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|  omsNo 1545-0047

2011

Open to Public

Form 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)

Department o the Treasury

Internal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012
B Check If applicable |C Name of organization American Action Network, Inc. D Employer identification number
[] Address change Doing Business As  American Action Network, Inc. 27-0730508
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Iniial retum 555 13th Street NW 510 W (202) 559-6420
D Terminated City or town, state or country, and ZIP + 4
E] Amended return  Washington DC DC 20004 G Gross receipts $ 22,678,028
D Apphication pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? DYes No
Brian Walsh 555 13th St., NW #510W, Washington DC, 20004 H(b) Are all affilates included? [Jves[ I no
| Tax-exempt status D 501(c)(3) 501(c) ( 4 ) < (nsertno) |:| 4947(a)(1) or E] 527 If "No,” attach a ist (see instructions)
J Website: ®» www.americanactionnetwork org H(c) Group exemption number ¥
K Form of organization Corporation D Trust I:I Association D Other » | L Year of formation 2009 I M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant activites: ~ The American Action Networkisa 501 (¢c) =
{4) "action tank' that will_create, encourage and promote center-right policies based on________ ... . . __.__.._..
8 the principles of freedom, limited government, American exceptionalism, and strong national __________________________ .. __
£ SBCUIY . e
% 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
':E: 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 11
< | 6 Total number of volunteers (estimate if necessary) . e e e e e 6 1,244
7a Total unrelated business revenue from Part VIII, coglggW\. e e e 7a 0
b Net unrelated business taxable income from Form- lige@LY . . e e e 7b 0
oot Prior Year Current Year
» | 8 Contributions and grants (Part Vill, ine 1R) . . 27,479,380 22,556,387
g 9 Program service revenue (Part ViiI, ine 2g) . 73\3 0 21,728
é 10 Investmentincome (Part VI, column (A), I 3 \Mg{\d‘%d) 4 0
11 Other revenue (Part VIii, column (A), lines P6d 8c 9.c,o1 Oc; \ @ 0 0
12 Total revenue—add lines 8 through 11 (must eqﬁal Par}-\(h‘l‘ﬂ é& Aﬁ . 27,479,384 22,578,115
13 Grants and similar amounts paid (Part 1X, column ’tﬁnesﬂ’f. Ce e 1,285,140 1,618,091
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0 0
g [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 713,658 617,468
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . 5,000 250,932
§ b Total fundraising expenses (Part X, column (D), line 25) » ___________9_7_0_,_9_1_7_ ) E
“ 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . 23,688,536 8,996,342
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) . 25,692,334 11,482,833
19 Revenue less expenses. Subtract ine 18 fromhne12. . . . . . . . . . 1,787,050 11,095,282
H § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,hne16). . . . . . . . . . . . . . . . . . .. 3,166,705 14,646,996
%E 21  Total liabilities (Part X, line 26) . . . . . e e e e 74,486 459,495
Z2|22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 3,092,219 14,187,501
Signature Block
nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Land belief, it 1s true, correct,_and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Ssign } M [ 5/15/2013
Signature of officer Date
_lgHere Brian Walsh President
< Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Spaid Sovabhon > . ek, CFA sofompiyed
Preparer Jonathan T Proch, CPA 5/15/2013 | self-employed |P00298677
Use Only Firm's name___» Jonathan T Proch LLC CPA Firm's EIN_» 20-0762207
Firm's address ® 26011 Brigadier Pl Unit F, Damascus, MD 20872 Phoneno __ (301) 253-0056
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . C . |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
{HTA)
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Form 990 (2011) American Action Network, Inc. 27-0730508 Page 2
Part lll Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any question in this Part lll . . . . e e e e

1  Briefly descnbe the organization's misston
The American Action Network Is a 501 (c) (4) "action tank” that will create, encourage and ... ... ... _...............
promote center-right policies based on the principles of freedom, mited government, _________ .. ...........
American exceptionalism, and strong national SECUNLY e

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . : Yes [_]No
If "Yes," descnbe these new services on Schedule O

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

4 Describe the organization'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 4847(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 $ ____ 7,107,294 includinggrantsof $ ___ 1,560,000 )(Revenue$ _______ 0)
Legislative Issue Advocacy Amencan Action Network conducted extensive issue advocacy, including _____________________.__.._.
television advertising, direct mail, automated phone calls, digital advocacy, public opinion_ _____ oo
surveys, public policy events and print advertising to_constituencies across the country |-
advocating for, among other things, the repeal of the Affordable Care Act, preservationofthe . __.____._.
Medicare program, support for the “Ryan’. budget, a Balanced Budget Amendment and legislation________________________.____._.
concerning fiscal and entitlement refomNs O e

4b (Code )(Expenses$ __ - 1,014,353 including grantsof $ ___ 0 )(Revenue$ ____ 0)
National Grassroots Network American Action Network launched its National Grassroots Network to _________________....._.......
recruit grassroots activists to advocate for center-right causes  Activities included hosting ______ . . _..........
-State of the Union” watch parties for activists, hosting grassroots meetings and phone banking, _______________ . _______....._._.
conducting digital outreach through social media,_and other grassroots activities relatedto ____________ ... . .. ___...........
advancing Center-nght PUDIC POICY | e

4c (Code ___ __ . )(Expenses$ __ 891,378 includinggrantsof$ 0 )(Revenue$ 21,728)
Hispanic Leadership Network. The Hispanic Leadership Network began bullding a grassroots network, _____________...............
recruiting thousands of participants interested in center-nght perspectives onissues facing. __ . . . ____.________.._..
Hispanics__It began a grassroots membership program, launched its Accion newsletter, conducted ______________________________
multiple earned media interviews, and hosted policy panels on education, immigration, budget. and______________.............._..
A HssUes AMIONg O eS| e n

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

4e Total program service expenses » 9,013,025

Form 990 (2011)



Form 990 (2011) . American Action Network, Inc 27-0730508 Page 3
Part IV 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)? If "Yes,"

complete Schedule A - 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see |nstruct|ons)'> . . 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, Part | 3|1 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 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part Il 5§ | X

6 Did the organization maintain any donor advised funds or any sumllar 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, Part | . 6 X
7 Dud the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,"” complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part Ili .. 8 X

9 Dud the organization report an amount In Part X, line 21 serve as a custodlan for amounts not sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable ﬁlili
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete
Schedule D, Part Vi 11a] X
b Did the organization report an amount for mvestments—other securltles in Part X, ine 12 that IS 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI . 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 . . . 11c X
d D the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D Pan‘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? If “Yes," complete
Schedule D, Parts XI, XllI, and XliI . 12a] X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year’? If "Yes,"
and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . 113 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign iInvestments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud 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? /f “Yes,” complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, I|ne 9a?

If "Yes," complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)




Form 990 (2011) American Action Network, Inc 27-0730508 page 4
1A\ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il e 21| 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 2? If "Yes," complete Schedule |, Parts | and Il . .o . 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 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K If “No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme during 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 | . R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did 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 ill . 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) . . .
a A current or former officer, director, trustee, or key employee? If "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, Part IV 28b X
¢ Anentity 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedule N,
Part | . .o 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 . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedu/e R Parts 1A
Hi, 1V, and V, line 1 . . 34] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 35al X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi . . . e A 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 990 filers are required to complete Schedule O . 38 | X

Form 990 (2011)




Form 990 (2011) | American Action Network, Inc 27-0730508 Page §
Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

Sa

6a

oo

TQ o ® QO

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 25
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 (gambling) winnings to pnze winners? 1c | 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 thisreturn . | 2a 11
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 1s greater than 250, you may be required to e-file. (see instructions)
Did the organization have unretated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If “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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
If "Yes," enter the name of the fore:gn country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contnbutions that were not tax deductible? 6a| X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | X
Organizations that may receive deductlble contrlbutlons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 Form 82827 . .o .o 7c
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Dud 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 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor adwvisor, or related person? . 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . |10a
Gross receipts, included on Form 990, Part Vil!, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 ] I|eu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified health plans . . .. .. . 113b
Enter the amount of reserves on hand . 13c
Did the organization receive any payments for mdoor tanning services dunng the tax year? 14a X
If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) American Action Network, Inc 27-0730508 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo 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

1a

a
b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year . 1a 11
If there are materal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following

The governing body? . .. . 8a| X
Each committee with authonty to act on behalf of the governing body? - 8b | X
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

x

oo|a|w
XX XX

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

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 890. J
Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that couId glve rise to conﬂlcts') 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . - 12¢]| X
Did the organization have a wntten whistleblower policy? . . .. 13 X
Did the organization have a written document retention and destruction policy? 14| X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . 15a] X
Other officers or key employees of the organization. . . . . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatron to evaluate |ts
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CT. FL . PA UT VA ..
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website |:] Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » The organization (202) 559-6420

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

Form 990 (2011)



Form 990 (2011)

American Action Network, Inc 27-0730508
Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

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

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 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

* 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

* 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

Page 7

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5|3 x|loe T from from related other
(describe a 2l 2 g 2138 § the organizations compensation
hours for A 8; g 22|2 organization (W-2/1099-MISC) from the
related 2E5|g =1 3§ (W-2/1099-MISC) organization
organizations S gl 2 3 and related
in Schedule g 5 3] 3 organizations
0) 3 2 z
° g
Q). Nom Coleman __________________.........
Dir 7 00] X 58,152 0 2573
_{2) FredMalek _____ ...
Dir 100| X 0 0 0
-3)_.lsaac Applbaum________ ___________..____.
Dir 100] X 0 0 0
4. ManaCino ...
Dir 100} X 0 0 0
_{5) DylanGlenn _____ ...
Dir 100| X 0 0 0
_{®). _CBoydenGray ____________.._..........
Dir 100] X 0 0 0
(7). _MelMartinez ________ ...
Dir 100] X 0 0 0
8. JmNussle ..
Dir 100] X 0 0 0
9. TomReynolds ...
Dir 100] X 0 0 0
{10)__Gregory Slayton ________________...____...
Dir 100] X 0 0 0
Q1) VMnWeber ..
Dir 100 X 0] 0 0
12) BnanWalsh _________ ...
Pres 3550 X 140,522 3,929 3,347
A8 e
Q) e

Form 990 (2011)




Form 990 (2011) |
Part VI

American Action Network, Inc

27-0730508

Page 8

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

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and titte Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation amount of
week os|ls|lol xlezx] from from related other
(descnbe ag2la|l=3 L .g S % the organizations compensation
hours for a 3 g 8; s g 2l = organization (W-2/1099-MISC) from the
related g' i ] 518 § {W-2/1099-MISC) organization
organizations - 2 2 3 and related
in Schedule a|l 3 8 B organizations
0) 8|2 2
[+] E3
3
6
L) N
L
L
L)
)
L
22) e
2
K
828 e
1b Sub-total . . . . > 198,674 3,929 5,920
¢ Total from continuation sheets to Part VII, Section A .o N 4 0 0 0
d Total (add lines 1b and 1¢) > 198,674 3,929 5,920
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 » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated l
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from ¥ '
the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such -
individual . e . .. . . . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If "Yes," complete Schedule J for such person . . 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) ©)
Name and business address Descnption of services Compensation

Mohler Consulting LLC 3 Wlrving St Chevy Chase, MD 20815 media advocacy services 2,534,650
ABAD Corporation 6325 SW 24th St, Miami, FL 33155 event production services 198,251
Targeted Victory 1033 North Fairfax St 400, Alexandria, VA 22Jmedia advocacy services 141,280
HDMK 1000 Vermont Ave NW 800, Washington DC |media consulting services 122 590

0

2  Total number of independent contractors (including but not Iimited to those listed above) who received . .
more than $100,000 of compensation from the organization » 4
Form 990 (2011)




Form 990 (2011) = American Action Network, Inc 27-0730508 Page 9
Statement of Revenue
. (A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
£ 8| 1a Federated campaigns . 1a 0
g 3| b Membership dues 1b 0
g E ¢ Fundraising events ic 0
® ‘_!? d Related organizations 1d 0
g E| e Government grants (contributions) 1e 0
2 @ f All other contributions, gifts, grants, and
2 _é_’ similar amounts not included above 1f 22 556,387
£ 9| g Noncash contributions included in lines 1a-1f. ~ $ 0
S8 §| h Total. Add lines 1a-1f > 22 556,387
g Business Code
§ 2a Membership/event admission _____________ 900099 21,728
& b 0
8 c 0
S| a T 0
E € 0
‘S’ f All other program service revenue . 0
e g Total. Add lines 2a—2f > 21,728
3 Investment income (including dividends, interest, and
other similar amounts) » 0
4  Income from investment of tax-exempt bond proceeds > 0
5§ Royaltes ... > 0
(1) Real (u) Personal
6a Gross rents 99913
b Less rental expenses 99,913
¢ Rental income or (loss) 0 0
d Net rental ncome or (loss) > 0
7a Gross amount from sales of () Secunties () Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
E 8a Gross Income from fundraising
2 events (notincluding$ | 0
&’ of contributions reported on line 1c¢)
-q:) See Part 1V, ine 18 a 0
o b Less direct expenses b 0
¢ Netincome or (loss) from fundraising events » 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of mventory »> 0
Miscellaneous Revenue Business Code
118 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d > 0 I
12 Total revenue. See Instructions » 22,578,115 0

Form 990 (2011)



Form 990 (2011) American Action Network, Inc
Part IX Statement of Functional Expenses

Section501(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)

27-0730508 Page 10

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

Do not include amounts reported on lines 6b, Total t::genses Progra(nBl)serwce Managt(a(rix)ent and Funcglr:;)lsmg
7b, 8b’ 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,618,091 1,618,091
2  Grants and other assistance to individuals in the
United States See Part |V, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 221,646 159,258 27,493 34,895
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . 0
7 Other salaries and wages . . 395,822 247,123 99 364 49,335
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 249,796 170,571 47 612 31,613
¢ Accounting . 37,970 37,970
d Lobbying . 6,459,393 6,459,393
e Professional fundraising services See Part IV, line 17 . 250,932 250,932
f Investment management fees 0
g Other . 1,253,329 1,253,329
12 Advertising and promotion 0
13 Office expenses 62,092 42,399 11,835 7,858
14 Information technology 107,244 93,724 8,125 5,395
15 Royalties 0
16  Occupancy 107,779 73,596 20,543 13,640
17  Travel . . 51,062 48974 2,088
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 568,778 43,778 525,000
20 Interest 249 249
21 Payments to affilates 0
22 Depreciation, depletion, and amortization 11,457 7,823 2,184 1,450
23 Insurance 2,656 2,656
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
C
N
e Allotherexpenses __ 84,537 27,926 7,900 48,711
25 Total functional expenses. Add lines 1 through 24e 11,482,833 10,245,985 265,931 970,917
26 Joint costs. Complete this Iine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here PD if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 990 (2011) American Action Network, Inc 27-0730508 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,389,333] 1 14,475,776
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net ol 4 0
§ Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defi ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) 6
# 1 7 Notes and loans receivable, net 574056, 7 105,716
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 95,697 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 49,122
b Less accumulated depreciation 10b 19,784 33,973] 10c 29,338
11 Investments—publicly traded securnties o 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 [Investments—program-related See Part |V, ine 11 . 0] 13 0
14 Intangible assets 0| 14 0
15 Other assets See Part IV, I|ne 1. 73,746] 15 36,166
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,166,705| 16 14,646,996
17  Accounts payable and accrued expenses 74,486 17 459, 495
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
%122 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and disqualified
¥ persons Complete Part Il of Schedule L 22
)23  Secured mortgages and notes payable to unrelated thlrd parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0l 25 0
26 Total liabilities. Add lines 17 through 25 74,486] 26 459,495
° Organizations that follow SFAS 117, check here » . and
e complete lines 27 through 29, and lines 33 and 34.
:_% 27 Unrestncted net assets 3,092,219 27 14,187,501
o |28 Temporarily restncted net assets 28
2129 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here » D
S 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 earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,092,219} 33 14,187,501
34 Total habiities and net assets/fund balances 3,166,705| 34 14,646,996

Form 990 (2011)




Form 990 (2011) _ Amerncan Action Network, Inc
119U Reconciliation of Net Assets

27-0730508  Page 12

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

[

DA WN -

Total revenue (must equal Part VIIi, column (A), ine 12) 1 22 578,115
Total expenses (must equal Part IX, column (A), ine 25) 2 11,482,833
Revenue less expenses Subtract line 2 from line 1 3 11,095,282
Net assets or fund balances at beginning of year (must equal Part X, ne 33 column (A)) 4 3,092,219
Other changes In net assets or fund balances (explain in Schedule O) . . 5

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

column (B)) 6 14,187,501

Rl Financial Statements and Reporting

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

2a

3a

b

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

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

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .
If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545-00e7

(Form 990 or 990-E2) 2@1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | © COMPlete if the organization Is described bel_ow. > Attach to Form 990 or Form 990-EZ. [ eJ-1} R} P.ubllc

Internal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
* Section 527 organizations Complete Part I-A only

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

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part I1-B

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

* Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
American Action Network, Inc 27-0730508

Part I-A 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 |V

2 Pohltical expenditures . . . . .o » 3 1,232,959

3 Volunteer hours . .. . . 0

CUdl:l  Complete if the organization is exempt under section §01(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . P
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:| Yes D No
4a Was a correction made? . . . . . . [ Yes |___| No

b If "Yes," descnbe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities .o » S 1,219,822
2 Enter the amount of the filing organization's funds contnbuted to other organizations

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

line 17b . . » S 1,219,822
4 Dud the filing organization fi fle Form 1120 POL for this year? . . [Jyes [X]No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgarization If
none, enter -0-
1)  Pereeccacecccacacaccccccaaana s
(1) 0 0
I PRI
(2) 0 0
3) 0 feeeccccccacccai e naenae
(3) 0 0
4 .................................
“ 0 0
5 ---------------------------------
(5) 0 0
6 R LR R L e R e e
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2011

(HTA)




Amernican Action Network, Inc
Schedule C (Form 990 or 990-EZ) 2011

27-0730508

Page 2

Part !I-A
under section 501(h)).

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

A Check >D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check bl____] 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) Affihated
group totals

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

-0 Q0 T 8

ojo|o|o|jo

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

Not over $500,000 20% of the amount on 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

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

Subtract ine 1g from line 1a If zero or less, enter -0- . . ..
Subtract line 1f from line 1c If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Fori
section 4911 tax for this year?

—_— -

o

o

o

o

m 4720 reporting

DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section §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 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning n})
Lobb bl t
2a Lobbying nontaxable amoun 0 0 0 0

b  Lobbying ceiling amount N )

(150% of line 2a, column(e)) S " R - 0

Total | dit
c otal lobbying expenditures 0 0 0 0

t taxabl t

d Grassroots nontaxable amoun 0 0 0 0
e Grassroots ceiling amount

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

Schedule C (Form 990 or 990-EZ) 2011




American Action Network, Inc 27-0730508
Schedule C (Form 990 or 990-E2) 2011 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description ) ®)
of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers? . . . .. .
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements? . .
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . .
Total Add lines 1c¢ through 1 . . .. . .
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? I
If "Yes," enter the amount of any tax incurred under section 4912 ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

[\
T e . TAQ g OT D

(7]

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3 X
GCIYIIE-E  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . . 1
2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from last year - . 2b
¢ Total . . . . . 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and pohtical expenditure next year? .
§ Taxable amount of lobbying and political expenditures (see instructions) . . . 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part |I-A, and Part Ii-B, ine 1
Also, complete this part for any additional information

F-S

rejecting key aspects of the new health care law_These communications sometimes expressed views on
Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011

Supplemental Information (continued)
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SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2@)1 1
. » Complete if the organization answered "Yes,” to Form 990,

Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R R
Intemal Revenue Service » 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 adwised 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 .
§ D the organization inform all donors and donor advisors In writing that the assets held in donor advised

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

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . e D Yes D No

Conservation Easements. Complete if the organlzatlon 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
|:| Protection of natural habitat |:| Preservation of a certified historic structure

[:_l 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 conservation easements . . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢) 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 extinguished, or termlnated by the organization
during the taxyear » ___

4  Number of states where property subject to conservation easement is located |

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes I:l No
6  Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year

>
7 Amountof ekb-ertses-mcurred 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)? . [J yes [] 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

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 XV, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 . .. > 3

(i) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VIli, ine 1 . . . > 3

b Assets included in Form 990, Part X . . - .. |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)



. American Action Network, Inc

Schedule D (Form 990) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant

3

a [:] Public exhibition
b L—_I Scholarly research

27-0730508

Page 2

use of its collection items (check ali that apply)
a []
e []

Other

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV

Loan or exchange programs

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes I:l No

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

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

1a

-2

-0 Q0

2a

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

[:] Yes D No

Amount
Beginning balance - . . 1c 0
Additions during the year . . . 1d
Distnibutions dunng the year - . 1e
Ending balance . . 1f 0

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

D Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part IV, line 10

(a) Current year {b) Pnor year {c) Two years back

{d) Three years back

(e} Four years back

Beginning of year balance 0 0

Contributions

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance 0 0 0 0
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment %

Permanent endowment >» %

Temporarily restncted endowment  » %

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

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(i)
(ii) related organizations 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requ1red on Schedule R? 3b

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

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

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 49,122 19,784 29,338
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) ) > 29,338

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

27-0730508
Page 3

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

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

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

B (.
= ) P
B (S
Y S
B =
B ()
B (C )
)
()]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

Part VIII investments—Program Related. See Form 990, Part

b d(=][=][=][=][=][=]}{=][a][=][a] [o][a][=]

, line 13.

(a) Descnption of investment type

(b) Book value

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

(1

(2)

—3

4

(5)

(6)

()]

(8)

9)

A10)

Total. (Column (b} must equal Form 990, Parl X, col (B) ine 13) >

olojojojlojolo|ojlo oo

Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(0

(2)

(3)

4

(5)

(6)

]

(8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X,

col (B) line 15)

(o) (e} [a][e]}s] o)) (e} o] (o} (o]

Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

]

(8)

9

(10)

an

Total (Cofumn (b) must equal Form 990, Part X, col (B) ne 25 ) [ 4

ojlojojojojolojojo oo |O

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 liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011




. American Action Network, Inc
Schedule D (Form 990) 2011

27-0730508

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiil, column (A), ine 12) . 1 22 578,115
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 11,482,833
3 Excess or (deficit) for the year Subtract line 2 from line 1. 3 11,095,282
4 Net unrealized gains (losses) on iInvestments 4
5 Donated services and use of facillities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part X1V ) 8
9 Total adjustments (net) Add lines 4 through 8. 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 11,095,282
Part XIil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 22,578,115
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of faciiities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 0
3 Subtract ine 2e from line 1. . 22,578,115
4  Amounts included on Form 890, Part VIII, ine 12 but not on line 1 L
a Investment expenses not included on Form 990, Part VI, line 7b . 4a 55:;
b Other (Describe in Part XIV ) 4b &
¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c¢. (Th/s must equal Form 990 Pan‘l l/ne 12.) . 5 22578115
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 11,482 833
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Addlines 2a through 2d 0
3 Subtract hine 2e from line 1 11,482 833
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 0
Total expenses Add lines 3 and 4c. (This must equa/ Form 990, Part I, I/ne 18) 11,482,833

Part XV Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, lines 2d and 4b, and Part XIli, lines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding | omeno 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. D See separate instructions. _ Inspection
Name of the organization Employer Identification number

American Action Network, Inc 27-0730508
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1

Form 8S0-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f L___l Solicitation of government grants

c Phone solicitations o] D Special fundraising events

d In-person sohcitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

. v) Amount paid to
(1) Name and address of indimdual (i) Actvity ('l‘l:L[:tf d?gfg::o?z‘fle (iv) Gross receipts ( ()or retalnez by) (vzlfll‘?;:;gtg)to
or entity (fundraiser) from activity fundraiser hsted in
contnbutions? col (i) organization
Yes No

1 PRH Consulting various

100 East Broad St Ste 2330 Columbus OH X 600,000 60,976 539,024
2 North Hills Partners vanous

315 Kentucky Ave Alexandrnia VA 22305 X 0 20,000 0
3 Argus International various

530 Brummel Ct NW Washington DC DC X 0 15,000 0
4 Macintosh Company various

4505 Southern Ave Dallas TX 75205 X 0 30,000 0
6 Vanderberg & Assoc various

3927 Elm Ave Long Beach CA 90807 X 0 10,000 0
6 PKL Consulting various

621 Thornwood Lane Northfield IL 60093 X 0 10,000 0
7 New Frontier Strategy various

315 Kentucky Ave Alexandrnia VA 22305 X 0 20,000 0
8 Marriott Group various

PO Box 980847 Park City UT 84098 X 0 10,000 0
9 Creative Direct varous

25 East Main St Richmond VA 23219 X 0 19,379 0

10 Craft Media vanous

706 7th St SE Washington DC DC 20003 X 0 36,755 0

Total » 600,000 232,110 539,024

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

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



Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Amencan Action Network, Inc

27-0730508 Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (c)
()]
3
§ 1 Gross receipts 0 0
| 2 Less Chantable
contributions 0 0
3 Gross income (line 1
minus line 2) 0 0
4 Cash prizes 0 0
5 Noncash prizes 0 0
w0
§ 6 Rent/facility costs 0 0
b}
Q
| 7 Foodand beverages 0 0
G
[0
&| 8 Entertainment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) » | ( 0)
11 Net income summary Combine line 3, column (d), and line 10 . . » 0
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (b) Pull tabs/instant (d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
| 1 Gross revenue 0
§ 2 Cashprizes 0
[
§- 3 Noncash prizes 0
g 4 Rent/facility costs 0
a
5 Other direct expenses
[Jves % | LlYes % Yes . % |..
6 Volunteer labor [: No | I No No -7
7 Direct expense summary Add lines 2 through 5 in column (d) » | 0)
8 Net gaming income summary Combine line 1, column d, and line 7 » 0

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? .

b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 American Action Network, Inc 27-0730508  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . I:l Yes I:I No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . . - 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue”? . . oo . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the orgarizaton » $ 0 and the
amount of gaming revenue retained by thethirdparty » $ __________.__.0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation » $ 0

Description of services provided P

I:] Director/officer D Employee l:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . l:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year  »  $ 0
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).
Part ! Line 2b - Fundraisers listed in Part | include some consultants that did_not

Schedule G (Form 990 or 990-EZ) 2011



(v1H)
(1102) (066 twi04) | OINPEYDS ‘066 WJ04 1O} SUONIINAISU| 8Y) 805 ‘921JON 10V UojaNpeY Niomiaded 104
Z A o s e oo s e " 8|qe} | 8ull 8y} ul pajsy suoleziuebio Jayjo jo Jaguwinu jejo) Jajug £
.N ................... 4 T oo e © ° ' @|qe} | aulj 8y} ut payst suoneziuebio wswulanob pue (£)(0)1L0g LONDSS JO JaGUINY [B]O) JaJUT Z
0 0
............................. @)
| 0 0
............................. iy
0 0
............................. (o)
0 0]
0 0
0 0
0 0
0 0
Hodadns [eJausb Al Ved 998 joog 1608y 0 LCS €C18/.G€-St MIUSEM MOLS 9IS MIN IS UIEL GS5
un4 diifsiapes [eloIssaIbuoy iy
yodadns |esauab 0 0C0'0} €9108 ¥8SZ8Y0-Z0 D9 11 9A0JO S1aUMOQ S¥6 X0F Od
.......... S1URY TIG5INGS UYL (6)
yoddns esausb 0 0000} L9105 G9G00Z0-€5 Dt 0@ uojbulysep IS 1S isit4 00E
b an|H Uedijgnday JeuceN auL tz)
1ioddns [eJ5uab 0 000055 + €9 105 G9LZ9G0-IZ JOIBUISEM MOFS MN IS tHET 555
WNJO4 UOIOY UBdUIBWY (1)
8oUBJSISSE JO aoUB}SISSE YSED-UOU . dm.v_:o . ouejsisse ysed eib s|qesidde yi uawiIsnob 10
uelb jo asoding (y) jo uonduosaq (6) .ﬁw.“ﬁ,m p %Mm.:u_w‘om“ -uou jo Junowy () ysed jo junowy (p) uonoas HY| (9) N3 (q) uoneziuebio jo ssaippe pue swen (e) |,

DA . . N e e e e e .. .. © -+ ‘papaau si aoeds [euoljppe I UQuNO:QJU aq ued
Il Ved ‘000°'S$ UBy} 210w paAi@oal juaidioal aUO OU JI X0q SIU} Y9340 000'G$ Uey) ajow paniedal eyl juaidioal Aue Joj ‘L.z dull ‘Al Hed '066 wiod
0} ,S9A, paJamsue uoneziueblo ay) § 919|dwoY "Saje}S Pajiun ay) ul suoyeziuebiQ pue SJUBWUIIA0S O} 3JUBISISSY J3Y)O pue sjueln E
SIS pajun au Ui spuny Esm 10 8sn 8y} bulojUOW 10} Sainpan0Id s uoieziuebio ayy Al Hed utequoseg g
ON D SOA H T e © * (3OUB]SISSE JO SJUBIB sy} pJeme 0} Pasn BLBJLO UOID3ISS BU)
pue ‘souejsisse Jo sjuesb ay) Joy Anjqibije seejuesb sy ‘eoueysisse 1o sjuelb sy} JO JUNOWE By SjBNUE)SNS 0} SPIodal Ulejuiew uoneziuebio ayy seog 1

92UR]SISSY pUE SJuBI9 UO UONEBWIOU} |BI3U3D) E

8050€40-LC oU| HJOM}BN UOIOY uedusWy
Jaqunu uonesyuap Jakojdw3 uoneziuebio ay) jo sweN
uonoadsu) ‘066 W04 01 Y2BllY 20INIBS onudAaY [ELIBIU]

+ZZ 40 L Z 8Ul] ‘Al MBd ‘066 W04 0} ,,SAA,, posamsue uoneziuebio ayy §) ayajdwon Anseaiy eyl jo uswiedaq

S9]8}S Pajiun 3y} Ul S|ENPIAIPU] PUB ‘S]UBWUIDA0D)
‘suonjeziueBip 0} aoue)sissy 19YjO pue sjueis _Lw_wﬂu_ﬁ_m,

-olqnd 03 uado

220

/p00-GPSL ON SINO _




{110Z) {066 ULOd) | BINPBYIS

“UONEWLIOUI {EUCIIIPPE 18ui0 AUE puE ‘g aul| ‘| Wed Ul paanbas uonewloyul ayy apinold o) ped siyy asjdwo) "uopewoyu) jeyuawaiddng XL

0 0 0 L
0 0 0 9
0 0 0 S
0] 0 0 14
0 0 0 €
0 0 0 [4
0 0 0 b
(Jay)o '[esesdde ‘Apd aouB)SISSe Yseo-uou elb ysed sjuatdioal
aoue)sISSE Ysed-uou jo uonduosaq (j) %00q) UOLEN|BA JO POYIdWN (3) 10 unowy {p) 40 Junowy (9) Jo Jaqunn {q) aouestsse Jo Juesb Jo adky (e)

. papasau sI aoeds [guonippe ji pajediidnp 8q ued ||| Hed
22 9Ull ‘Al ed ‘066 WIo4 0} ,SaA, Palamsue uoneziuebio ay) y syoidwo) ‘sajeis pajiun ayj ul S|enplAIpu| 0} 9dUejsSISSY JaylQ pue sjuelo E
Z 9bed - (1102) (066 Wiod) | BINPaYIS
8060€.L0-LC "OU| "MIOMISN UONOY UBdLBWY




SCHEDULE O . | omBNo 1545-0047

(Formas0or 0062 | SUPPlemental Information to Form 990 or 990-EZ 2011
: Complete to provide information for responses to specific questions on

Deoartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intomal Rovents Soraest >  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

American Action Network, Inc 27-0730508

Form 990 Part llf Line 2 - see Part lil, line 4b

---------------------------------- R L L L R L R L L L L L L L

Form 990 Part VI Section C Line 17 - The organization is an action organization and I1s not a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number

American Action Network, Inc 27-0730508

Schedule O (Form 990 or 990-EZ) (2011)
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