer identification number

27-0730508

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

19

Person
Payroll 0
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

20

$ 250,000

Person
Payroll 0O
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

21

$ 10,000

Person
Payroll Od
Noncash ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

22

$ 25,000

Person
Payroll ]
Noncash g

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

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

23

$ 500,000

Person
Payroll O
Noncash [J

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

24

$ 2,000,000

Person
Payroll O
Noncash O

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

Schedule B (Form 980, 990-EZ, or 890-PF) (2010}



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

MURG589R00056

Pege 5 of 6 ofPartl

Name of organization
American Action Network, Inc.

Employer Identification number

27-0730508

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

25

$ 3,500,000

Person @
Payroll (]
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

26

$ 50,000

Person
Payroll 0
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

27

$ 1,635,000

Person
Payroil O
Noncash [

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

28

$ 200,000

Person
Payroll O
Noncash [J

(Complete Part li if thera is
a noncash contributlon.)

(a)
No.

(®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

29

$ 1,000,000

Person
Payroil O
Noncash O

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

(a)
No.

®)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

30

$ 35,000

Person
Payroli a
Noncash [J

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

Schedule B (Form 890, 990-EZ, or 890-PF) (2010)



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

MURG589R00057

Pege 6_of _6 of Part)

Name of organization
American Action Network, inc.

Emp!oyer identification number

27-0730508

Contributors (see Instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

k)

Person
Payroll O
Noncash [J

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

32

$ 25,000

Person
Payroll a
Noncash O

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

(a)
No.

®)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)
Type of contribution

33

$ 25,000

Person
Payroll O
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

34

$ 10,000

Person
Payroll O
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

c)
Aggregate s.:ontrlbuﬁons

(d)
Type of contribution

Person O
Payroll d
Noncash O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
‘Type of contribution

Person 0
Payroll O
Noncash O

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

Schedule B (Form 980, 890-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities | oue e 1545000

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2@1 0

Department of the Treasury » Compilete If the organization is described below.  » Attach to Form 980 or Form 990-EZ, NI IR TR =T NITS
internal Revenue Service > See separate Instructions. Inspection
If the organization answered "'Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

« Sectlon 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 980, Part IV, fine 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form §768 (election under section 501(h)): Complete Part lI-A. Do not compiete Part iI-B.

« Section §01(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B, Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

+ Section 501(c)(4), (5), or (8) omanizations: Compiete Part li.

Name of organization Employer Identification number
American Action Network, Inc. 27-0730508
Complete if the organization is exempt under section 601(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures. . . . . . .. ... » 8 nnn...... 55350848

3 Volunteerhours. . . . . . . . . . L L e e e e R . |,
IEEXXEN  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. . . . . . I T

2 Enter the amount of any excise tax incurred by organization managers undersection4985. . . .» & __ ...~

3 If the organization incurred a section 4855 tax, did it fle Form 4720 forthisyear?. . . . . . . . . . . E] Yes No

4a Wasaocomecionmade?. . . . . . . .. ... ... e e [CJyes [InNo

b If"Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities . . . . . . . . . L L Lo e e > S ... A996757
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt functionactivites . . . . . . . . . . ... L0000 0L > $ . .....490805
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ine17b. . . . . . . e e e e > 8 ...........5408852
4 Did the filing organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . .. ... [Ives 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 pald from (e) Amouni of poiitical
fling organization's contributions received and
funds. if none, anter -0-, promptly and directly
dafivared to a separate
poiitical organization, If
none, enter -0-.
1) American Crossroads  1PO Box 34413 ...

Washington DC 20043 27-2141277 499,895 0
s 0 0
(3) ................................. O 0
I At o 0
&  TTrTmmmesssmesssmsossosseseccess 0 0
8  rmommemessesesssseseescccoecens o 0
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ Schedule C (Form 990 or 880-E2) 2010

(HTA)



MURG589R00059

American Action Network, Inc. 27-0730508
Schedule C (Form 990 or 880-EZ) 2010 Page 2
Complete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election
under section §01(h)).

A Check DD if the filing organization belongs to an affiliated group.
B Check >_C_| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Flling (b) AfiRiated
(The term "expenditures" means amounts pald or Incurred.) organization's totals group tolals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .
Total lobbying expenditures (add lines tfaand1b). . . . . . . . . . . . . . . . .. 0
Otherexemptpurposeexpenditures. . . . . . . . . . . . . . . . . .. ....
Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . . . . . .. 0
Lobbying nontaxable amount. Enter the amount from the foliowing table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on iine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.
Over $17,000,000 $1.000,000.
Grassroots nontaxable amount (enter 25% of line1f). . . . . . . . . . . . . . ..
Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . . . . . .
Subtract line 1f from line 1c. If zeroorless,enter-0-. . . . . . . . . . . . . . . ..
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 forthis year?. . . . . . . . . . . e e e e e e e [Jves [JNo

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

ojojojojo

-0 aonoowo

[ - ]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2008 {d) 2010 (e) Total

beginning in)

2a Lobbying nontaxable amount 0
b Lobbying ceiling amount

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

¢ Total lobbying expenditures 0

d Grassroots nonlaxable amount 0

e Grassroots ceifing amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 o 0

Schedule C (Form 990 or 990-E2) 2010



MURG589R00060

American Action Network, Inc. 27-0730508
Schedule C (Form 880 or 880-E2) 2010 Page 3
Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form §768

{election under section 501(h)).

(a) (b)
Yes | No Amount

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

Volunteers?. . . . . . . L L e s e e e e e e e e e e e e e
Paid staff or management (Include compensation In expenses reported on lines 1c through 1i)? Sb e i
Media advertisements?. . . . . . . . . . L L L L Lo e e e e e
Mallings to members, legislators, orthepublic?. . . . . . . . . . . .. .. .. ...
Publications, or published or broadcaststatements?. . . . . . . . . . . . .. . ...
Grants to other organizations for lobbyingpurposes?. . . . . . . . . . . . .. . ...
Direct contact with legislators, their staffs, government officlals, or a legislative body? . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? . .
Other activities? If "Yes," describe inPartlV. . . . . . . . . .. . .. ... .. ..
Total. Add lines 1cthrough 4i. . . . . . . . . . . . .. ... ... ...
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . . .
If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . .

If the fill anization Incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . u
Wplete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or section

N
O T e e TA O DO W

aQ

501(c)(6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members?. . . . . . . . . . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . . . . . . . . | 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. . . . . . . 3

Complete if the organization is exempt under section 601(c)(4), section 601(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No™ OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts rommembers. . . . . . . . . . . .. .o L.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was pald).

a Cumentyear. . . . . . . L e e e e e e e e e e e e e e e e e e e e

b Camyoverfromlastyear. . . . . . . . . . . . . . . .00 e e e e e e e

c Total. . . . . e e e e e e e e e e e e e e e e e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear?. . . . . . . . . . .. . . ... L.

5 Taxable amount of lobbying and political expenditures {seeinstructions) . . . . . . . . . . . .
Supplemental Information

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

Part Ill-B

------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

R T R L L L L R R LR e R e T L T T T

------------------------------------------------------------------------------------------------------------------------------
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SCHEDULE D |
(Form 990) Supplemental Financial Statements | °”é"©’fi‘“6°"

> Compiets if the organization answered "Yes,” to Form 990,
PartiV, line 8, 7, 8, 9,10, 11, or 12. Open to Public

.m' Rw:m.s'wu Y » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization 'E'mplayor Identification number
American Action Network, Inc. 27-0730508

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor sdvised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . . .

2  Aggregate contributions to (during year

3  Aggregate grants from (during year) . .

4 Aggregate value atend ofyear. . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organlzation's property, subject to the organization's exclusive legal control? . . . . . . [:] 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 purpases and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private benefit? . . . . . . . . . . ... ... ... [ Yes [] No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically Important land area
D Protection of natural habitat [_—_] Preservation of a certified historic structure
I:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
eassment on the last day of the tax year.

“¥53] Held et the End of the Tax Year
a Total numberof conservationeasements. . . . . . . . . . ... ... L. | 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . . . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear » _____ __ . __._._
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 easementsitholds?. . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of ex}:e'nses incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(i) and section 170(A)Y)B))? . . . . . . . . . e e e [JYes[] 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 organization's accounting for conservation easements.
m_rgo_r_g;mzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 9858), 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 X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenues included in Form 990, PartVill,line 1. . . . . . . . . . . . . . . . ... | R T
(iAssets included in Form 980, Part X . . . . . . . . . . . . . . . ... ... ® S e,
2 |fthe organization received or held works of ant, 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 includedin Form 990, PartMill,line1. . . . . . . . . . . . . ... LR T
b AssetsincludedinForm980,PartX. . . . . . . . . . . .. .. o000 oo LR I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 880) 2010
(HTA)
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American Action Network, Inc. 27-0730508
Schedule D (Form 890) 2010 Page 2
lﬂl“l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply): ,
a D Public exhibition d D Loan or exchange programs

b E] Scholarly research e D Ot e

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, 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 onFOM 880, PartX?. . . . . . . . . . ... (1 Yes [] o

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

¢ Beginningbalance. . . . . . . . . L L. L. oL Lo Lo 1c 0

d Additonsduringtheyear. . . . . . . . . . . . .. ... o L 1d

e Distributionsduringtheyear. . . . . . . . . . . ... ..o oL 1e

f Endingbalance. . . . . . . . . L0 Lo e 1f 0
2a Did the organization include an amount on Form 890, Part X, line21?. . . . . . . . . . . . . . .. D Yes No

b If"Yes" explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Cumrent year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance. . . . 0 B e e L

b Contributions. . . . . . . . .
¢ Net investment eamings, gains,
andlosses. . . . . . . . ..
d Grantsorscholarships. . . . . .
e Other expenditures for facilities
andprogmms. . . . . . . . .
f Administrativeexpenses. . . . .
End ofyearbalence. . . . . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment > %

---------------

Permanent endowment > %

Termendowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
()  unrelatedorganizations. . . . . . . . . . 0L L oL Lo o 3a(l)
(i) relatedorganizations. . . . . . . . . L L L0 L oL e e e e e e e | 3a(il)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ IR - 8 ]

Description of investment (=) Cost or other basis {b) Cos! or other (c) Accumulated (d) Book value
(investment) beais (other) depreciation

1@ Lland. . . . . . . . . . .. ... 0 0f:5 LT 0
b Buildings. . . ... ... .. .. 0 0 0 0

¢ Leasehold improvements. . . . . . . 0 0 0 0

d Equipment. . . . . . . . . . . .. 0 42,300 8,327 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(¢}) . . . . . > 33973

Schedule D (Form 890) 2010
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American Action Network, Inc.
Schedule D (Form 980) 2010

27-0730508
Page 3

Investments—Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category {b) Book value
(Including name of security)

{c) Method of valustion:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests . . .

(3) Other ______ emetemcncoseosemeone e aae .

N (.

Bl eeeeeememeceeceeeeemeeeeas

N (S

SN ()
N ()

S

O

SN <) N

()

Total. (Column (b) must equal Farm 990, Part X, col. (B) fne 12.} »

(o) [e}{e)(=)(=}[=]{=][e}{=)[e] (=] [=]{=]

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

hod kL,
a8

(=) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1)

{2)

-3}

{4)

-]

(6}

3]

(8)

(8)

o

Total, (Column (b) musi equal Form 990, Part X, col. (8) ine 13.) »

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

(=}{e]}[=]{=][e](e]{=][e][e]{=]]=]

(a) Description

(b) Book value

(1)

{2)

{3)

4)

{5)

{6)

04}

(8)

{8)

[=}{e]le](o]{e]la)o]{o}{e) (e} o]

{10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . .
mmher Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

(1} Federal income taxes

(2)

(3)

4)

A3

(6)

€]

A8
9

109

(N

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) kna 25) B

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the ongamzation S ﬂnanclal statements that teports the

_organization's liability for uncertain tax positions under FIN 48 (ASC 740).

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

Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A),line12). . . . . . . . . . . . . . . ..
Total expenses (Form 990, Part IX, column {(A),line25). . . . . . . . . . . ... ...
Excess or (deficit) for the year. Subtractline2fromiined. . . . . . . . . . . . . . ..
Net unrealized gains (losses)oninvestments. . . . . . . . . . . . .. . ... ...
Donated servicesanduseoffacilites. . . . . . . . . . . .. ... ... .....
Investmentexpenses. . . . . . . . . L L L L L L L L e e e e e e e
Priorperiodadjustments . . . . . . . . . . . . . . L . e e e e e
Other (Describe InPart XIV.). . . . . . . . . . . . . . . o e e e
Total adjustments (net). Add lines4through8. . . . . . . . . .. . . . ... . ...
Excess or (deficit) for the year per audited financial statements. Combine lines3and98. . . . . 10 0

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . .
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealizedgainsoninvestments. . . . . . . . . .. .. ... 2a

b Donated servicesanduseoffaciltes. . . . . . . . . . . .. .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . .. ... .. 2c
d
e

Wi IN|P | |WIN|=

[=]

SOOI NOTAARWN

Other (Describe inPartXIV.). . . . . . . . . . . ... .. ... 2d
Addlines 2athrough2d. . . . . . . . . . . . .. .. .. .. .. e e e
3 Subtractline2efromlinet. . . . . . . . . . . .. e e e e e
4  Amounts included on Form 980, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 890, PartVill, line 7b. . . . 4a
b Other(DescribeinPartXIV.). . . . . . . .. .. ... .. ... 4b o
¢ Addlinesdaanddb. . . . . . . . . L. L L e e e e 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements. . . . . . . . . . . .. . . ..
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facllities. . . . . . . . . . . . . ..

.........................

Other (DescribeinPartXIV.). . . . . . . . . . . . .. .. ...
Addlines2athrough2d. . . . . . . . . . . . . .. ... ... .
3 Subtractline2efromlined. . . . . . . . . . . .. ..o 0
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part Vill, line 7b. . . .
b Other(DescribeinPartXIV.). . . . . . . . . . . .. ... ...
¢ Addlinesdaanddb. . . . . . . . . .. ... e e e e e e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Supplemental Information ,
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; PartV, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete
this part to provide any additional information.

Q
g
:

o

.............................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

.............................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------

Scheduls D (Form $80) 2010
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;%ﬁ';g:;f ! Grants and Other Assistance to Organizations, |-ome ve. 1s45-goar
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Intemal Revenue Sarvice » Attach to Form 990. Inspection

Name of the organization Employer identificstion number

American Action Network, Inc, 27-0730508

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria usedto award thegrantsorassistance?. . . . . . . . . . . L L L 0L L L L0 oL s e e E Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes" to
Form 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 I

can be duplicated if additional spaceisneeded. . . . . . . . . . . . . . L. ... e e e e e e e e >
4 (a) Name and address of organization () EIN {€) IRC section {d) Amount of cash {€) Amount of non- () Method of vaiuation (g) Descsiption of {h) Purposs of gran!
of govemnment if applicable grant cash assistance (baok, F’::mm non-cash assistance ar assistance
%) American Action Forum_______
555 13th St NW # 510 W Wash, D| 27-0567765 501 (c) (3) 566,000 0 General support
A American Crossroads _______.
PO Box 34413 Wash, DC 20043 | 27-2141277 527 499,895 0 Political donation
3) The Center to Protect Patients.
PO Box 72465 Phoenix, AZ 85050 26-4683543 501 (c) (4) 200,000 0 General support
{4 The Susan B Anthony List |__ |
1707 L St NW # 550 Wash , DC 2¢ 54-1850126 501 (c) (4) 20,000 0 General support
15 Republican Jewish Coalition __
50 F St NW # 100 Wash , DC 200{ 52-1386172 | 501 (c) (4) 200,000 0 General support
{9 Heartland Institute ___________
19 South LaSalle St # 903 Chicag{ 36-3309812 501 (c) (3) 300,000 0 __|Healthcare policy rese
- m
""""""""""""""""" 0 0
L
0 0
e
0 0
e —emmma]
0 0
(1)
""""""""""""""""" 0 0
(12)
""""""""""""""""" 0 0
2 Enter total number of section 501(c)(3) and govemment organizations . . . . . . . . . . . .o .. e e e e e e e e e e P a2
3 __ Enter total number ofotherorganizations . . . . . . . . . . . o . . . o L e o e o e e o e e o o o o o >
For Paperwork Reduction Act Notica, see the Instructions for Form 980. Schedule | (Form 880} (2010)

HTA
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Amaerican Action Network, Inc. 27-0730508
Schedule | (Form 990) (2010) Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 290, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance (b} Number of {c) Amount of {d) Amount of {s) Method of valustion (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 0 0 0
2 0 0 0
3 0 0 0
4 0 0 o]
5 0 0 0
8 0 0 0
7 0 0 0
m Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

.................................................................................................................................................................

..............................................................................

.........................................................

-------------------------------------------------------------------------------------------------------

......................................................................................................................................................................
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......................................................................................................................................................

......................................................................................................................................................................
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SCHEDULE J . .
Compensation Information '
(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,
Depariment of the Treasury Part IV, line 23.
Internal Revenue Servics » Attach to Form 980. > See separate instructions.

Name
American Action Network, Inc.

MURG589R00069

OMB No. 1545-0047

ie

the organization Employer ident

Open to Public

Inspection
cation number

27-0730508

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . . . e e e e e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred 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.
Compensation committee [] written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VI, 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 retirementplan? . . . . . . . . .
¢ Participate in, or receive payment from, an equity-based compensation amangement?. . . . . . . . . .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and §01(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . L L L. e e e e e e e e e e e
b Anyrelatedorganization?. . . . . . . . . L L L . e e e e e e e e e
If *Yes" to line 5a or 6b, describe in Part |il.
6 For persons listed in Forrn 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization?. . . . . . . . L L L L L L e e e e e e e e e
b Anyrelatedorgenization?. . . . . . . . . . L L. 0L Lo e
If *Yes" to line 6a or 6b, describe in Part |1l
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 6 and 67 If "Yes," describeinPartll. . . . . . . . . .. . 0. L.
8 Were any amounts reported in Form 890, Part VII, pald or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe
INPartill. . . . . e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . . . . . . . i . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
(HTA)
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individual 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 list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation
(A) Name (1) Other ‘cﬁu mdma © benefits @ To(:xg-(o) m
{l) Base Bonus & Incentive
compensation ® compensation . e:ﬁWI compensaion . FF:mm::g-;
M |.........236808] __ o_. R | I o ..., 10097) _______248903| _____________..0
1 Nommn Coleman an o o 5 0 A 5 & 2 5
; O {79400 . ) S S| o Ol 78400 .0
_2 Rob Callins (i 0 oi 0 0 0 0 0
[ A ) ) I ] IR B —— ) I )
3 (i) 0 0 0 0 0 0 0
(U I Y, O O L9) W | I o . .......0
4 () 0} 0 0 0 0 o} 0
O | Of e (") IR 1) IS (*) U o .. 0 S}
5 () 0 0 0 0 0 0 0
LU 2 I L") N Of ol o ... L") F | S L") N ¢
6 ) 0 0 0 0 0 o} 0
LU 2 I L) o) I | I (o) NN ¢ | (*) R '
7 @in 0 0 0 o 0 0 0
LU 2 S S| O Y Ol o O ] LY) R '}
8 (i 0 0 0 0 0 0 0
LU T I o) O o] 1] (2] DU ¢ | ISR o) WS *
9 {m of 0 0 0 0 0 0
L) I T LS} TN | SO ¢ | N, (Y) W *. I o) R )
10 (in 0 0 ol 0 0 o| 0
O3 of . ) I | I <) Y . I ) I ]
11 i ol 0 0 0 0 0 0
() I I LY} TR ¢ . 4] I (+) I . I L) I 1
12 ({0} 0 0 0 0 0 0 0
(U2 S O e o) FO o . (1) D . ISR o) S 1
13 (i 0 0 o]L 0 0 0 0
O ! I [ I o]l ............... ) (Y . ) 1
14 i 0 0 0 0 0 0 0
M | (2, (o) I (o] IS Of O] L) R
15 ) [ 0 0 0 0 0 0
0 e v, I o) IR o] I o] __ S | o] I ¢
16 {m 0| 0 0 0 0 0 0
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Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.
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b olthe T Form 890 or 880-EZ or to provide any additional Information. QOpen to Public

intamel Rovanue Senico > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

American Action Network, Inc. 27-0730508
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