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| Mr. Jeff S. Jordan

Supervisory Attorney

Complaints Examination & Legal Administration
Office of the General Counsel

Federal Election Commission

999 E Street, NW

Washington D.C. 20463

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

Dear Mr. Jordan:

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

As originally explained in the July 20, 2012, submission, AAN’s Form 990
includes disclosures of expenditures made by AAN for “political campaign
activities,” IRS, Instructions for Schedule C (Form 990 or 990-EZ) at 1 (Dec. 22,
2011)," a phrase that is broader in scope than the FEC’s express advocacy standard,
see Judith Kindell and John Francis Reilly, Election Year Issues, at 349, and
requires the identification of spending for “[a]ll activities that support or oppose
candidates for elective federal, state, or local public office,” IRS, Instructions for
Form 990, Return of Organization Exempt From Income Tax - Additional Material;
Glossary (emphasis added).? Compare Definition of Political Committee, 66 Fed.
Reg. 13,681 (Advance Notice of Proposed Rulemaking, Mar. 7, 2001) (explaining

Available at http://www.irs.gov/pub/irs-pdf/i990sc.pdf.
Available at http://www.irs.gov/pub/irs-tege/eotopici02.pdf.
Available at http://www.irs.gov/instructions/i990/ar03.html.
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that the IRS’s definition of a “political organization” is “substantially broader than
the [Federal Election Campaign Act] definition of a ‘political committee’”).
Because of the over-inclusive nature of the IRS disclosures when compared to the
narrower FEC definitions, the amount disclosed on AAN’s Form 990 is a useful tool
to measure whether AAN’s political expenditures might be so extensive that there is
reason to believe that it is a political committee.

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

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

Sincerely,

Jorf Witold Baran
Caleb P. Burns
Andrew G. Woodson

Enclosure
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| omB No. 15450047

2010

Open to Public -

- 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)

Depariment of the Treasury

Itacnal Revents Skrics » The organization may have to use a copy of this retumn to satlsfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year be inning 7/1/2010 , and endin 6/30/2011
B Check if applicable: [c Name of organization American Action Network, Inc. D Employer identification number
[_] Address change Doing Business As  Amarican Action Network, Inc. 27-0730508
D Name change Number and street (or P.O. box if mail Is not delivered to street address) |Room/suite E Telephone number
D Initial retum 555 13th Street NW 510 W 1(202) 558-6420
D Terminated City or town, state or country, and ZIP + 4
[X] Amended retum  [Washington DC DC 20004 G_Gross recelpts § 27,479,384
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for affillates? L—_]Yes [E No
Brian Walsh 555 13th St., NW #510W, Washington DC, 20004 H(b) Are all affiiates included? [CJves[ I no
| Tax-exempt status: [:] 501(c)(3)| X|501(c) ( 4 ) <« (insertno.) [:‘ 4847(a)(1) or [:| 527 If "No," attach a list. (see instructions)
J Website; ® www.americanactionnetwork.org H(c) Group exemption number B
K Form of organization: Corporation D Trust D Association D Other » JL Year of formation: 2000 | M State of legal domicile: DE
Summary
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___ ... . . .. ceeeiieimenn..
8 the principles of freedom, limited government, American exceptionalism, and strong national |________ ...
g S G T ¥
3 | 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part V|, line 1a) . . i ' E b 3 11
g 4 Number of independent voting members of the goveming bady (Part Vl Ilne 1b) 5% G 4 10
i 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ’ ‘ 5 8
6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . 6 20
7a Total! unrelated business revenue from Part VI, column (C), Iine 12 ...... 7a 0
b __Net unrelated business taxable incoma from Form 990-T, line 34 . g G % Vg 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . T T 2,750,351 27,479,380
2 | 9 Program service revenue (Part VIII, line 2g) . . ¢ W om o A 0 0
é 10 Investment income (Part VIII, column (A), lmes 3, 4 and 7d) ..... 21 4
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118). . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12).. . 2,750,372 27,479,384
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 1,285,140
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
g |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) : 400,011 713,658
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . g 0 5,000
% b Total fundraising expenses (Part 1X, column (D), line 25) >_245 _6_6_2 SN U .
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . i 1,046,664 23,688,536
18 Total expenses. Add lines 13—17 (must equal Part X, column (A) Ilne 25) 1,446,675 25,692,334
119 Revenue less expenses. Subtract line 18 fromline12. . . . " e 1,303,697 1,787,050
] g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16). . . . . . . . . ., .. o W A e us 1,351,678 3,165,233
23|21 Total liabilities (Part X, line 26) . . . . . . . . . Wk RENE 47,981 74,486
g.i 22  Net assets or fund balances. Subtract line 21 from Ime 20 TR R 1,303,697 3,090,747
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and {o the best of my knowledge
and bellef, it Is true, c.o( Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Sign : . ?/zs//g
ale
e ’ (AN . WatsH _TVed iDent
Type or prfnl name and title
Print/Type preparer's name Preparer's signature Date PTIN
9, ) oe 4 Check if
g:;dparer-s Jonathan Proch ’o CPA 8/22/201 2 self—emmo-wd
Use Only Fim's name__» Jonathan T Proch LLC CPA Firm's EIN_»
Firm's address ® One Research Court, Suite 450, Rockville, MD 20850 Phone no.  (301) 253-0056
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA)
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Form 990 {2010) American Action Network, Inc. . 27-0730508 Page 2
Part IlI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionInthisPart Il . . . . . . . . . . . . .
1  Briefly describe the organlzation's mission:

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

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form980 0r 990-E2?, . . . . . . . . . . . . . . . . . S EEEEEED BEE™ED ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . ... Lo TR e e e e |___|Yes No

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

4a (Code: .} (Expenses $ ____25255343 including grants of $ _____ 1,285,140 )(Revenue$ ___ . .. 0)

BB S D L O e eemeeeaeeeeeeeeeseeeease—emeeeeeem e mnenemmnennns
4b (Code: )(Expenses$ | 0 including gra}ts of$ 0 )(Revenue$ ______ . 0)
4c (Code: . ... ... )(Expenses $ _____________| 0 Includinggrantsof$ 0 )(Revenue$ ___ 0)

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

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

Form 890 (2010)
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Form 990 (2010) _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 private foundation)? /f "Yes,"
CompleleSehadillo:A v o o & + o & = T & & B W ow VR T R B D W & AR EE E e YR G AW 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . o T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . .« o . . . 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? /f "Yes, " complete Schedule C, Part Il . . . . . . . . . . . . . . .. 4
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
BB s oy v P 0 1 ) 8 ) D e A0 D M A s R @ 6 R A R e e e [ X
6 Did the organization maintaln any donor advnsed 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 SchediileD.Partl , . « « « & # 3 & % % o % & & 5 % M 5 ¢ B 5 WS w8 @ 6 X
7 Did the organization receive or hold a conservatlon easement |nc|udmg easements to preserve open space.
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partlf . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule.D, Partlll .. + . s s « « = 5 s % 5 & & « & % & & # & @ & 5 & & 5 & 5 & % 5 w % 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schodule D, PartiV . . . . . « & v & s 0 w6 wmow v o om o ok o w w e w i ow s v s 9 X
10 Did the organization, directly or through a related organization, hold assets in tenn perrnanent or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . ..o e 0. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, : |
VIL VI IX,or Xasapplicable. . . . . . . . . . . e e e : : ~h | It
a Did the organization report an amount for Iand buildings, and equipment In Part X Ilne 107 If "Yes," complete 11a| X
Schedule D, Part VI.. . . . . aE R Y T T T YT T Ty
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.. . . . . . . . . . . . 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.. ., . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " comp/ete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, "complete
Schedule D, Parts XI, Xll, and XHI .. . . . . . . . . i e e e e e e e e e 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year? /f "Yes =
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X|l, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . . . . 13 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, fundrausmg,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV . |14b X
18 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, Partsliland 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 8 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 VIII, lines 1c and 8a? /f “Yes,"complete Schedule G, Part!l . . . . . . . . . . . . . . . . ... 18 X
18 Did the organization report more than $15,000 of gross Income from gaming aot|vlt|es on Part Vi, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« . . . . e e 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 !f"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 financial statements (see instructions) . 20b

Form 990 (2010)
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Form 880 (2010) American Action Network, Inc. 27-0730508 Pago 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il . . 29| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand il . . . . . . . . . . 22 X
23 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 . . . . . . . . . . . L 0 0 e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . .. ... g @ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
26a Section 601(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . 25a X
b s 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! . . . . . . . . . . . . . . . . . .. .. . | 26b X
28 Was a loan to or by a current or former officer, director, trustee key employee highly compensated emptoyee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes; " complote-SChedule L, PEILIIL = + « « » s & v v w ® 5 ® & & % 8 % @ = ® & & & & § & @ & @ § 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ' ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S | a8
a A curmrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L, PartIV . . . . . . .« .« o o e e e e e e e e e e e e 28b X
¢ 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 . . . . . . . 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes," complete Schedule N,
AR daf <5 & daf22] 5 B e 4 TEP 21 57 NEP 1A I S 720 2 I [ 72 P 0 7 N 1 ) e 2 9\ R B SR 31 X
32 Did the organization sell exchange, dlspose of or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Part il . . . . . . . . . . . . . e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R, Parts II
M, IV,and Vline 1 . . . . . . . . . . e e e e e e e 34 X
35 Is any related organization a controlted entlty within the meamng of sectlon 512(b)(13)?. . . . . . . . . . .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PAMVIING 2 |, o o « w5 s w o s w5 8w « ® 4 3w o ¢ ma 88w s v om [:]Yes-No
36 Section 501(c)3) organtzatlons Dtd the organization make any transfers toan exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .o, |36
37 Did the organization conduct mare than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
Ve s EaCE=2EEa2CEacCEeE-a"rmar ac Tt MACEdEEdrEa:z A2 N8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . .. 38 | X

Form 990 (2010)
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Form 990 (2010) American Action Network, Inc. 27-0730508 _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

o

2a

Ja

4a

oo

TEQ 0 Q

12a

13

Check if Schedule O contains a response to any question in this Part V . D
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 28| S|
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b o) | et 7]
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ] [t
gaming (gambling) winnings to prize winners? . : ; ic | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 8l 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) { i
Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja X
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b
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)? . ; 4a X
If “Yes," enter the name of the forergn country B e R e e et 36 ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. oV | [PeRkiA
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ’ 5a X
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-T7 . 6c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributlons that were not tax deductible? . . 6a | X
If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . 5 6b | X
Organizations that may recelve deductlble contnbutlons under sectlon 170(c) 14 {
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods VEN [ 3
and services provided to the payor? . & & 7a
If "Yes," did the organization notify the donor of the va!ue of the goods or services provnded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . TE T RN Y T 7c
If "Yes," indicate the number of Forms 8282 ﬁled dunng the VBT . w0 o e w gm w fo omb ¥ L‘Id I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g.
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring \
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. g
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
Section §01(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIll, line 12. . . . . ¢ o 300
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes .+ . |10b i
Section 501(c)(12) organizations. Enter: \
Gross income from members or shareholders. . . . . P w118 i
Gross income from other sources (Do not net amounts due or pald to other sources b
against amounts due or received fromthem.). . . . . . . . 11b s f
Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lleu of Form 10417 . 128
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . L12b g
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
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
Enter the amount of reserves on hand. . . . ;w2 s 1130 ) PSR |6
Did the organization receive any payments for mdoor tanning servlces dunng the tax year? . : 14a X
If "Yes," has it filed 8 Form 720 to report these payments? If "No, “ provide an explanation in Schedu!e O 14b

Form 990 (2010)
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Form 990 (2010) American Action Network, Inc. 27-0730508 Page 6
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.
Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 11 .
b Enter the number of voting members included in line 1a, above, who are independent. . . ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with jadll
any other officer, director, trustee, or key employee? . s ‘ 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrec‘t
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organlzation's assets? . [ X
6 Does the organization have members or stockholders? . ; 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?. . . . . . ... | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? i w w LZb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ! |
the year by the following: ’
a Thegoverning body?. . . . . 8a| X
b Each committee with authority to act on behalf ofthe govemlng body? WY 4 & & 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mmhng address? If "Yes," provide the names and addresses in Schedule O . . . . 9 1 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . 10a X
b If "Yes," does the organization have written policies and procedures governing the acttvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . [10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form?= « =« = & - 11a X
b Describe In Schedule O the prooess |f any, used by the orgamzatuon to review thls Forrn 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13. . . . . . ... [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to confiicts?. . . . . . £ 8 0 12b| X
¢ Does the organization regularly and oonsustently monltor and enforoe compllance W|th the pollcy? If "Yes
describe in Schedule O how thisisdone. . . . P8 s T By s m: o8B @ Es w3 oo ow i |126) X
13 Does the organization have a written whlstleblower pohcy‘7 s 5 3 s F om o5 5 W & F @ F % oM 13 X
14 Does the organization have a written document retention and destructlon pollcy? Lo L 14| X
186 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? i A
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . [15a] X
b Other officers or key employees of the organization. . . . e e e e e 16b| X
If"Yes" to line 15a or 18b, describe the process in Schedule 0 (See mstructlons ) : A i
16a Did the organization invest In, contribute assets to, or partlclpate ina Jomt venture or sumllar arrangement 25,
with a taxable entity during the year?. . . . . i v ow 16a X
b If"Yes," has the organization adopted a written pohcy or prooedure requmng the orgamzatlon 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?., . . . . . . . . . . . . . . . . . i6b

Sectlon C. Disclosure -
17  List the states with which a copy of thts Form 990 is required to be flled L
18  Section 8104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.

Own website I:] Another's webslte 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 persan who possesses the books and records of the

organization: & The organlzation {202).559-6420

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

Form 990 (2010)
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Form 990 (2010) American Action Network, Inc. 27-0730508 Page 7
EURY] Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalins a response to any questioninthisPartVIl. . . . . . . . . . . .. [___]

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

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

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all thet apply) | Raportable Reportable Estimeted
hours per Z[ 3 [ = compensation compensation amount of
weok IR from from related other
(describe gal & § S B i g the organizations compenaation
haurs for g g 3_ .‘% organization (W-2/1098-MISC) from the
related gsl2 88| | w2r1099-MisC) organizetion
crganizations @l s 8 § and related
in Schedule ] % organizations
0) %
). NomColeman, ...
CEQ, Dir i 20| X X 236,806 0 10,087
_f2)_ FredMalek o ieiiiie.
Dir 1. X 0 0 _ 0
-{3). . lsaacApplbaum_ e
Dir 1.| X 0 ) 0 0
{4 _MeriaCino ________ ——
Dir 1. X 0 0 0
LAB). . DylanGlenn ..
Dir _ _ 1| X 0 0 0
.{6)__BoydenGray ______ ...
Dir 1] X 0 0 0
_{7)..B. Wayne Hughes, Jr. __________._.___......
Dir 1.1 X 0 0 0
_{8)_ _Kenlangone ________ .. ____._._.
Dir 1.1 X 0 0 0
.{8)__MelMartinez _____ ... i
Dir 1. X 0 0 0
{10) JimNussle ...
Dir 1. X 0 0 0
1) JomReynolds ...
Dir 1.1 X 0 0 0
{32)__Gregory Slayton ________..o.eeeeeeieane-.
Dir 1. X 0 0 0
{13)__Vin Weber _________.... S
Dir 1.0 X 0 0 0
{34) _Richard Burke _______ . ...
Dir 1.1 X 0 0 0
{16)._George Allen o oeeeaa.
Dir 1] X 0 0 _ 0
{18) _RobColling______ s
Pres 40. X 179,400 0 0

Form 980 (2010)
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Fom 980 (2010) American Action Network, Inc. 27:0730508 __Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (€ 0} (E) (F)
Name and title Average Position (check all that apply) |  Rgportable Reportable Estimaled
hours per 5] 5 E g compensation compensation amount of
week Q % ilg|&ls3 from from related other
(describe ead| g 8 g 3 ﬁ the ' organizations compensation
hours for g glelB 2 organization (W-2/1098-MISC) from the
related g % 8% (W-2/1099-MISC) organization
organizations g and related
in Schedule | g organizations
0) g
A7) BrianWalsh_ e
Pres 40. X 0 0 0
L T——
5 0 0 0
K
E
)
L
I s ————
. R ——r
1. TS YT
28] e
2 S —— — R
28) e —_—
1b Sub-total . B 416,206 ol 10,007
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d_Total (add lines 1b and 1c). . . EEH Fw A S wma e e e 5 e s P 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
Yes| No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated 300
employee on line 1a? If "Yes," complete Schedule J for such individual . ; TR 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from | e
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such e
individual . 4 | X ’
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EANS
for services rendered to the organization? /f "Yes," complete Schedule J for such person . . . . [ X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.
(A) (8) (©
Name and business address Description of services Compensation
Willis Felton PO Box 8295, Cincinnati, OH 45209 media placement services 15,250,000
Smart Media Group 814 King St # 400, Alexandria, VA 22314  |media placement services 2,780,224
Targeted Victory 815 Slaters Lane, Alexandria, VA 22314 media placement services 1,760,319
National Media Public Affail 815 Slaters Lane, Alexandria , VA 22314 media placement services
Connection Strateqy 7300 Hudson Blvd, Saint Paul, MN 55128  |media placement services

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

more than $100,000 in compensation from the organization

»

5
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Form 990 (2010) _ American Action Network, inc. . 270730508 Page 9
P3 Statement of Revenue
e B PRI J n (A) (8) (C) )
g & Total revenue Related or Unrelated Revenue
’A}-" ~" £y 0 i exempt business excluded from
‘? i 04l function revenue tax under sections
Hli/%m "' B Rl p Lyl A venue 512, 51
.g 1a Federated campaigns . 1a 0
g, b Membership dues . 1b 0 2
-g ¢ Fundraising events . 1c 0
% d Related organizations . 1d 0
a4 gl 8 Govemment grants (contrlbutlons) 1e 0
2 f All other contributions, gifts, grants, and
é % similar amounts not included above . . . | 1f 27,479,380,
E %I g Noncash contributions included in lines 1a-1. & ____ 0
3] h Total. Addlines 1a~1f . . . . . . . . . . > 27,479,380
g Business Code
l R —— R A S SR R 0
& L S A 0
- § o R 0
3 (- Qe e g 0
E P 2 osemuamsmaaninasmmreaii 0
g f All otherprogram service revenue, . . . 0 e .
¢ yomt ndd lines Pu-TF. oo o ouy s n ov s gy > R R R B
3  Investment income (including dividends, interest, and
other similar amounts) . ol G . 4
4  Income from investment of tax-exempt bond prooeeds. . o
5 RoyaltieSs & w s % % s §o v wes - 0 -
0] Real (ll) Personal |- i :
6a Gross Rents . J o X
b Less: rental expenses . : Q
¢ Rental income or (loss) . 0 0 il
d Netrentalincomeor(loss). . . . . . . . . e
7a Gross amount from sales of (I) Securities (i) Other ]
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss). . 0 0
d Netgainor(loss). . . . . . . . . .. A g »> 0
§ 8a Gross income from fundraising
g events (notincluding $ ____ .. __ |
© of contributions reported on line 1c). i
E See Part IV, line 18 . a o} |
5 b Less: direct expenses . b 0l
¢ Net income or (loss) from fundralsmg events > 0|
9a Gross income from gaming activities. i 1 N
See Part IV, line 19. a 0 2
b Less: direct expenses , b 0
¢ Net income or (loss) from gamlng actnvmes ..... > 0
10a Gross sales of inventory, less > ¥
returns and allowances . a 0
b Less: costofgoods sold. . . b 0
¢_Net income or (loss) from sales of fnvan ry »> 0
Miscsllanecus Revenue Business Code
11a e - - -
B - e e 0
i e e s sy e 0
d All other revenue . g bR e G0 % 0
e Total. Addlines11a-11d. . . . . . . . . . . . . . > 0]
12 Total revenue. Seeinstructions. . . . . . . . . . . . » 27,479,384

Form 990 (2010)
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Form 990 (2010) 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 complele column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, o (A) % m(:)sarvioe S Qﬁm . Func(l?a)isin
7b, 8b, 9b, and 10b of Part VIIl. s et e s sgenma:
1 Grants and other assistance to governments and : ; i { i
organizations in the U.S. See Part IV, line 21 . 1,285,140 1,285,140].
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
6 Compensation of current officers, dlrectors
trustees, and key employees . 424,779 161,250 89,073 174,456
6 Compensation not included above, to d|squallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . ; 288,879 227,596 55,434 5,849
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
8 Other employee benefits . 0
10  Payroll taxes . . 0
11 Fees for services (non-employees)
a Management . 0
b Legal. 193,739 154,991 19,374 19,374
¢ Accounting . 0
d Lobbying . 17,518,530 17,518,530 i
e Professional fundralsmg serwces See Part IV I|ne 7. 5,000 I 5,000
f Investment management fees . 9]
g Other. 5,260,298 5,246,265 14,033
12  Advertising and promot|on 0
13  Office expenses . 32,916 26,332 3,292 3,292
14  [nformation technology . 113,818 91,054 11,382 11,382
15  Royalties . 0
16  Occupancy . 36,011 28,809 3,601 3,601
17 Travel. 44,109 44,109 —
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 401,857 401,857
20 Interest. : ; 496 496
21 Payments to affllates Q
22 Depreciation, depletion, and amortlzahon 8,046 6,437 805 804
23  Insurance . 2,668 2,134 267 267
24 Other expenses. Itemlze expenses not covered i St ; 3
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.) A3 G4 Y il
a Communications . . 29,277 23,422 2,928 2927
D 0
Bl e Mo 0 po e 9]
- S 0
e 0
f Allolherexpenses ___ .. 46,771 37,417 4,877 4677
26 __ Total functional expenses. Add lines 1 through 24f . 25,692,334 25,255,343 191,329 245 662
26  Joint costs. Check here bD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a comblined educational
campaign and fundraising salicitation .

Form 990 (2010)
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Form 990 (2010} American Action Network, Inc. 27-0730508 __ Page 11
Balance Sheet =
(A} 8
Beginning of year End of year
1 Cash—non-interest-bearing . 1,165 204| 1 2,387,861
2 Savings and temporary cash |nvestments 15,020{ 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 0] 4 0
5 Receivables from current and former offoers dlrectors trustees key & - : Sl
employees, and highest compensated employees. Complete Part |f of Tl o ottt G (L] [
Schedule L . ; [
6 Receivables from other dbsquahf ed persons (as def ned under sectlon s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i8] b
g employees' beneficiary organizations (see instructions) . ]
21 7 Notes and loans receivable, net . 141,442| 7 574,056
< | 8 Inventories for sale or use . 1 8
9 Prepaid expenses and deferred charges 7,425 9 95,597
10a Land, buildings, and equipment; cost or |
other basis. Complete Part VI of Schedule D | 10a 42 300 et s
b Less: accumulated depreciation . 10b 8,327 10,437{ 10c 33,973
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
16 Other assets. See Part |V, Ilne 11 P 12,150 15 73,746
16 Total agsets. Add lines 1 through 15 (must equal Iine 34} 1,351,678 16 3,165,233
17  Accounts payable and accrued expenses . 27.981) 17 74,486
18  Grants payable . 18
19 Deferred revenue . ; 19
20 Tax-exempt bond liabilities . . 20
$ 121 Escrow or custodial account liability. Complete Part lV of Schedule D ; 21
E 22 Payables to cumrent and former officers, directors, trustees, key ;
_.'3 employees, highest compensated employees, and disqualified y s
—l persons. Complete Part Il of Schedule L . " B 20,000{ 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 26 0
26  Total liabillties. Add lines 17 through 25 . . 47,981| 26 74,486
= Organizations that follow SFAS 117, check here B | X . and :
o complete lines 27 through 29, and lines 33 and 34. \
§(27  Unrestricted net assets . 1,303,697 27 3,090,747
@ |28  Temporarily restricted net assets . 28
B 129 Permanently restricted net assets . ; B 29
"Z Organizations that do not follow SFAS 117, check here PD
° and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund - 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,303,697| 33 3,090,747
34 Total liabilities and net assets/fund ba)ances 1,351,678] 34 3,165,233

Form 990 (2010)
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Form 990 (2010)  American Action Network, Inc. 7 27-0730508  Page 12
Reconclliation of Net Assets
Check if Schedule O contains a response to any question in this PartXI. . . . . . .

1  Total revenue (must equal Part VIlI, column (A), line 12) . 1 27,479,384
2  Total expenses (must equal Part IX, column (A), line 25) . 2 25,692,334
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,787,050
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,303,697
&  Otherchanges in net assets or fund balances (explain in Schedule O) . 5
68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ilne 33
column (B)) . ; 6 3,090,747
Financial smtements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . G :I
) Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other wall
If the organization changed its method of accounting from a prior year or checked "Other," explain in 3
Schedule O. v s
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? . . . . . . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of
the audit, review, or compilation of its financial statements and selectlon of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O.
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . :
I:I Separate basis I:] Consolldated basis |:| Both consolldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . : BB 3a X
b If"Yes," did the organization undergo the required audit or audlts? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)
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OMB No. 1545-0047

Scheddle B Schedule of Contributors :

» = ]
or 990-PF) 2@ 1 o
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.
Internel Revenue Service
Name of the organization Employer identification number
American Action Network, Inc. 27-0730508

Organization type (check one):

Fllers of: Sectlon:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

[0 4947(@a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

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

[0 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) organizatlon can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[} For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations under
sections 509(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 (il) Form 990-EZ, line 1. Complete Parts
land Hll.

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

[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 « : w s « & ¢« & « & % &« # s ¢ @& i & s & ¢ « 3 & » s P @

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No"” on Part IV, line 2 of Its Form 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 Papsrwork Reduction Act Notlos, see the Instructions for Form 060, 800-EZ, or 980-PF, Cat. No. 306813X Schedule B (Form $80, 800-EZ, or 880-PF) (2010}
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 1 of 6 ofPartl

Name of organization

Employer Identification number

American Actlon Network, Inc. 27-0730508
Contributors (see instructions)
(a) ' (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
sl Person
Payroll O
...... $ 50,000 Noncash O
(Complete Part Il If there Is
_______ a noncash contribution.)
(a) (b) : (© (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- NN [ . _ Person
Payroll O
- $ 50,000 Noncash O
{Complete Part Il If there Is
. " a noncash contributlon.)
(a) (b) ' © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T R Person
Payroll U
) $ 37,500 Noncash [
(Complete Part |l if there is
_____ a noncash contribution,)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o ) Person
Payroll d
......... 5 $ 50,000 Noncash |
(Complete Part Il If there Is
____________ a noncash contributlon.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Sl i - Person
Payroll O
$ 12,500 Noncash O
(Complete Part Il if there is
- a noncash contributlon.)
(a) (b) (c) (@
No. Name, addrees, and ZIP + 4 Aggregate contributions Type of contribution
2 S Person
Payroll O
___________________________ 1% 305,500 Noncash [}
(Complete Part |l if there is
................................... a noncash contribution.)

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

Page 2 of 6 ofPartl

Name of organlzation

Employer Identification number

American Action Network, Inc, 27-0730508
Contributors (see instructions)
(a) (b) () (d) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e P Person
Payroll O
..... $ 2,725,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. Person
Payroll 1
_____ $ 100,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ol B s Person
‘ Payroll O
........ $ 30,000 Noncash O
(Complete Part Il if there is
e o a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 asmans . Person
Payroll O
e $. 7,000,000 Noncash [
{Complete Part Il if there is
_______ a noncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A R Person
Payroll O
$ 25,000 Noncash O
(Complete Part Il if there is
_____________________ a noncash contribution.)
(a) (b) © )
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 e eeeqsr Person
Payroll O
........ $ . ..50000 Noncash O
(Complete Part Il if there is
___________________ z & noncash contribution.)

8chedule B (Porm 90, 600-EZ, or 880-PF) (2010)
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Schedule B (Form 990, 880-EZ, or 930-PF) (2010)

Page 3 of 6 ofPartl

Name of organization

Employor identification number

American Action Network, Inc. 27-0730508
Contributors (see instructions)
(a) (b) © (d _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Lk Person
Payroll O
$ 4,000,000 Noncash O
(Complete Part Il If there is
______________ a noncash contribution.)
(a) (b) (© (d) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll O
$ 96,000 Noncash [
(Complete Part Il if there is
- e e A e e s a noncash contrlbutlon.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e e Person
Payroll O
$ 2,725,000 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
1T | Y U Person
Payroll )
e ) $ __50,000 Noncash O
(Complete Part Il if there is
s . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e . . Person
Payroll O
.- A 50,000 Noncash O
(Complete Part Il if there Is
- a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LT - Person
Payroll [}
_______________ $ . 250,000 Noncash 1
(Complete Part Il If there Is
a noncash contribution.)

8chedule B (Form 880, 800-EZ, or 9980-PF) (2010)
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Page 4 of 6 ofPart)

Name of organization

Employer identification number

American Action Network, Inc. ) 27-0730508
Contributors (see Instructions)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll O
| & 100000 Noncash U
(Complete Part il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 | Aggregate contributions Type of contribution
20 B Person
Payroll [
_________________ $ 250,000 Noncash O
(Complete Part Il if there Is
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll ad
e $ 10,000 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
22 Person
Payroll O
______ $ 25,000 Noncash O
(Complete Part Il if there Is
e a noncash contribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. I L S Person
Payroll O
$ 500,000 Noncash O
(Complete Part Il If there is
e a noncash contributlon.)
(8) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate conklbuﬂons Type of contribution
24 Person
Payroll d
$ 2,000,000 Noncash [J
(Complete Part Il if there Is
I T a noncash contribution.)

Scheduls B (Form 000, 980-EZ, or 980-PF) (2010)
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Page 5 of B ofPart|

Name of organization

Employer identification number

American Action Network, Inc. 27-0730508
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
25 Person
Payroll O
$ 3,500,000 Noncash O
(Complete Part Il If there Is
a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B0\ | | P " Person
Payroll O
e - . 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
2 . Person
Payroll O
$ 11,635,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 e Person
Payroll O
$ 200,000 Noncash  [J
(Complete Part Il if there is
____________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 _ e Person
Payroll O
_________ $ . __.....1,000,000 Noncash  []
(Complete Part Il if there is
_______ _ a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlibution
&L RS A A r PN Person
Payroll O
$ 35,000 Noncash  [J

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

Schedule B (Form 990, 800-EZ, or 890-PF) (2010)
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Schedule B (Form 890, 990-EZ, or 890-PF) (2010)

Page 6 of 6 ofPartl

Name of organization

Employer identification number

American Action Network, Inc. 27-0730508
Contributors (see instructions)
(a) (b) (c) (d)
No. Neme, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroll O
W $ 500,000 Noncash  []J
(Complete Part Il If there Is
___________ a noncash contributlon.)
(@) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
Payroll O
....... $ 25,000 Noncash O
(Complete Part Il If there Is
______ i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LT | Person
Payroll |
1% 25,000 Noncash O
(Complete Part Il If there is
...... a noncash contributlon.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T T Person
Payroll O
__________ $ 10,000 Noncash (|
(Complete Part |l if there is
.......... — g g a noncash contributlon.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....... Person O
Payroll O
...................... $ Noncash O
(Complete Part Il if there is
R SR a noncash contribution.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
...... & Person O
Payroll O
.- $ Noncash O
(Complete Part |l if there Is
_____ a noncash contribution.)

Schedule B (Form 990, 880-EZ, or £00-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities [ —ove N 1545-00a7

(Form 990 or 980-EZ) 2@1 0
For Organlzations Exempt From Income Tax Under section §01(c) and sectlon 527

Department of the Troasury » Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ, O :Ii N (6] Rublic
Intemal Revanue Service ¥ See separate Instructions. Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 980-E2, PartV, line 48 (Political Campalgn Activities), then

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

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

* Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Actlvitles), then

* Section 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization anewered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, ilne 35a (Proxy Tax), then

* Section 501(c)(4), (5), or () organizations: Complete Part |1l
Name of organlzation Employer Identification number
Amernican 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,, . + & w s @ & @ & 2@ % W s wH G B Ru BEw vEsaeas P 5,035,953

3 VoluntearhioUrS. . 4 @ & S 3 B 3 6/ 8 & 5 wor o o6 & sk o &l w5 % o wh @ e e @@ 300

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

1 Enter the amount of any excise tax incurred by the organization under secton4955. . . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . .» & ______ .
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . Yes DNO
4a Was a correctionmade?. . . . . . . . . . S R T I - R T A [Ino

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

ACHIIBS . - & o a5 an @ B R ST B G v e B i AOBBTET
2 Enter the amount of the ﬁllng organlzatlon s funds oontrlbuted to other orgamzatlons

for section 527 exempt function activities . . . . . eamnw Y
3 Total exempt function expenditures. Add lines 1 and2 Enter here and on Form 1120 POL,

line17b. . . . . . ki wan bamencmns B o 3 4,996,757
4 Did the filing ongamzatlon file Form 1420-POL for this yeaﬂ e mElE ..« [dYes [X]No

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

(a) Name (b) Address {c) EIN {(d) Amount paid from (e) 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-.
1 [oreencresnsnancccrsunonsnnanenss
(1) 0 0
2 .................................
(2 0 0
3 .................................
®) 0 0
4 .................................
“w 0 0
5 .................................
€ 0 0
e ................................
(6) 0 0
For Paperwork Reductlon Act Notlce, see the Instructions for Form 860 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2010

{HTA)
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American Action Network, Inc.
Schedule C (Form 990 or 990-E2Z) 2010

27-0730508

Page 2

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

A Check >:
B Check p| |

if the filing organization belongs to an affiliated group.

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

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

(a) Filing
organization's totals

{b) Affillated
group totals

- anoTs

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct Iobbylng)

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) ;
Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) ls:

The lobbyIng nontaxable amount la:

Not over $500,000

20% of the amount on line 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.

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.

[Sp——— ]

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0- . x4
If there is an amount other than zero on either line 1h or line 1i, dld the ongamzatlon fle Form 4720 reporting

section 4911 tax for this year? .

0
0

o

0

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5§01(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
beginning in)

(a) 2007 {b) 2008

{¢) 2009

(d) 2010

(o) Total

2a Lobbying nontaxable amount

0 0
b  Lobbying ceiling amount ;
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 o
e Grassroots ceiling amount - le NG R i S
(150% of line 2d, column (&)) i ! 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 880 or 990-EZ) 2010
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American Action Network, Inc. 27-0730508

Schedule C (Form 990 or 880-EZ) 2010

Page 3

Complete If the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(elaction 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:

Volutee™S?: « ¢ o v o 5 & & 5 & & B & % 3 ¢ & » T8 5 6 & § @ % 5 % 9 & 5 5 %
Paid staff or management (mclude oompensatron in expenses reported on lines 1c through 10)?
Media advertisements?. . . . . . . . . . . . ... L. 5 S R
Mailings to members, legislators, orthepublic?. . . . . . . . . . . . . . . .. ...
Publications, or published or broadcast statements? . . . . . . . . . & il 1 hp G D T of
Grants to other organizations for lobbying purposes?. . . . . . . . . . . . . g w4
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," describeinPartIV. . . . . . . . . . . . . .. LR
Total. Add lines fethroughdi. . . - .« < <« « & & & & & « % 4 & o 5 % o & & = 3 & @
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 section 4812, . . . . .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

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

—_——_—Td a0 Q0 0C®

N
O T e

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

501(c)(6).

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

Yes | No

1
2

3

3 Did the organization agree to carryover lobbying and political expenditures from the prior yean’
Part 11l-B

Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or soctron
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 frommembers, . . . . . . . . . ;
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 CUMEREYEAr. . » « v & o « ® 5 & & % 5 % & ¢ ¥ o & ® 5 & & ¢ 05 5 ¥ % ¢ § £ &5
b Carmyover from lastyear. . . . . . . . 1B s 4R s BT ae dEE T EE v @3
€ Toll. : « o ¢ & 9 5 2 3 v 23 ¥ @ 8 5 % B L& % 6 B N @ B ¥ B
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sec’(ron 162(e) dues
4 If notices were sent and the amount on line 2¢c 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?. . . . . TE R TR R T Y
5 Taxable amount of lobbying and political expenditures (see tnstructlons)

1

“ % 2a

2b
2c 0

4

i N &
5

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;

Also, complete this part for any additional information.

and Part II-B, line 1i.

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

T T r T g

8chedule C (Form 890 or 980-EZ) 2010
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American Action Network, Inc. 27-0730508
Schedule C (Form 990 or 890-E2) 2010 Page 4

MSupplemantal Information (continued)

- - . e ———— - -
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Schedule C (Form 930 or 990-E2) 2010
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SCHEDULE D ) . |__oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2(@1 0

»  Complete If the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 8, 10, 11, or 12, Open to Public

Department of the Treasury

Infemal Revanoe Senvice » 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:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . RN D Yes [___| No
Conservation Easements. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:I Protection of natural habitat I:I 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.

L Hold at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . .. .. oo 2a
b Total acreage restricted by conservation easements . . . . , i 2b
¢ Number of conservation easements on a certified hlstoncstructure mcluded in (a) i 23 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . | 2d

3  Number of conservation easements modified, transferred, released extlngulshed ortermmated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located L
& Does the organization have a wrltten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . [ Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements during the year
>
7 Amount of -e;(-r;enees.mcurred 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(R)4)B)(i)?. . . . . . . . . . . . . . . .. [Yes[] No

9 In Part XIV, describe how the organization reports conservatron 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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(1) Revenues included in Form 990, PartVlll,linet1. . . . . . . . . . . . . . .. ... ®» §

(M) Assets included In Form 890, PartX. . . . . >3

2 |fthe organization received or held works of art, hlstoncal treasures. or other srmllar assets for f' nancrel gain, provide the
following amounts required to be reported under SFAS 116 (ASC 955) relatlng to these items:

a Revenues Included in Form 990, Part Vill, line 1. . . . e owow S
b Asgets included in Form 990, PattX: . « s s ¢ w v 5 s ¢« o 5 ¢« w s 3 s v s @ s powy W TS
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010

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

27-0730508

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 [ ] Publicexhibition

b D Scholarly research
c D Preservation for future generations

d []
e [J

Loan or exchange programs
Other

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

----- e

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? .

I:I Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangemeints. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? , . [] ves [ ] No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance . 1c 0

d Additions during the year . 1d

e Distributions during the year . Y EE R E R LTI 1e

f Endingbalance. . . . . . . . . . .. .. 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217. . . . . . . |:| Yes No

b _If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cumrent year (b) Prior year {c) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance . . . . 0 AT ATV TN PR Ta B0 A
b Contributions . Ha Y (i
¢ Netinvestment earmngs gams 1] Gt
and losses . SR I ALeEE
d Grants or scholarshlps ol AT
e Other expenditures for facilities Sl LS
and programs . '
f Administrative expenses ’ NI !
g Endofyearbalance. . . . 0 0 o) (LT
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment L. %
b Permanent endowment B e o oo s %,
¢ Temendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations . 3a(l)
(ii) related organizations . Ja(ll)
b If"Yes" to 3a(ii), are the related orgamzatsons hsted as requured on Schedule R? ..... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, 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
1a lLand. . 0 0 5 A 0
b Buildings . 0 0] 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 42 300 8,327 33,973
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 33,973

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

MURG589R00144

27-0730508

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

(a) Descriplion of security or category
(including name of sacurity)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity Interests .

(3) Other

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

Total. {Column (b) must equal Form 980, Part X, col. (8) mﬁ 12) >

(=](c]{c][=]=]){=s]=](=]{=](=]{=]{=} =]

Part VIl Investments—Program Relat

od. Ses 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

{1

(2)

—(3)

{4)

(5)

—(6)

(7)

(8

(8)

{10)

Total. (Column (b) must equal Form 990, Part X, col, (8) line 13.) >

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

Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3

(4)

(5)

{6

(1)

—(8)

(8)

(10)

QOO ojojojo|lo|o|o

Total, ECqumn (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of llabllity

(b} Amount

(1) Federal income taxes

(2)

3

(4)

()

(8)

(N

—(8)

(9)

(10)

(11)

Total. (Column (b) munt equal Form 990, Part X, col, (B) ine26) P

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

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization s financial statements that reportsr the

organization's llability 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 890) 2010

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHII, column (A), line12), . . . . . . . . . . . ..

Net unrealized gains (losses) oninvestments. . . . . . . . . . . . .
Donated services and use of facilites. . . . . . . . . . . . .. W W R R
Investmentexpenses. . . . . . . AR PR eSS .. v R B ey AT AR

Other (DescribeinPart XIV.). . . . . . . . . . . . ..

WCONOPTDEWDN

-
o

Total expenses (Form 990, Part IX, column (A), line25). . . . . . . . . . . . . .

Excess or (deflcit) for the year. Subtract line 2 fromline1. . . . . . . . . . . . . . ..

Prior period adjustments . . . . . . . . . . . .. Bl e B KRR AR

Total adjustments (net). Add lines 4 through 8 ............

W[ |N|B | s N |-

Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 .

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

Amounts included on line 1 but not on Form 980, Part Vil line 12;
Net unrealized gains oninvestments. . . . . . . . . . . . . . .. 2a

Total revenue, gains, and other support per audited financial statements. . . . ., ., . . . .

Donated services and use of facilites. . . . . . . . S T 2b

Recoveries of prioryeargrants. . . . . . . . . . . . . .. g %% 2c

Other (Describe InPart XIV.). . . . . . . . . . . . . . .. R S & 2d

o Q00U

Add lines 2a through 2d . TR R R E L R T e e
3 Subtract line 2e fromline1. . . . AL T 3
4 Amounts included on Form 990, PanVIll Ime12 but not on Ilne 1
Investment expenses not included on Form 980, Part ViI|, line7b. . . . 4a

1 =

2

o

a
b Other(Describe inPartXIV.). . . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b .

6  Total revenue. Add lines 3 and 4c. (Thrs musl 9qual Fonn 990 Partl Ilne 12 ) .......

4c

o

5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilites . . . . . . . . . . . . . .. 2a

1

Prior year adjustments . . . . . . . . o s S e S 0 D e 2b

Other (DescribeinPart XIV.). . . . . . . . . . . . . . . . .. 2d

a
b
¢ Otherlosses. . . . . . . . . . . . .. .... 5 o s 8 2c
d
e

Add lines 2a through2d. . . . . . . . . . .. Y CRe s N g BB R

3 Subtract line 2e from line 1. ;
4 Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIIL, line7b. . . . 4a

a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . ... v % 4b

¢ Addlinesd4aanddb. . . « & « i 5 6 v o5 ow v s ow mow R KLE W B A s F e
6  Total expenses. Add lines 3 and 4c {Thls must equa! Form 990 Parfl line 18.) .

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete

this part to provide any additional information.

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

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

e L T T T T LT T T T e

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

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

Schedule D (Form 990) 2010
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Supplemental Information (continued)
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SCHEDULE | - g | No.
{Form 996} Grants and Other As_SI_stance_to Organ.|zatlons, CMB N 1545.0047
Governments, and Individuals in the United States 2@1 0

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

Department of the Treasury

Intemal Revenue Servica » Attach to Form 990. Inspection
Name of the organization Employer Identification numbar
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 used to award the grants orassistance?. . . . . . . . . . . L L L0 Lo Lo L o e e e e e e e Yes I:I 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 [l

can be duplicated if addifional spaceisneeded. . . . . . . . . . i i i b b e ke e e e e e e e e s e s e i e e e = B
1 (a) Name and address of organization (b) EIN {c] IRC section {d) Amount of cash {8) Amount of non- m:ﬁ:v"'af:;:;“ () Description of {h) Purpose of grant
or govemnment if applicable grant cash assistance olhe; 0 ' non-cash assistance or assistance
) American Action Forum_______
555 13th St NW # 510 W Wash, DI 27-0567765 501 (c) (3) 565,000 0 General support
{2 Heartland Insfitute,___________
19 South LaSalle St # 803 Chicag{ 36-3309812 501 (c} (3) 300,000 0 Healthcare policy rese
3} The Center 1o 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
8 Republican Jewish Coalition __
50 F St NW# 100 Wash , DC 200{ 52-1386172 501 (c) (4) 200,000 0 General support
()
0 0
L |
0 0
K S
0 0
L
0 Q
O e
0 0
L ——
0 0
L ey TSI
0 0
2 Enter total number of section 501(c)(3) and governmentorganizations . . . . . - . . . L L L L L u i e e e e e e e e e e _ ol
3 Entertital niimberotother OMBanEatonS., . . . oo e v s s ke g B e S m ¥ e e 4 N R 4% e B e sin » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010)

HTA)
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American Action Network, [nc. 27-0730508
Schedule ! (Form 990) (2010) Page 2
ETAlIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part |V, line 22.
Part lll can be duplicated if additional space is needed.

(2) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of {#) Melhod of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 Q 0 0
2 0 0 0
3 0 0 0
4 0 0 0
5 0 0 0
6 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.

e . = = . e e A e E e E e e A e e E e E e R e s sEEE e, .-

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

Schedule | (Form $90) {2010)
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SCHEDULE J | omBNo. 1545-0047

(Form 990) Compensation Information
For certaln Offlcers, Directors, Trustoes, Key Employees, and Highest 2@1 o
Compensated Employees
® Complets If the organization answered "Yes" to Form 980, ?
Department of the Treasury Part IV, line 23. Open to P,Ub"c
Internal Revenue Service > Attach to Form 980. > Soo separate Instructions. Inspection
Name of the organization Employer Identification number
American Action Network, Inc. 27-0730508
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain. . . . . 1b
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . . 2
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 D Wiritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: W
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ; 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ! | B %X
aTheorganization?................................... ba X
b Any related organization? . . . . 5b X
If"Yes" to line 5a or 5b, describe in Pan lll ¢
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net eamings of: ] e[RRI
aTheorganization?.‘......4‘..............,....‘..... 6a X
b Any related organization?. . . . . 8b X
If "Yes" to line 6a or 6b, describe in Part III x y
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part IIl . . . . . AR 7 X
8 Were any amounts reported in Form 990, Part VI, paid 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. . . . . i ow o 8 X
9 If "Yes" to line 8, did the orgemzatlon also foIIow the rebuttable presumptlon procedure descﬂbed in
Regulations section §3.4858-6(c)? . . . . . . R A 9
For Paperwork Reduction Act Notice, see the Instructions 'or Form 990 Scheduls J (Form 990) 2010

(HTA)



American Action Network, Inc.
Schedule J (Form 990) 2010

MUR6589R00150

27-0730508
Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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 VIi, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation )
) and (D) Nontaxabie {E) Total of columns (F) Compensation
. . other deferred benefits in pri
(A)Name _ ﬁm _ @ 2::‘“" pse B incentive (il ou:; - ot (YD) mgod;med gglopof:or

o0 compensation Form 990-EZ
M | __......236806] _____________ ] <. . ¢ N, | )] | .. 1.\ - SR, |
g AL ) 0 0 0 0 0 0 0
: M rAT | S —— Ol e L (0] R | I 179400( _ _______.._.0
, Rob Collins (i) 0 0 0 0 0 0 0
LU | L [ —— | PR S| IR | R ——— L R
3 (i) 0 0 0 0 0 0 0
A | B ]| —— 2] — | IO S ) A | |
4 an 0 0 0 0 0 0 0
L0 | —— L) S — o] TSRS | S o . 0 s sl
5 (in 0 0 0 0 0 0 0
L B ] N | | ——— | S )| SRR . | (S — ) [,
6 (i) 0 0 0 0 0 0 0
L e, L . e L] oo TR . O 0
7 (i) 0 0 0 0 0 0 0
L I Ol sy e et ] A —— ¢, RSN | | p——— (1) A
8 (1) 0 0 0 0 0 0 0
L . e . L) 0] SR | H— Of el
9 (i) 0 0 0 0 0 0 0
L8 | 11| | — (o) IO (1] N ——— o) PSR | TS ] T ¢
10 {In 0 0 0 0 0 0 0
L [+ — o] [ (o] | . (0] SR | | A—— | TR
11 (0] 0 0 0 0 0 0 (¢}
L) B (— | O o) L oo e S ) I L] R
12 (in 0 0 0] 0 0 0 Q
(U I | | — ) [ —— 1) TR | WO 2| IO )
13 [LL}] 0 0 0 0 0 0 0
O P — e O maaaad e ) R ) K L] R
14 {il) 0 0 0 0 0 0 0
LU I I—— ) —— ) T S O s d ¢) PCSERSRN | N ¢] P |
15 {ii) 0 0 0 0 0 0 0
L T — e ezl L L) N | M L] I
16 (i) 0 0 0 0 0 0 0

Schedule J {(Form 990) 2010
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American Action Network, Inc. 27-0730508
Schedule J (Form 290) 2010 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 62, 6b, 7, and 8. Also complete this part
for any additional information.

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

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

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

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

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

Schedule J {Form 990) 2010
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SCHEDULE O : | oMa No. 1545-0047

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

Bepafimeritolfiet Form 890 or 980-EZ or to provide any additional Information. Open to Public

In!:mul ;:vw:smry > Attach to Form 990 or 990-EZ, |ns|)e(;tion

Namea of the arganization Emp!oycr Identification number

American Action Network, Inc. 27-0730508

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 880-EZ, Schedule O (Form 990 or 990-EZ) (2010)
(HTA) !
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Schedule O (Form 990 or 990-EZ) (2010) — Page 2
Name of the organization Employer |dentificati k
American Action Network, Inc. 27-0730508

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

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

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

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

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

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

Schedule O (Form 990 or 990-E2Z) (2010)





