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.Form 9 9 0 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2011
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation) Open to Public

Department of the Treasury Inspection

Intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements
A _For the 2011 calendar year, or tax year beginning , 2011, and ending )

B Check if applicable C Nameoforganzaion NATIONAI, ACTION NETWORK , INC. D Employer Identlfication Number
|| Address change Doing Business As 11-3269182
. Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Inmalretum 106 WEST 145TH STREET (212) 690-3070
. Terminated City, town or country State  ZIP code + 4
Amended return NEW YORK NY 10039 G Grossrecepts S 4,249,241,
D Application pending | F Name and address of principal officer H(a} 1s this a group retum for affiliates? Yes |¥X|No
REV. ALFRED SHARPTON 106 WEST 145TH ST NEW YORK NY 10039 [M) Aeal :{g':;e:I'I'S‘f"(‘::gl’nsmm) Yes No
I Tax-exempt status ,_| 501(c)(3) [me (c) (4 )< (insertno) ,_' 4947(aj(1) or f_l 527
J Website: » WWW.NATIONALACTIONNETWORK.NET H(c) Group exemption number ™
K Form of organization Iﬂ Corporation H Trust I_l Association [—l Other ™ | L vearof Formaton 1991 J M State of legai domicte  NY
(Part] |Summary
1 Brefly descnibe the organization's mission or most significant activities ORGANIZATION IS A CHRISTIAN _ ____ __
@ ACTIVIST ORGANIZATION _ _ _ e
h _______________________________________________________________
% 2 Check thn_s Eo; - _lf_tr;: ;rgaﬁlz_atTo; d—lszo;t;w_eg |t~s operations orasposm o?ns net_a;sets ______
g 3 Number of voting members of the governing body (Part VI, ne 1a). . . . . . RE CE‘ ...... 3 27
2 4 Number of independent voting members of the governing body (Part VI, kne1b) . . . . . . . . . ... . L 4 25
_g 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . '(}M‘ 0 i" LA % ...... 5 18
£ | 6 Total number of volunteers (estimate if necessary) . - .« . .« .« - o oo TS L L 6 125
< | 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . ¢ v o o vt oo i mige o e . 7a 0.
b Net unrelated business taxable income from Form 990-Tf I|:1e 34. . ..., .. TPR-WH ...... 7b
LGP prior Year Current Year
" 8 Contnbutions and grants (PartVIll,line1h). . . . . . . .« o o v oo vl n oo 3,117,020. 4,249,188.
2| 9 Programservicerevenue (PartVill,line2g) . . . . -« « - ¢« o v v il
% 10 Investment income (Part Viil, cotumn (A),ines3,4,and7d) - - - - v .. et 53.
& | 11 Other revenue (Part Vlll,“column (A), hnes 5, 6d, 8¢, 9¢,10¢,and11€) . . . . . . . . . .. 0.
12 Total revenue — add lines 8 through 11 {must eaual Part VI, column (A), ine 12) . . . . . 3,117,020. 4,249,241,
13 Grants and similar amounts paid (Rart IX,/colurn (A), lnes 1-3) + -« . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . ... ... ..
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 923,142. 1,163,507.
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . ... .o oo vn
% b Total fundraising expenses‘(Pan IX, column (D), line 25) > o. |' 1‘
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . ... .. .. 1,932,812. 2,894,486.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 2,855,954, 4,057,993.
19 Revenue less expenses Subtractine 18 fromlne12 . . . . . . . . . . . ... ... 261,066. 191,248.
4 H Beginning of Current Year End of Year
35120 Total assets (PatX, INE 16) « « » v v v v v vt s e e e e e e 250,614. 317,634.
5; 21 Total liabilities (PartX, INE26) « + « « v v v o v v e e e et e e e 1,606,790. 1,482,562.
2d 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . .. ... ... .... -1,356,176. -1,164,928.
{Part Il |Signature Block

[N

JAN 14 2015

=D

Y

~

¥
.

Under penalties of perjury, | degtdrd that | rave examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s true correct, and
complete Declaration of pregsrer (ther t

an officer) 1s baseii on all informatidon of which preparer has any knowledge

Y
L

AN
- ;

) {

AV O\ __ [ [ >R [
Sign Signature of officef ]) 4 Date { [ T
Here P REV. ALFRED SHARPTON PRESIDENT & CEQ

Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Paid SANJAY SINGLA, CPA SANJAY SINGLA, CPA self-employed P01328564
Preparer Firm's name » KBL,, LLP
Use Only rmsadaess ™ 114 W 47th St FL 19 FimsEIN ™ 03-~0525474
NEW YORK NY 10036 Phoneno  (212) 785-9700

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . o . v o v v v v v e v v v v o vt m Yes l_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)

N



Form 890 (2011) NATIONAL ACTION NETWORK, INC. 11-3269182 Page 2
{Part lll_| Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any questoninthisPartlll. . . . . . . ... ... ... ..o v oo D
1 Bnefly describe the organization’s mission
TO WORK WITHIN THE SPIRIT AND TRADITION OF THE REVEREND DR. MARTIN LUTHER

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the prior

FOormO90 0r 800-EZ 2. . . . . &t i e i i e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes No
If 'Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes 1n how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon’s program service accomplishments for each of its three largest program services, as measured 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 S 3,266,962, includinggrantsof S 0. )(Revenue $ 0.)
ORGANIZATION WORKS WITHIN THE SPIRIT AND TRADITION OF THE REVEREND DR.

4 d Other program services. (Describe in Schedule O)
__(Expenses S including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 3,266,962,
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 890 (2011) NATIONAL ACTION NETWORK, INC. 11-3269182 Page 3
[Part IV ]Checklist of Required Schedules
) Yes | No
1 s the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f Yes,' complete
BT 2= 17, = - N 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . .. . . .. ot 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . .« . . o o it it vt e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,’complete Schedule C, Part Il . . . . . .« « v o v v v i i i ittt i i 4
5 s 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, Partlil . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D, 6 X
1= Y O S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part!l . . . . . . « . .« v o o0 oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . « . v o o v v i i e e e e e e e e e e e e 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
Schedule D, Part IV . .« v« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . v v oo 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable -
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
Lo =Y &/ P 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . .« oo v v v it i i v oo 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . v v v i i v i i oo oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . .« « c i i it i i e i e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX . . . . . . . . 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)7 If 'Yes,’ complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, X1, and XIIl . « « ¢« o v i i e i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XIl, and Xlllis optional . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)}(1)}(A)(1)? /f 'Yes,  complete Schedule E. . . . . . . . .. . . .o o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Urited States?. . . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .« o 0 i i i i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgarization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslfand IV. . . . . . . . . .. oo vt 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .. oo 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see insfructions) . . . . « < . .« c oo v v v v i v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . o « o v i i i i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . & & o i i i i e e e e e e e e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . ... .. .. .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... ... 20b
BAA TEEA0103 01723112 Form 990 (2011)



Form 990 (2011) NATIONAL ACTION NETWORK, INC. 11-3265182 Page 4
[Part IV |Checklist of Required Schedules (continued)
‘ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . ... ..o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 2? Jf 'Yes,’ complete Schedule |, Parts land Il . . . . « <« « v v vt v i v v i i i i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,” complete
BT £ 1= 177 3 S 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 /f 'Yes, answer hnes 24b through 24d and
complete Schedule K If'NO,'gOtONING 25. . . « o o o o i i i i i e e et e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . .« L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part ] . . . . . . v v o o v o v i i i i e e e 25a X
b |s the organization aware that it engaged n 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] . . . o o v o i e e i e i et e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Part!l. . . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . « .« . . @ i i it i i e it e e e e 27 X
1
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) , . i
a A current 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? If 'Yes,' complete
Schedule L, PartIV. . o v v o v i i i i e e et e e e e e e e e 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, Part IV . . . . . . . . .. ... ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . o L i i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . o @ e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . « « « « c « i i i i i i i i e i e i e 33 X
34 )Nas1the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ili, IV, and V,
LT = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0){(13)? . . . . . . . . . . o v v v v v o v h 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’complete Schedule R, Part V, lne 2 . . . . . . . . .« « i i v i it i it it e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organzation? /f 'Yes,’ complete Schedule R, Part V, llne 2 . . . & . v v v i i i i i e e e e e e e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . . ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .« .« - . . & & v v v vt v i i e 38 | X

BAA

TEEAO104 01/23112

Form 990 (2011)



Form 890 (2011) NATIONAL ACTION NETWORK, INC. 11-3269182 Page 5
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . 0 . 00 i vt i i et et os e I_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. ... 1a 21 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming k
(gambling) WINNINGS tO PriIZE WINNEIS? & v & v 4 v o e i vttt v e e b et m s st a e e e s s et a e e a s 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 18 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanationin Schedule O. . . . . . . . . v . oo v v v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account tn a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country > E
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts |
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
c If'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & ot v v v it it e et e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . . . . . . oL L L. L e e e e e 6al X
b If'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ] I -
services provided to the payor?. . . . . . . o L L L L L e e e e e e e e e e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... | 7 d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 =T 1V =T 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1008-C . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the t
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings atany tme duringtheyear?. . . . . . . . . . L e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. . . .
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . i i e e e e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . ... . ... ... ... ... Sb
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnbutions included on Part Vill, lne12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . . o .. il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . .. ... oL o Lo 11b o ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest recewved or accrued during theyear . . . . . . |£b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . . . v v v v v v v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to Issue qualified healthplans . . .. . ... ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. i i L e e 13c
14 a Diud the organization receive any payments for indoor tanning services dunngthe taxyear?. . . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . . .. ... 14b
BAA TEEA0105 07/05/11 Form 930 (2011)



Form 990 (2011) NATIONAL ACTION NETWORK, INC. 11-3269182 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
) a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check f Schedule O contains a response to any questoninthus Part V. o . . . 0 v v v v i i m v v i v v s i it [5(1

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverring body at the end of the tax year. . . . . . 1a 27
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 25 ‘]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .- —
officer, director, trustee or key employee? . . . . . . L L e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . .« . . . L L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . o i L e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governING body? - - -« & o o c i i i i e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . .. o o it i i i na L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by I
the following e .
aThegoverning body? . . . . . @ o i i i e e e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . .. . .o v v oo 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesn Schedule O . . . . . . . v v v v i i oL 9 X

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

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . . . . o o oo i it i ol oo 10a| X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. - . . .« . . L L L L e i L e i e e h s e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a written conflict of interest policy? /If No,’gotoline 13. . . . . . . . . . . . . o i v i v v o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o oo )1 - 12b| X
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhOW RIS ISTONE « v & v v v i et e i i i i e e e et it e s i s e e s et e e e e e e 12c| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o 0 o L L e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . ¢ . . o oo oo 14 | X
16 Dud 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? N
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. .. ... oo 15a] X
b Other officers of key employees ofthe organization. - . . . . . . . o . . o i i i i i i e e e e e e e e 15b| X
If'Yes’ to line 15a or 15b, describe the process in Schedule O (See mstructions )
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Ll B

taxable entity during theyear? . . . . . . . o oL e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . o . . v v vt v v b i s e e e e e e e e e s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request
19 Describe In Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» THE ORGANIZATION 106 WEST 145TH STREET NEW YORK NY 10039 (212) 690-3070

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) NATIONAL ACTION NETWORK, INC. 11-3269182 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors

Check If Schedule O contains a response to any questoninthisPartVIl. . . . . . . . . . . ..o oo oo o v n.- .- ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the og;anlzahon'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 defimition of 'key employee ’

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

® List all of the orgamization’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

® List all of the orgamzation’s former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons 1n the following order \ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

l—l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
{A) (B) (do not checkp r(:]s;:‘lg I'l‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
pirueo [ MCRITING | qmininen | Sngemion | e
(describe : 5| 9 2‘\ LR el (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for R organization
ovgenea- AR EIE orgamsAaons
tions in H T3
Schedule = e 3
0) g 1 3
T
_(1)_REV. ALFRED SHARPTON _ _
PRESIDENT & CEO 40.00| X X1X]1 X 541,402. 0. 0.
_{2) REV. DR. W. FRANKLYN RICHARDSON
CHAIRMAN 15.00( X X 0. 0. Q.
_(3)_MICHAEL A. HARDY _ ___ |
LEGAL COUNSEL & MEMBER }40.00[ X X 110,000. 0. Q.
_(4)_REV., MICHAEL A. WALROND, JR|
BOARD MEMBER 1.00] X 0. 0. 0.
_{5) REV. DELMAN COATES __ _
BOARD MEMBER 1.00] X 0. 0. 0.
_(6)_REV. VERNON THOMPSON _ |
BOARD MEMBER 1.00| X 0. 0. 0.
_(7)_DONALD A. COLEMAN _ _ _ |
BOARD MEMBER 1.00( X 0. 0. 0.
_(8) REV. JESSE T. WILLIAMS, JR._
BOARD MEMBER 1.00{ X 0. 0. 0.
_{9)_REV. DAVID HAMPTON __ _
BOARD MEMBER 1.00| X 0. 0. 0.
{(10)_REV. DR._FREDERICK D. HAYNES, IT1
BOARD MEMBER 1.00] X 0. 0. 0.
{11)_REV. DAVID JEFFERSON_ _ _
BOARD MEMBER 1.00] X 0. 0. 0.
{12)_REV. JEFFREY JOHNSON_ _ |
BOARD MEMBER 1.001 X 0. 0. 0.
(13)_DAWN JONES __ ____ ____
BOARD MEMBER 1.00] X 0. 0. 0.
{14)_REV. DR. DWIGHT C. JONES
BOARD MEMBER 1.00] X 0. 0. 0.

BAA TEEA0107 07/06/11 Form 990 (2011)



Form 990 (2011) NATIONAL ACTION NETWORK, INC.

11-3269182

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€
(B) {do not chsgksrrlg;e thsn r?ne R (?1) o1 R (E) b1 Est(g)(ed
eponable imal
Name and ttie Aﬁ%fr%e %(fjtzu(é:: ;?dsap grrs(eocr;c;?ltrgéteae? comp:resoatﬁ)n?rom comper?satlon from amount of other
per the organization related organizations compensation
week 193] 3| Q 7132 & (W-2/1099-MISC) (W-2/1099-MISC) from the
(gescrbja § & | £ | < [&5] 3 organization
e |28l E|2 |82 and related
hours {2 5] & { é g organizations
for [R3] 3 g |8
related gl = 3| 3
organi- & 5 ® 2
zatllrt])ns ® § g
Sch 0) g
(15)_RALPH WEST _ ____ __ _________
BOARD MEMBER 1.001X Q. 0. 0.
(16)_REV. KENNETH MARTIN _ ___ ____ _
BOARD MEMBER .001X 0. 0. 0.
{17)_BISHOP VICTOR T. CURRY __ ____
BOARD MEMBER L.00| X 0. 0. 0.
(18)_REV._FR. RUDOLPH_MCKISSICK, JR._
BOARD MEMBER L.00]|X 0. 0. 0.
(9)_LAMELL MCMORRIS _ __ ____ _____
BOARD MEMBER .00} X 0. 0. 0.
{200 _PAULA PEEBLES _ __ __________
BOARD MEMBER .001X 0. 0. 0.
{20)_IASHA RIVERS _ ____ _ ___ _____
BOARD MEMBER L.00| X 0. 0. 0.
(22)_PHIL ROBINSON _ _______ _____
BOARD MEMBER 1 .001X 0. 0. 0.
(23) _LEE A. SAUNDERS _ ___________
BOARD MEMBER L.00]|X 0. 0. 0.
{24 _REV. JOEN SCOTT _ __ ____ _____
BOARD MEMBER L.00]X 0. 0. 0.
{25)_COMMISSIONER ALBERT TURNER, JR._
BOARD MEMBER L.00}X 0. 0. 0.
1bSub-total. . . . . . . . .. e e e e e e e e e > 651,402. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .. .. > 0. 0. 0.
dTotal(addlines1band1c) - - . . . . . . o ¢ o i i i vt it e e s > 651,402. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . .« « ¢« o o ot o il s e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for RN B !
SUChINOIVIAUAl . .« « « o e e e e e e e e e e e e e e i e e et e e e e e et e e e e e e e 4 X
i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . « « o o v v o v v v v o0 0 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Description of services Compensation
CGK PARTNERS 1133 BROADWAY #1416 NEW YORK NY 10016 |STRATEGIC PLANNING SERVICES 191,907.
NOERDILINGER MEDIA 300 CROWN COURT, #542 EDGEWATER NJ 07020 |[MEDIA SERVICES 124,067.
CORE STAFFING SERVICES 40 WALL STREET, 16TH FL NEW YORK NY 10005 [TEMPORARY STAFFING 170,089.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > 3

BAA

TEEAQ0108 07/06/11

Form 990 (2011)



Form 930 (2011) NATIONAL ACTION NETWORK, INC. 11-3269182 Page 9
Part Vil | Statement of Revenue
" (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

,‘2;,_, 1a Federated campaigns . . . . . . 1a ‘ H
E% b Membershipdues . . . . . ... 1b 48,860.1 , - \ . |
:-% ¢ Fundraisingevents. . . . . . .. 1c O
Ez| d Related organizatons . . . . . . 1d o
[ S h w J
.g'g e Government grants (contributions) . . .| 1e
o w
gE f Al other contributions, gifts, grants, and ‘
EE similar amounts not ncluded above. . .| 1f| 4,200,328.
’g‘g g Noncash contributions included in Ins 1a-1f ~ $ L
O%| hTotal. Addlines 1a-1f - « v v v v e vt »| 4,249,188.
§ Business Code o !
W 2a
2y
wl| P
el e ________________
gl o ___
f| e
g f All other program service revenue . . .
& g Total. Addlines 2a-2f . . . . . . . v v v v i i i i o > e !
3 Investment income (including dividends, interest and
othersimilaramounts) - . . . . . . ... ... > 53. 0. 0. 53.
Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . v v v i i e e e e e e >
(1) Real (n) Personal ; S, Lo |
6a Grossrents . ... .. x o N |
b Less rental expenses . ‘ ! ‘
¢ Rental income or (loss) . - - 1o ) .
d Netrentalincomeor{foss) - . . « . . .« o v v v o v .. >
72 Gross amount from sales of |[— 2o ) Omer ‘ XA o
assets other than inventory . S L
c N
b Less cost or other basis . o i
and sales expenses . . . . o . “ |
¢ Ganor (loss) . . . . . . o S AR o |
dNetganoross). « » « « « o i v vt i e >
w | 8a Gross income from fundraising events ‘ ‘;u“w K : !
2 (not Including. o
E of contributions reported on line 1c) “ ‘ -
e SeePartIV,lne18. . . . . . . . ... a P
E b Less drrectexpenses . . . ... ... b b )
¢ Net income or (loss) from fundraising events . . . . . . . »>
9a Gross Income from gaming actvities ‘
SeePartlV,lne19. . . . . . ... .. a g "
b Less directexpenses . . . ... ... b ) ) . o L
¢ Netincome or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less returns S
andallowances . .. ......... a o \
b Less costofgoodssold . . . ... .. b N o . i
¢ Net income or (loss) from sales of inventory . . . . ... >
Miscellaneous Revenue Business Code o s ‘
M1a__ ___
b__
C
d All otherrevenue. . . . ... ... ..
e Total. Addimes11a-11d. . . . . . . . v o oo o > ‘
12 Total revenue. Seenstructions . . . . . . . .. . ... > 4,249,241. 0. 0. 53.

BAA
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NATIONAL ACTION NETWORK, INC.

11-3269182

Page 10

'Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
‘All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do
6b,

notinclude amounts reported on lines
7b, 8b, 8b, and 10b of Part VI

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

{D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20

21
22
23

25
26

Grants and other assistance to governments
and organizations in the United States See
PartIlV,lne21 . . . . . . .« ..o v o

Grants and other assistance to idividuals in
the United States See Part IV, lne22 . . . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16. . .

Benefits paid to or formembers. . . . . . ...

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(cH3)(B). - + + . - v v o ..

Other salanies andwages. - . « « - « « « . . .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . .. .. oL L.

Other employee benefits . . . . . . ... ...
Payrolltaxes « « « » « v v o v v v e e
Fees for services (hon-employees)

cAccounting. . . . . ... oL e
dlobbying. . . . . ... .. L oo
e Professional fundraising services See Part [V, Ine 17 . .

Office expenses « « « v v v v v v v v v v
Information technology . . . . . . . . ... ..
Royaltes . . . . .. ... .. ... ....
OCCUPANCY « « « « v v v v o e e i v o a e
Travel . . . . . o oo e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... o 0oL
Conferences, conventions, and meetings . . . .
Interest. . . . . . . o L e

Payments to affilates. . . . . ... ... ...
Depreciation, depletion, and amortization. . . .

INSUraNCe = « « v v v v v e e e e e e e e s

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in line 24e If line 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e

expenses on Schedule O ) . . . . . ... ...
a PROGRAM EXPENSES

541,402.

406,051.

135,351.

493,405.

370,054.

123,351.

55,519.

41,639.

13,880.

73,181.

54,886.

18,295.

51,486.

38,614.

12,872.

47,000.

35,250.

11,750.

1,060,426.

795,319.

265,107.

25,805,

19,354.

6,451.

8,212.

6,159.

2,053.

494,452.

370,839.

123,613.

41,911.

31,433.

10,478.

1,821.

1,366.

455.

9,004.

6,753.

2,251,

26,005,

6,501.

19,504.

892,274.

892,274,

0.

89,736.

67,302,

22,434.

34,540.

25,905.

8,635.

32,432.

24,324.

8,108.

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)- « « « « « « . . . . .

79,382.

59,936.

19,446.

4,057,993.

3,266,962.

791,031.

o |o|ojojo|o

BAA
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Form 990 (2011)



Form 930 (2011) NATIONAL ACTION NETWORK, INC. 11-3269182 Page 11
[Part X |Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .+ v v o v v it i e e 39,260.] 1 104,734.
2 Sawvings and temporary cashinvestments . . . . . .. oo oo 2
3 Pledgesandgrantsrecevable, net. . . . . .« o ool c e e e 3
4 Accountsrecevable,net. . - . . . . L L L L e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key employees, — -
and highest compensated employees Complete Part Il of ScheduleL . . . . . ...
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary ' -
A organizations (See INStrUCtionS). . - « . &« & o L L oL hh e e e e e e e e e 6
g 7 Notesandloansrecewable,net . . . . . . . . L . . i i e e e e e e 7
$ 8 Inventoriesforsale oruse . . . . . v v v v ittt i e e e e e e e e e e 8
S| 9 Prepadexpensesanddeferredcharges . . . . . . . . .o ool 9
10a Land, buildings, and equipment cost or other basis. !
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 60,805. o 1
b Less' accumulated depreciaton . . . . . . ... .. 10b 49,504, 20,305.]10c 11,301.
11 Investments — publicly traded secunities .« » « = - o v o oo oo oo e ool 1
12 Investments — other secunties See PartIV,lne 11 . . . . . ... ... ... ... 12
13 Investments — program-related See PartV,line 11 . . . . . . . ... .o 0. 13
14 Intangibleassets. . . « . v v o i i e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . o i it i i i v it i i e oo 191,049.] 15 201,599.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . ... ... ... 250,614.]16 317,634.
17 Accounts payable and accrued expenses. . . . . . . .. ..o e e a0 e 517,034.[17 498, 651.
18 Grantspayable. . . . . . . . L. e e e e e e e 18
19 Deferredrevenue . . . . . o ¢t i i i i it e e e e e e e e e 19
IL 20 Tax-exemptbondhablites. . . . . . . . . .. . . oo e 20
Q 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
1 { 22 Payables to current and former officers, directors, trustees, key employees, W ‘
'I— highest compensated employees, and disqualified persons Complete Part Il ‘ SRR EeC e g Co J
T of Schedule L . . . . . . . i i e e e e e e e e e e 206,252.122 111,223.
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
$ | 24 Unsecured notes and loans payable to unrelated thrd parties . . - . . . . . . ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 883,504.[ 25 871,688.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . 0 v v v i o v v o v 1,606,790.126 1,482,562,
N Organizations that follow SFAS 117, check here > |§| and complete lines BEE ‘
T 27 through 29 and lines 33 and 34. o 1, o
B 127 Unrestricted Netassets. « « v v v v v o v e e e e e e e e -1,356,176. | 27 -1,164,928.
E 28 Temporanlyrestrictednetassets . - . . . . . . .o oo el ool 28
S [ 29 Permanentlyrestricted Netassets - . v v v v v e e e e e e e e e e 29
S Organizations that do not follow SFAS 117, check here ™ D and complete \;
b lines 30 through 34. . ‘ } ‘
B30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ..o oL 30
4 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . - . . . . . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfund balances. . . .« v v ¢« v i v e e e e e e e e e e e e e e -1,356,176.] 33 -1,164,928.
S [ 34 Total habilities and net assets/fund balances . « . . v v v v v v e o oo 250,614.] 34 317,634.

=)
>
>
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Form 990 (2011) NATIONAL ACTION NETWORK, INC. 11-32698182 Page 12
[Part XI [Reconciliation of Net Assets
) Check If Schedule O contains a response to any question inthis Part XI. . .« c v v v v o v v v b e e v i v v v vt o e v oo o I_]

Total revenue (must equal Part Vill, column (A),lin€ 12) . . . . & v v v o it it e s e e e e e e e 1 4,249,241.
Total expenses (must equal Part IX, column (A),INn€25) . . . . .« o v v v i i i i it e e e e e 2 4,057,993,
Revenue less expenses Subtracthine2fromline 1. . - . . . . . . o o o it it e e e e e 3 191,248.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .+ . v o . . . 4 -1,356,176.
Other changes n net assets or fund balances (explaninSchedule©) . . ... ... ... ... ......... 5

D N D ON =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)). « o o o o o i e i i i i e e e e e e e e e e e a e e e 6 -1,164,928.

[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl. . . . o o v o v v v v i i it e e e e e e e e e |—|

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . ... ... ... 2a X
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. .. .. ..., 2b| X
c If'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... .... 2c¢! X

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

d if 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . o v o ot ot e et e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . . . ... ... .., 3b

BAA Form 990 (2011)

TEEAQ112  07/06/11



OMB No 1545-0047

2011

Form'990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
NATIONAL ACTION NETWORK, INC. 11-3269182
{Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o = | = ERIEER R compensation from compensation from amount of other
per week S22 3 2 @ 38| 9 the organization related organizations compensation
- = I e = (W-2/1099-MISC) (W-2/1099-MISC) from the
2a Sl e|5 <42 organization
S I v |lag and related
5 28 % 3 organizations
g | = e 3
ilE i
@ @
a
_26_REV._J. LAWRENCE_ TURNER |
BOARD MEMBER 1.00 X 0. 0. 0.
27_LUTHER WINN _ ______ |
BOARD MEMBER 1.00 X 0 0 0
Form 990 Cont 2011

TEEA4301 08/25/11



s OMB No 1545-0047
SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. *> See separate instructions. Inspection
Name of the organization Employer ldentification number
NATIONAL ACTION NETWORK, INC. 11-3269182

|Part! |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

Total number atendofyear . . ... ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

N AN

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring Impermissible privatebenefit?. . . . . . . . o o oo o c i n s c e e |:| Yes D No

(Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important [and area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .« . v v v v f v i e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . oo L oo oo 2b
c Number of conservation easements on a certified historic structure included ina) . . . . .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonic

structure listed Inthe National Register . . . .« « o v v i v i i i v i e i e s s e 2d

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

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . o C o oL o L oo Lo e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)(1) 7+ « « &+ ¢t v v e e e e e e e e e e e e e e e e e [:] Yes D No

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

[Part Il |0rganizatjons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!V, 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 n furtherance of public service, provide the
following amounts relating to these items.

() Revenues included in Form 990, Part VI, Iine 1 . . . . . v o o v o v i it e e e e e e e e e e e e -3

(ii) Assetsincluded INnForm 890, PartX . . . . . . .t o i it e e e e e e e e e e e e e -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included In Form 990, Part VIl Ine 1 . . . . . v v v i v i i i e e e e e e e e e e )

b Assets Included in FOrm 990, Part X . . . v v v v it e e e e et e e e e e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NATIONAL ACTION NETWORK, INC. 11-3269182 Page 2

[Part Il [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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . .. .. .. H Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on FOrm 990, Part X? . . . . & o 4 0 it e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes D No
b If 'Yes,’ explain the arrangement in Part XIV and complete the following table
Amount
cBeginning balance . . . . . o i Lt e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . L e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . o o o oL L e e e e e e e e 1e
fEndingbalance. . . « . .« . o i e e e e e e e e e e s 1f
2a Did the orgamization include an amount on Form 990, Part X, ne 21? . . . . . . . . . o i i it i i i e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

I\T’art V [Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, Iine 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

b Contributons . . . . . . .. ..

¢ Net investment earnings, gains,
andloSSes -« « - v . v e ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a 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 - . . .« « & o L L i i e i e e e e e e e e e e e e e e e e e 3a(i)
(i) related Orgamizations . . . . . . . . i i i e e e e e i e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds

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

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1aLand - - v v v i e e ‘

bBuldings . . - « . v v v v v o e

¢ Leasehold improvements . . . . . . ... ... 33,060. 30,941. 2,119,

dEquipment . « . - . .. h e e e e 14,107. 12,785. 1,322,

eOther. . . ... ... ... .......... 13,638. 5,778. 7,860.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢}) ) . . . . « . . v v v o . . » 11,301.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 NATIONAL ACTION NETWORK, INC. 11-3269182 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

N _______
Total. (Column (b) must equal Form 990 Part X, column (B) ine 12) . . » ' A

[Part Vil | Investments — Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1
2
(©)]
4)
(5)

(6)
0]
8
9
(19)
Total. (Column (b) must equal Form 990, Part X_coluron (B) line 13). . » o c J
[Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description __(b) Book value
(1) SECURITY DEPOSIT 201,599.
@
(3
@
(5
(6)
@
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, column(B), lne 15) « « - - - <« e v v v v i i i i i it v s e e e u s > 201,599.
(Part X |Other Liabilities. See Form 990, Part X, line 25
(a) Description of habilty (b) Book value .
(1) Federal Income taxes " e |
(2) PAYROLL TAXES AND RELATED INTEREST & PENALTIES 871,688.[ DI \
@) o R
“ L
(5) ‘ S ‘
(6) e ]
@ S |
8) ‘ ‘ ‘
9 ‘ L i
(10) U ‘
(11) o
Total. (Column (b) must equal Form 990, Part X, column (B} lne 25) . . . .» 871,688.| B 1

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NATIONAL ACTION NETWORK, INC. 11-3269182 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
" 1 Total revenue (Form 990, Part VIII, column (A), IN€ 12). - « « ¢+« c t o vt o o e it ot i et e e e 4,249,241.
2 Total expenses (Form 990, Part [X, column (A),iN@25) .« . & v v v v e v v v it e e e 4,057,993.
3 Excess or (deficit) for the year Subtractline2fromiine 1. . . . . . ¢ o v v v v v i e e 191, 248.
4 Netunrealized gains (losses)oninvestments . . . .« « c v o e h e e s e e e e e e e e e
5 Donatedservices and use of facilifi@S. « - « ¢ v v v v s i h t e e e e e e e e e e e e e e e e e e e e e
6 INVESIMENIEXPENSES . « « « ¢ ¢« v v i v i ot st i e e e e e e e e e e e e e e e e e e e e
7 Prorpenod adjustments . . . . . o L . e e e e e e e e e e e e e e e e e e
8 Other(Describe INPartXIV) . v v v v i v it it it e e e i e et e e e e e e e e e e e e e
9 Total adjustments (net) Addines4through 8 . . . . . - . . ¢ o o i i i it e et e e e e e e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . . . . ... ... ... 191, 248.
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. o 0o 1 4,249,241.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsoninvestments . . . . . . . . .. L 0o oo 2a
b Donated services and use offacilities. . . . . . . . . . ... oo 2b
C Recoveries of prioryeargrants . « . « .« o ¢ v i vt e e e e e e 2c
dOther(Describe MPart XIV.) « - v v v v v i s i e e e s e e e 2d
eAddiines2athrough2d . . . . . . . o o o o L L L L e e i e e et e e e e e e e e e 2e
3 Subtracthne2efromlined . . . - . . . o o oL il e e e e e e e e 3 4,249,241.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 [
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
bOther(Describe nPart XIV) .« ¢ v v v v i i it e i e e e e e e e 4b
cAddiinesdaanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This mustequal Form 990, Part ], ine 12) . - « « v« « o v v v v v o v u v v & 5 4,249,241.
tPart Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. oo oL oo 1 4,057,993.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilities. . . . . . . . .. oo oo 2a
b Prioryearadjustments . . . . . . . . ..o e e e e e e e 2b
COtherlosses . . v v v i v i i s s e e e e e e e e 2¢c
dOther (Describe MPart XIV) - -« v v v i v i i e e e e e e e 2d .
eAddlines2athrough2d . . . . . . . . i i i i it it e e e e e e e e e e e e e 2¢
3 Subtractline2efromlined . - . . . . ¢t it i L e e e e e e e e e e e e e e e e e e 3 4,057,993.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a |
bOther (Descnbe NPartXIV) . . . o v o v it it e e e 4b O
cAddlinesd4aand4b . . . . . . o L L e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . « « o« v v v v v v o v . 5 4,057,993.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b,

PartV, ine 4; Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NATIONAL ACTION NETWORK, INC. 11-3269182 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/2511 Schedule D (Form 990) 2011



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees

OMB No 1545-0047

2011

> Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 23. Open to Public |
P e cose > Attach to Form 990. ™ See separate instructions. Inspection ‘
Name of the organization Employer Identification number
NATIONAL ACTION NETWORK, INC. 11-3269182
[Parti [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 Housing allowance or residence for personal use ‘ ﬁ‘
. Travel for companions Payments for business use of personal residence
l Tax indemnification and gross-up payments Health or social club dues or initiation fees ]
. Discretionary spending account Personal services (e g , maid, chauffeur, chef) !
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ‘
reimbursement or provision of all of the expenses described above? If ‘No,' complete Partllitoexplan . . . . . . . . . .. .. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . . ... ..o v oo oot 2 | X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to ‘ !
establish compensation of the CEO/Executive Director Explain in Part I !
Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filng organization !
or a related organization .
a Receive a severance payment or change-of-control payment? . . . . . . . . ¢ o0l cn s s e e 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? . . . . . . .. L. ..ol L. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111 [ ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ]
contingent on the revenues of A I
AThe OrgamiZation? . . v v« vt v v v it e e e et u s e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . o v v . . it e e e e e e e e e e e e e e e e e e e e e e s 5b X
If 'Yes' to ine 5a or 5b, describe in Part Il
6 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of o .
aTheorganization? . . . . & . ot i i i e e e e e e e m e e e e e e e e e e e e 6a X
bAnyrelated orgamzation?. . . . . v . . e i i e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, describe in Part Il .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described Inlines 5 and 67 If 'Yes,"describe nPartlll . . - . . . . o 0 L L s e e e e e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)” If 'Yes,'descnbe nPartlll . . . . . . . .. .. ... .. 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECUON 53 4958-6(C)7 .+ - . v v e e e e u e e e e e e e e e e e e e e e e e e e e e e e e e a e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24/12
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OMB No 1545-0047

SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons 2011
» Complete if the organization answered
'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, )
Depart fthe T or Form 990-EZ, Part V, line 38a or 40b. Open to Public !
s of tho I reasiry » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection 1
Name of the orgamization Employer identification number
NATIONAL ACTION NETWORK, INC. 11-3269182

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes’' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 {a) Name of disqualified person {b) Description of transaction ©

Yes No

(1)

(2)

(3)

@)

(5).

{6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4058 .« . . . o . i e e e e e e e e e e e e et e e e e e e e h e et e e e L]

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . .. .. ... ....... >3

[Part !l [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In default? | (f) Approved {g) Wnitten
the organization? principal amount y board or agreement?
committee?

To From Yes No Yes No Yes No

(1) SHARPTON MEDIA, LLC LOAN RECD DUE TO DEFICITS| X 19,174. 53,144. X | X X

(2) BO-SPANKY CONSULTING LOAN RECD DUE TO DEFICITS| X 187,078. 58,079. X1 X X

(3)

(4)

5

s

(6)

Ekkl

LI 7 1 >3 111,223.

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the organization

tEklepkirREE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01119112
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[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e} Sharnng of
organization $
revenues?

Yes No

sskRlklE

(9)

(10)

[Part V [Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

01/1912

Schedule L (Form 990 or 990-EZ) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on ‘

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Revenue Sermce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identlfication number

NATIONAL ACTION NETWORK, INC. 11-3269182

- FINANCE COMMITTEE. AT THE NEXT BOARD MEETING (OR A SPECIALLY CALLED _ __
______________ THEIR PRESENTATION TO THE BOARD, THE FINANCE COMMITTEE WILL ALSO__ _ _ __

Pt VI, Line 19 THE ORGANIZATION'’S FINANCIAL STATEMENTS AND $90 ARE PUBLICLY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 07/14111 Schedule O (Form 990 or 990-EZ) 2011



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service  (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on retum Identifying number
NATIONAL ACTION NETWORK, INC. 11-3269182
Business or activity to which this form relates
Form 990 / Form 990EZ
(Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (S€e INSITUCIONS) . + -+ & & v vttt i i et e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see nstructions) . - « « « « o v o v v e e e L 2
3 Threshold cost of section 179 property before reduction in hmitation (see winstructions) . . . . . . . . .« . .« .. 3
4 Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0- . . . . . . . .. . v oo 4
§ Dollar irtation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEE INSITUCIONS .+« o o o o vt e e i e i e e e e e e e e e 4 e e e s x s aa e e s e e 5
6 (@) Description of property {b) Cost (business use only) {C) Elected cost |
7 Listed property Enter the amountfromline29 . . . . . . . ... oo i ool | 7 L |
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . . .. ... 8
9 Tentative deduction Enterthe smallerofline5orlne8 . . . . . . . . . o o i o il oo 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . . . . .o oo o v v v oot 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do notenter more thantine 11. . . . . . . . ... . ... 12
13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10, lessline 12. . . . . .. >| 13 | 0 5
Note: Do not use Part il or Part Iil below for listed property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see inStructions) . - . . . . o L L L i i e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . oL e e e e e 15
16 Other depreciation (INCIUING ACRS) + « « v v v v v v v v e e i v et e e v et o o e et m e e s oo e e a e . 16
[Part il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . ... .. ... .. .. 17 | 9,004.
18 If you are electing to group any assets placed in service during the tax year into one or more general 1,
assetaccounts, checkhere. . . . . . . . . . . . . .. ... ... .. Jl |

Section B — Assets Placed In Service During 2011 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) {j] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see Iinstructions)
19a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property - . . .. .... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . ..... S/L
bi12-year. . . . ... ... 12 yrs S/L
cd40-vyear. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromiine 28 . . . . . . . .. o i e e e e e e e e e e e e e e e 21
22 Total. Add amounts from ling 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your retum. Partnerships and S corporations — seemstructions « « « « « « o o o 0 o s 4 Lo o a4 L 22 9,004.
23 For assets shown above and placed in service during the current year, enter |
the portion of the basis attributable to section 263Acosts . . . . . . . . . . .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011)

NATIONAL ACTION NETWORK,

INC.

11-3269182

Page 2

[PartV_ |

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? . . . . . . |_| Yes I—I No I24b If 'Yes,’ Is the evidence written?. . . . I—] Yes I—| No
(@) (b) o (d) () ( (9) (h) 0
B for d \ ecte
T endermen | Phswee | mvestment othr pabs (Gusnessinvesiment | ponod’ | Conveaton Coctucton " section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see Instructions) . « . . « .« . . v o o0 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
]
28 Add amounts in column (h), ines 25 through 27. Enter here and online 21, page 1 - . . . . . .« . . .. 28
29 Add amounts in column (1), ine 26 Enter hereandonline7,page 1 . . . . o <« o o o @ttt e e | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (@) ® (©) (@ te) ®
| I v
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles). . . . . ... ...
31 Total commuting miles drven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . .. ... 0oL
33 Total miles driven during the year Add
lines 30through32. . . . .. ... ... ..
Yes No Yes [ No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . .. ... ....
35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle available for
personal Us€? . . . . . . ... e ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
Dy YOUr @mMpPIOYEES? & o . & i i s e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . .« o . . L L i e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . L L L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) . . . . . . . . . . .. ..
Note: If your answer fo 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization
(a) {b) (c) (d) {e) ]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2

011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

44

FDIZ0812 05/20/11

Form 4562 (2011)



NATIONAL ACTION NETWORK, INC 11-3269182

Miscellaneous Statement

AMENDMENT

THE TAX RETURN IS AMENDED BECAUSE W-2 WAS AMENDED FOR

ALFRED SHARPTON

Total



NATIONAL ACTION NETWORK, INC 11-3269182

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission
ONE STANDARD OF JUSTICE AND DECENCY FOR ALL PEOPLE REGARDLESS OF RACE,

SOCIAL JUSTICE FOR COMMUNITIES, AND THE IMPROVEMENT OF RACE RELATIONS




