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|  omsNo 15450047

2012

Open to Public

.990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Senice | » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin 7/1/2012 ___ and endin 6/30/2013
B Check if applicable |C Name of organization American Action Network, Inc. D Employer identification number
Address change | Domg Business A Amenican 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
[:I inttial return 1747 Pennsylvania Avenue NW 5th fl 202) 559-6420
D Terminated City, town or post office, state, and ZIP code
[] Amended retum Washington DC DC 20006 G Gross receipts $ 24,529,265
D Application pending | F Name and address of pnincipal officer H(a) Is this a group return for affilates? D Yes No
Bnan Walsh 1747 Pennsylvania Ave NW 5th fl, Washington DC, 20006 | Hb) Are all affiiates mcluded? [Cdves[Jno

I Tax-exempt status If "No,™ attach a list (see instructions)

D 501(c)(3) 501(c) ( 4 )4 (mnsert no ) D 4947(a)1) or D 5§27

J Website: » www.amerlcanactlonnetwork.org

K Form of organization Corporation D Trust D Association D Other »

H(c) Group exemption number »

TL Year of formation 2009

2407 9 T NAF TINNYOS

M State of legal domicile DE
Summary
1 Briefly describe the organization’s mission or most significant activities: _The American Action Network isa501(c)
{4) "action tank' that will create, encourage and promote center-right policies basedon______ . ...
g the principles of freedom, limited government, American exceptionalism, and strong natonal | ________________
£ N 7SR
% 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part VI, line 1a) . . . .. AP 3 11
§ 4 Number of independent voting members of the goveming body (Part VI, ine 1b) . .. . 4 11
Z | 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) . . . .. . 5 16
< | 6 Total number of volunteers (estimate if necessary). . . . .. RN R .. 6 4,082
7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 . .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 22,556,387 23,578,433
E 9 Program service revenue (Part VIll, ine 2g) . - 21,728 844,650
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . . 0 0
11 Other revenue (Part VIIi, column (A), lines +8C, 9¢, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 must'dguelPart VI, column (A), fine 12). 22,578,115 24,423,083
13 Grants and similar arfiounts (eamk,"cismmmgl es 1-3) 1,618,091 11,472,633
14 Benefits paid to or forime rs"(Part IX, colu (A)tCII‘h 4). 0 0
g |15  Salaries, other compengafioh, em écgee'ge%e r? it 617,468 974,467
2 |16a Professional fundraisingtfees ( ‘X, column (A), lin 250,932 612,289
& | b Total fundraising expe %ﬂ,_wlu |
“ 117 Other expenses (Part I} co e 8,996,342 21,142,382
18 Total expenses Add hin §1 4 stequal Part IX, column (A), line 25) 11,482,833 34,201,771
19 Revenue less expenses.lSthract line 18 from line 12 . 11,095,282 -9,778,688
s § Baginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16). . . 14,646,996 4,657,277
=4 21 Total habilihes (Part X, line 26) . e . 459,495 248,464
Z7 |22 Net assets or fund balances. Subtract line 21 from line 20 . 14,187,501 4,408,813
Signature Block
Under penalties of perjury, | declare that | have 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 preparer (other than officer) 1s based on all information of which preparer has any knowledge
f'lgn } Signature of officer Date
ere Brian Walsh President
Type or pnnt name and title
Print/T reparers name Preparer’'s signatul Dati PTIN
Paid ype prepa pa gnature e Check «
Preparer Jonathan T Proch, CPA 5/15/2014 | self-employed |P00298677
Use Only Firm's name __ ® Jonathan T Proch LLC CPA Fim's EIN ® 20-0762207
Firm's address ® 1 Research Ct., Ste 450, Rockville, MD 20850 Phone no 301-253-8686

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

D Yes No

——

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Form 990 izmz) American Action Network, Inc. 27-0730508 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParthl. . . . . . . . . . . . .

Bnefly describe the organization's mission:

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27. . . . . . . C e e e e e E]Yes No
If "Yes,” describe these new services on Schedule O.

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

services? . . . . . . L L Lo L e ....YesDNo
If "Yes,” descnibe these changes on Schedule O.

Descnbe 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 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

4b

(Code:

(Code:

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

Total program service expenses > 19,001,868

Form 990 (2012)
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Form 990 (2012)  American Action Network, Inc. 27-0730508 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)7 X
3 Dud 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| X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election n effect during the tax year? If "Yes,"” complete Schedule C, Part Il . . . 4
5 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 98-197 If "Yes,” complete Schedule C,
Part lll . 51 X
6 Did the organization malntaln any donor advused funds orany 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? If
"Yes," complete Schedule D, Part | . . 6 X
7 Dud the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account |Iab||lty 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 . . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V. 10 |
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, { —’ —W
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 D, Part VI. . 11a] X
b Did the organization report an amount for mvestments—other secuntles n Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill. . . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 /f "Yes " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe 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 Xl and XII . 12a| X
b Was the organization included in oonsohdated mdependent audlted fi nanmal statements for the tax year” If "Yes
and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes,"” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts Il and IV. 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII llne 9a7
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H N 20a X
b_lIf "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b

Form 990 (2012)
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Form 990 (2012) Amencan Action Network, Inc. 27-0730508  Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and Ili .

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

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon”

Did the organization maintain an escrow account other than a refunding escrow at any time durning the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’>
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or

disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 i1} . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

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

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

An entity of which a current or former off' icer, dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation cantrbutions? If "Yes,” complete Schedule M -

Did the orgamzation liquidate, terminate, or dissolve and cease operatrons’? If "Yes complete Schedu/e N
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets"

If "Yes," compiete Schedule N, Part Il .
Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part 1,

I, or IV, and Part V, line 1 .

Did the organization have a controlied entlty wnthm the meaning of sectlon 512(b)(13)‘7

If "Yes" to line 353, did the organization receve any payment from or engage in any transaction with a controlled

entity within the meaning of section §12(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . .
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 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

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

Yes | No

21| X

22 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

28¢c X

29 X

30 X

31 X

32 X

33 X

35a] X

35b] X

36

37 X

38 ] X

Form 990 (2012)
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American Action Network, Inc.

27-0730508

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

Page 9

o

2a

3a

4a

5a

6a

(1]

T -4 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {(gambling) winnings to prnize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . ..
If "Yes,” enter the name of the forelgn 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 dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or Sb, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? .

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

Organizations that may receive deduchble contnbutlons under sectlon 110(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?

if "Yes," did the organization notify the donor of the value of the goods or services prowded’>

Dud the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .

If "Yes," indicate the number of Forms 8282 fi led dunng the year . L7d ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . .

Did the organization make a distribution to a donor, donor adwvisor, or related person7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Viii, line 12, 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles 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 patd to other sources

against amounts due or received from them ) . 11b

Section 4947(a)(1) non-exempt charitable tmsts Is the organlzatlon f' lmg Form 990 in heu of Form 1041?.

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .

Enter the amount of reserves on hand . -

Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ

l12b]

13b

13¢

if "Yes,” has #t fited a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .

Form 990 (2012)
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Ft;rm 990 (2012) Amenican 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.

1a

Check if Schedule O contains a response to any questioninthisPartVvi. . . . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year . .. 1a 11 ﬁiﬁ |
If there are material differences in voting nghts among members of the governing body, or ‘97‘? K ok
if the governing body delegated broad authonty to an executive committee or similar Ry Y
committee, explain in Schedule O. ;
Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 11}ty 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? . .o . 2 X
Did the organization delegate control over management duties customanly performed by or under the drrect

a
b
9

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4 | X

Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? . 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . C . . 7a X
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the govemrng body’?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

10a
b

11a

12a

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule Q. . . . 9 X

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

Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. e ; 3

Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a] X

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts‘7 12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone. . . . e e e e e e e 12c| X
Did the organization have a wntten whistleblower polrcy’?

Did the organization have a wntten document retention and destructron polrcy’7

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .

If "Yes," did the organization follow a written policy or pnocedure requiring the organrzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » AR CT,FLLPAUT 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 [:I Another’s website Upon request [:j) Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest

policy, and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. ®» The organrzatron (202) 559-6420

Form 990 (2012)
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27-0730508

Page 7

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e st 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week (Istany (o 5| 5 x|le T[m from from related other
hours for a % 2 g 2 ‘5} aQ g the organizations compensation
related 3|8 gle 2|2 | organzaton | w-2r1099-misC) from the
organizatons |2 §| 8 3|8 o (W-2/1099-MISC) organization
below dotted  |= {2 K and related
line) alg 2l ® organizations
8|2 7
JERE
%) _NomColeman . |_.__....200
Director, Chairman X X
.(2)_ _FredMalek . |_.......100
Director, Treasurer X X
.3)__lsaacApplbaoum_ . )_______..100
Director X
&) MaiaCro [ 1o
Director X
.(8)_ DylnGleon . |........100
Director X
_{6) _C.BoydenGray __ . f...._....100
Director X
_(7)_MelMartinez | _____..100
Director X
&) _JdmNussle L j....100
Director X
.8)_ _TomReynolds . |_..._...100
Director X
10)__GregorySlayton 4. ___..100
Director X
a1 VinWever 100
Director, Secretary X X
12) Bamydackson .. ._...100
Director X
Q3)_ Jefftason o )e......100
Director X
(14)_ BranWalsh | 32.50
President 3.50 X 198,481 22,729 4,806

Form 990 (2012)




Form 990 (2012)

American Action Network, Inc. _27-0730508 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(istany o s5islo| x[e x| 1 from from related other
hours for a A EIE 2|3& § the organizations compensation
related 2als 8 ele g2 organization (W-2/1099-MISC) from the
organizations % nc_:_ S 52 a (W-2/1099-MISC) organization
below dotted |~ | 2 N and related
line) ald 3 3 organizations
glz g
o° -2
3
15) PeteMeachum ). 21.25
Director of Development 16.00 X 64,098 48,102 4,559
16) Jennferkom . 40.00
Executive Director, Hispanic Leadership Network X 144,856 440
L0 S R
A8 e
09 e
20 e
3 Y (U
2). e
@ L
@4 e
@S) e
1b Sub-total . e e e e . > 407,435 70,831 9,805
¢ Total from continuation sheets to Part VII, SectionA. . . . R 0 0 0
d Total (add lines 1b and 1c¢). e e e e e e e N 407,435 70,831 9,805
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 3

3 Du 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 .

4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

_year.
(A) (B) ©)
Name and business address Descnption of services Compensation
American Media & Advocacy 815 Slaters Lane, Alexndria, VA 22314 media advocacy services 9,692,858
Mohler Consulting LLC 3 W Irving St, Chevy Chase, MD 20815 media advocacy services 4,474,517
Direct Impact 98 San Jacinto Blvd., Suite 1450, Austin, TX 78701 [media advocacy services 2,239,226
Targeted Victory 1033 North Fairfax St 400, Alexandna, VA 22314 media advocacy services 1,782,894
Insperity 1940 Lodge Rd Suite 100, Kennesaw, GA 30144 |employee leasing services 1,328,985

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

more than $100,000 of compensation from the organization »

_27

Form 990 (2012)




Form 930 (2012) _Amernican Action Network, Inc. 27-0730508 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . . . B
(A) (8) () ()

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

ap 1a Federated campaigns. . . . . . . . 1a 0
§ 5| b Membershpdues. . . . . . . .. |1b 0
© g| ¢ Fundrasingevents . . .. . .. |[1c 0
g ; d Related organizations . . . . 1d 0
g E|] e Govenment grants (contnbutlons) - 1e 0
2 'g f All other contributions, gifts, grants, and
28 similar amounts not included above 1f| 23578433
§ 2l g Noncashcontributions included in lines 1a-1f. ¢ 0
© ®| _h_Total. Add lines 1a—1f »| 23578433
s Business Code
§ | 2a Membership/eventadmission ______________. 900099 14,788 14,788
& b Sponsorshippackages 900099 829,862 829,862
sl 0
- 0
E L 0
] f All other program service revenue . 0
¢ | g Total Add lines 2a—2f > 844,650 |
3 Investment income (including dividends, interest, and
other similar amounts) . . . 0
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . P .. .. » 0
(1) Real {(n) Personal
6a Gross rents . 106,182
b Less: rental expenses 106,182
¢ Rental income or (loss) . 0 0
d Net rental Income or (loss) . .. .. ... . > 0
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss). 0 0
d Netgainor (loss) . . > 0
S | 8a Grossincome from fundraising
§ events (not ncluding$ 0
e of contributions reported on line 1c).
5 See Part |V, line 18 a 0
£ b Less. direct expenses b 0
° ¢ Netincome or (loss) from fundralsmg events . P> 0
9a Gross iIncome from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses b 0
¢ Netincome or (loss) from gammg actlvmes .» 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of lnventog » 0
Miscellaneous Revenue Business Code ]
L L R 0
L 0
C 0
d All other revenue . 0
e Total.Add lines 11a-11d » 0 ]
12 Total revenue. See instructions. . . > 24,423,083 14,788 829,862

Form 990 (2012)



Form 990 (2012)

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

American Action Network, Inc.

27-0730508

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A)

(8)

()

(D)

7b, 8b, 9b, and 10b of Part VIll, Total expenses T onen . | gesa oxpanes iy
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 11,472,633 11,472,633
2 Grants and other assistance to individuals in the
United States. See Part IV, 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
5 Compensation of current officers, dlrectors
trustees, and key employees . 242,627 172,315 37,157 33,155
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages . . 731,840 263,543 309,354 158,943
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutions) . 0
9 Other employee benefits . . <. 0
10  Payroll taxes 0
11 Fees for services (non- employees)
a Management . 0
b Legal. 672,420 356,399 201,366 114,655
¢ Accounting . 79,682 79,682
d Lobbying . . 6,956,537 6,956,537
e Professional fundralsmg serwces See Part IV Ilne 17 612,289 612,289
f Investment management fees . . 0
g Other (If line 11g amount exceeds 10% of lme 25 column
(A) amount, list line 11g expenses on Schedule O ) 12,479,890 12,448,216 31,565 109
12  Advertising and promotion . 0
13  Office expenses . 32,652 19,966 7,724 4,962
14  Information technology 51,627 27,364 15,460 8,803
15 Royalties 0
16  Occupancy . 130,503 69,170 39,081 22,252
17 Travel . . . 106,332 61,087 45,245
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 244,477 213,805 30,672
20 Interest. .. 13 13
21 Payments to affihates 0
22 Depreciation, depletion, and amomzatlon 14,506 7,689 4,344 2,473
23 Insurance. . 2,675 2,675
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Sponsorshippackages .. 279,862 279,862
b Dues and subscriptions 91,206 74,041 13,076 4,089
C 0
T 0
e Allotherexpenses 0
25 _ Total functional expenses. Add lines 1 through 24e . 34,201,771 32,422,627 741,497 1,037,647
26 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) . .

Form 990 (2012)




Form 990 (2012)

American Action Network, Inc 27-0730508 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
L)) (B)
Beginning of year End of year
1 Cash—non-interest-beanng 14,475,776} 1 4,385,562
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former oﬁ"lcers dnrectors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L . . 5
6  Loans and other receivables from other disqualified persons (as deﬁned under sechon
4958(f)(1)), persons described in section 4358(c){3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedulel . . . . . . . . 6
®1 7 Notes and loans receivable, net . 105,716} 7 155,655
< | 8 inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 9 36,856
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 62,279
b Less' accumulated depreciation 10b 34,291 29,338] 10¢c 27,988
11 Investments—publicly traded securites 0] 11 0
12 Investments—other secunties See Part IV, ine 11 0] 12 0
13 Investments—program-related See Part IV, ine 11 0] 13 0
14 Intangble assets . 0] 14 0
15 Other assets See Part 1V, ||ne 11 . 36,166] 15 51,216
16__ Total assets. Add lines 1 through 15 (must equal hne 34) 14,646,996| 16 4,657,277
17  Accounts payable and accrued expenses . 459,495| 17 248,464
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part 1l of Schedule L . . 22
2123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilibes not included on hnes 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add ines 17 through 25 . 459,495] 26 248,464
» Organizations that follow SFAS 117 (ASC 958), check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted net assets . . 14,187,501| 27 4,408,813
3 28 Temporarily restricted net assets . 28
2129 Pemmanently restncted net assets . e 29
"3 Organizations that do not follow SFAS 117 (Ascsss) check here > D and
° complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 14,187,501} 33 4,408,813
34 Total liabilittes and net assets/fund balances 14,646,096] 34 4,657,277

Form 990 (2012)




Form 990 (2012)  American Action Network, inc.

__27-0730508 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

[

1  Total revenue (must equal Part VIII, column (A), line 12) .
2  Total expenses (must equal Part IX, column (A), line 25) .
3  Revenue less expenses Subtract ine 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities
7 Investment expenses .
8  Pnor period adjustments .
9  Other changes In net assets or fund balances (explaln in Schedule O)
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33

column (B))

24,423,083

1
2 34,201,771
3 -9,778,688
4 14,187,501
S
6
7
8
9
10 4,408,813

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

} 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financral statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ i "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? .

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audrts’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 (2012)



SCHEDULE C Political Campaign and Lobbying Activities [ omeno 1450047

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

Department of the Traasury » Complete if the organizatior; is described below. ’ Attach to Form 990 or Form 990-EZ. JEROJ¢I-11 I (el V[ +]1TH

Intemal 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
e Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part Il-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
e Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
American Action Network, Inc 27-0730508
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures e e .. e e e . ...p 8 13,140,897

3 Volunteer hours . . .. . 13,255

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. ..,
2  Enter the amount of any excise tax incurred by organization managers under section 4955 »s_
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . D Yes |:| No
4a Was a correction made? C e e Ce e e e e E]Yes |:|No

b If "Yes," describe 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 dlrectly expended by the filing organization for section 527 exempt function

activities . . e - e e e e e e S 13,086,105
2  Enter the amount of the f' I|ng organlzatlon S funds contnbuted to other organizations

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

lne17b. . . . . . . e e e e . » % 13,086,105
4 Did the filing organization file Form 1120 POL for this year’7 . R .. D Yes - No

$§ Enter the names, addresses and employer identification number (EIN) of ail 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 contnbutions 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
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
M frmmmmmmmmmmmmmmmmeesoeoemeooioees
Lt T
T
4 fmemmemmeemmoooeemoocm e
)  prmremeesmesmsmssssssesesceeseaeooooeo
(T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2012

HTA




" American Action Network, Inc. 27-0730508
Schedule C (Form 990 or 990-EZ) 2012
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).
A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [:l if the filing organization checked box A and "limited control" provisions apply.

Page 2

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

1a 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). . . . e - - 0
Other exempt purpose expenditures . . . e e e .
Total exempt purpose expenditures (add lines 1c and 1d) - e 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0

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

Qver $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 ine 1f) . .. .. e 0
Subtract line 1g from line 1a If zero or less, enter -0- . e Ce .
Subtract ine 1f from Iine 1c. If zero or less, enter -0-. . . . 0 0
If there 1s an amount other than zero on either line 1h or line 11, dld the organlzatlon fi Ie Form 4720 reporting

| section 4911 tax for this year? . ; R . . . e e e DYesDNo

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

ol|lo|o|o|o

-0 ao0ouv

o

[=]
o

[S—— -]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

“ Schedule C (Form 990 or 990-E2) 2012



Amencan Action Network, Inc. 27-0730508
Schedute C (Form 990 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

. ; L . , b
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description () ()
of the labbying activity. Yes | No Amount

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

a Volunteers?
b Pad staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media adverisements? . . . .

d Mailings to members, legislators, or the public? .

e Publications, or published or broadcast statements?

f
9
h
i
|

Grants to other organizations for lobbying purposes? . . e e
Drrect contact with legislators, therr staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? e
Total Add lines 1cthrough1i. . . . . . .. .. . e Ce
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . AN
¢ |f"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 forthisyear? . . . . . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially alt (30% or more) dues received nondeductible by members? . e A X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . o . 2 X
3 Did the organization agree to carry over lobbying and poltical expenditures from the prior year? . e 3 X

Part 11-B 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 . . . . e 1

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 Currentyear. . . . . . . . . . .. 2a
b Camryover from lastyear . . . e e . . .o e e e . 2b
¢ Total. . . .. . 2¢ 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¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible I_
lobbying and political expenditure next year? . R .o . .. . . . . 4
S Taxable amount of lobbying and political expenditures (see instructions) . . . .. e 5 0

Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list), Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

protecting Medicare, and rejecting key aspects of the new health care law. These communications

Schedule C (Form 990 or 990-EZ) 2012
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Sthedule C (Form 980 or 990-EZ) 2012

Page 4
MSupplemental Information (continued)
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SCHEDULE D | omeNo 15450047

(Form 990) Supplemental Financial Statements 2@1 2
» Complete if the organization answered "Yes,” to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Do o e P 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.
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . [:| 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 private benefit? . . . . . |:| Yes |:| 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

D Protection of natural habitat D Preservation of a certified histonc 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.
E Held at the End of the Tax Year

a Total number of conservation easements . A . e . SN 2a
b Total acreage restncted by conservation easements . . . A 2b
¢ Number of conservation easements on a certified histonc stmcture mcluded In(a). . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the Nationa! Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extmgurshed orterrmnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located | S
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . I:] Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservat«on easements dunng the year
>
7 Anteﬁ-nt-et-expenses incurred in monitonng, 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)(ii)?> . . .. . . I:] Yes D No

9 InPart XIlll, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.
m_gOrganizations 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 XllI, the text of the footnote to its financial statements that descnbes 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 . . . . N

(ii) Assets included in Form 990, Part X . . . - N

2  If the organization received or held works of art, hrstoncal treasures or other srmllar 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 VIIl, line1. . . . . . . . . .. N &
b Assets included in Form 990, Part X . > _
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
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CERYl]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e EI 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . I:] Yes D No
LM 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the foIIowung table

Amount
¢ Beginning balance . . . . . .. 1c 0
d Additions during the year . e .. e e e e .. 1d
e Distnbutions during theyear . . . . . .. - <. .. . . 1e
f Ending balance .. .. . . . 1f 0
2a D the organization include an amount on Form 990, Part X, ine 217 . . . Ce e e e DYes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 0 0 0
b Contributions .
¢ Netinvestment eamlngs. gamns,
and losses
d  Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment LA %_
b Permanent endowment > o %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations e e e e e e e s e . e e 3a(i)
(ii) related organizations . . . . . .. . 3a(ii)

b If"Yes" to 3a(u), are the related orgamzatlons hsted as requ1red on Schedule R7 R . Ce e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
LAl 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
(nvestment) basts (other) depreciation
1a Land. 0 of ' 0
b Buildings . . 0 0 Q 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e e . 0 62,279 34,291 27,988
e Other. .. 0 0 0 0
Total. Add lines 1a thnouM (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . » 27,988

Schedule D (Form 980) 2012
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‘Schedule D (Form 990) 2012 American Action Network, Inc. 27-0730508 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives . . . . . . . . 0

(2) Closely-held equity interests . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 0 J

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

(a) Description of Investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

()

{2

(3)

4)

5

(6)

(4]

(8)

_(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) » 0 J

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

(a) Descnption (b) Book value

()

(2

_(3)

{4)

(5)

_{6)

)

_(8)

(9

(10)

Total. (Column (b) must equal Formn 990, Part X, col. (B)lne 15.). . . . . . . . . . . N 0
m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
(2)
{3)
(4)
_(5)
(6)
(7
(8)
(9)
(10)
(1)

Totat. (Cotumn (b) must equal Form 990, Part X, col (B} iine 25 ) L4 0

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's hrability
for uncertain tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote has been prowded nPart Xitt. . . . . . . .
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . 1 24,423,083
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments . . . . e e e e e 2a

b Donated services and use of facilites . . . . . . C. . 2b

¢ Recoveries of pnoryeargrants . . . . . e e e e e 2c

d Other(DescribeinPartXIil.) . . . . . . . - . . .. 2d

e Addlines 2athrougha2d. . . . . e e e e e . - . 2e 0
3 Subtract line 2e from line 1. . . . .o - . . 3 24,423,083
4 Amounts included on Form 990, Part VIII Ime 12, but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a

b  Other (Describe inPart Xil1). . . e e . C e 4b

¢ Addlines4aand4b. . .o e e 4c 0
5 Total revenue Add lines3 and 4c. LTh/s must gqual Form 990 Partl llne 12. ) L 5 24,423,083
Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . .o e . 1 34,201,771
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities . Coe e - . 2a

b Pnoryear adjustments . . - e R . . 2b

¢ Otherlosses. . 2c

d Other (Descnbe lnPartXIII) . . e e - 2d

e Add hnes 2athrough2d. . e .. - e e e e .. 2e 0
3 Subtract kne 2¢ from fine 1 . .. L. Lo . 3 34,201,771
4 Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b . Coe 4a

b Other(DescribeinPart Xill). . . . e e e . .. 4b

¢ Addlinesdaand4b. . . . e 4c 0
5 Total expenses. Add lines3 and 4c JThlS must equal Form 990 Parﬂ lme 18 ) C e . . 5 34,201,771

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part 1V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete thus part to provide any
additional information.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | omeNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Compiete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department 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. _ ® 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.
Form 990-EZ filers are not required to complete this part.
1 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 emall solicitations f E] Solicitation of govemment grants

c Phone solicitations g D Special fundraising events

d In-person solicitations

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 l_:l 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.

(ill) Did fundraiser have (v} Amount pardto |\ pcoint pard to
N enty (e (acwy | eustody orcontolor - | - TR RS m(:;:éts:%:(?;t:g)m (or retamed by
Yes No

1 Epiphany Productions various

104 Hume Ave Alexandria VA 22301 X 1,400,000 180,000 1,220,000
2 Marriott Group various

PO Box 980847 Park City UT 84098 X 585,000 57,500 527,500
3 North Hill Partners LLC various

315 Kentucky Ave Alexandria VA 22305 X 0 80,000 0
4 PKL Consulting various

621 Thomwood Lane Northfield IL 60093 X 50,000 57,764 0
5 The MclIntosh Company Inc various

5310 Harvest Hill Rd Ste 209 Dallas TX 75 X 55,000 65,000 0
6 Vandenberg & Assoc Inc various

3927 Elm Ave Long Beach CA 90807 X 100,000 20,000 80,000
7 The Woods Herberger Group Inc various

1200 Anastasia Ave Ste 310 Coral Gables X 200,000 20,000 180,000
8 Clark Hill PLC various

601 Pennsylvania Ave NW Ste 1000 Wash X 0 31,981 0
9 PRH Consulting Group various

100 East Broad St Ste 2330 Columbus OH X 250,000 25,000 225,000

10 Guerin Inc vanous

213 E. Duncan Ave Alexandna VA 22301 X 72,500 24,845 47,655

Total . . . . . T 2,712,500 562,090 2,280,155

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 980 or 990-EZ) 2012
HTA



Schedule G (Form 990 or 990-EZ) 2012 Amencan Action Network, Inc. 27-0730508 Page 2

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.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add col (a) through
(event type) (event type) (total number) ool (c))
o| 1 Grossreceipts. . . 0 0
@
2 Less. Contributions . 0 0
3 Gross income (line 1
minus line2). . . . . 0 0
4 Cashpnzes. . . . . 0 0
5 Noncashpnzes. . . . 0 0
N
% 6 Rentfacilty costs . . 0 0
Q
gi| 7 Food and beverages . . 0 0
a| 8 Entertainment ce 0 0
9 Otherdirect expenses . . 0 0
10 Drirect expense summary Add lines 4 through 9 in column (d). . . . e A e 0)
Net income summary. Combine line 3, column (d), and line 10 . .. » 0
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990 Part lV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bnngo/plr’ogress:ve bl?vgo (c) Other gaming col (a) thrgugh col {¢))
| 1 Grossrevenue. . . . . 0
§ 2 Cashprzes. . . . . . 0
c
[]
u% 3 Noncashpnzes . . . . 0
8| 4 Rentfaciitycosts . . 0
5
5 Other direct expenses . 0
| [Yes % | | Yes %_ | |Yes %
6 Volunteer labor . || No |__{ No || No
7 Direct expense summary Add lines 2 through 5 in column (d) . a1 0)
8 Net gaming income summary. Combine line 1, columnd, and line7 . . L. ... P 0

9  Enter the state(s) in which the organization operates gaming actvites:

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [__-]Yes I:lNo
b If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . I:I Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012_Amencan Action Network, Inc. 27-0730508  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. . .. E]Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . e e e e . DYesDNo
13  Indicate the percentage of gaming activity operated in*
a Theorganization'sfaciity. . . . . . . . . . .. e e . - 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? . . - . D Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organizaton »$ | 0 andthe
amount of gaming revenue retained by the thirdparty » § 0 .
¢ [f"Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided  »

l:] Director/officer D Employee D Independent contractor

17  Mandatory distributions-
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . .. . .. ... .o D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities durnng the taxyear  » _ § 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Part ) Line 2b - Fundraisers listed in Part | nclude some consultants that did not

Schedule G (Form 990 or 990-E2Z) 2012
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(SF"O,*,',‘E;’;J,L EJ Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

| omBNo 15450047

Department of the Treasury Part IV, line 23. Open to Ppblic
Intenal Revenue Service > _Attach to Form 990. _®» See geparate instructions. Inspection
Name of the organization Employer identification number
American Action Network, Inc. 27-0730508
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account EI 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 proviston of all of the expenses described above? If "No,” complete Part Il to
explan . . . . . . . ... .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . 2

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, but explain in Part ili.

Compensation committee D Whntten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-

a Recelve a severance payment or change-of-control payment? . .. N e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'P L . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of; .
a Theorganizaton?. . . . . . . . . Sa X
b Any related organization? . .. .. e e e . .. R 5b X
If "Yes" to line 5a or 5b, describe in Pan .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of. ]
aTheorganizatxon'7................................ 6a X
b  Any related organizaton? . . . . e - . e Ce e . . 6b X
If "Yes" to ine 6a or 6b, describe In Part III b
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe in Part Ill . . . . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed i Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartitl. . . . e 8
9 If "Yes" to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . N 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012
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(‘;‘,ﬁ:i':;’ :‘53,52) Supplemental Information to Form 990 or 990-EZ l 056‘5'43"

Complete to provide information for responses to specific questions on

ot the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Departm: e Treasury .

mt;ia' ovenus 50nee » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Amencan Action Network, Inc. 27-0730508

Form 990 Part VI Section B Line 12¢ - The organization asks board members, officers,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2Z) (2012)
HTA




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

American Action Network, Inc. 27-0730508

only its net amount paid as expenses on Part IX. Such reimbursements totaled less than

Schedule O (Form 990 or 980-EZ) (2012)




§chedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Amencan Action Network, Inc. 27-0730508

$500,000

Schedutle O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990)2012_Amenican Action Network, Inc. _27-0730508

Page 5

NiElQ'Il Supplemental Information

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




. 8868 Application for Extension of Time To File an
Form A .
Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only . . .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

> []

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identication number (EIN) or
print American Action Network, Inc 27-0730508

File by the Number, street, and room or suite no Ifa P.O box, see instructions Social secunty number (SSN)
gl‘l’:gd;;ﬁr'“ 555 13th Street NW, Room 510 W

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions — |\Washington DC DC 20004

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or.408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of B The organization

Telephone No B (202) 312-5344 FAX No »

o |f the organization does not have an office or place of business in the United States, check this box » El
o [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > El If it 1s for part of the group, check this box . > E] and attach a
list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of ime
untl 21152014 . , to file the exempt organization return for the organization named above The extension
1s for the organization's return for.
» calendar year or

» [X] tax year beginning 7/1/2012 , and ending 6/30/2013

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason. I:] Intal return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. } 3a |$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$ 0
¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

HTA
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Forrp 8868 (Rev 1-2013) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number (EIN) or
print Amernican Action Network, Inc 27-0730508

Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
gﬂ: z;:::or 1747 Pennsylvania Avenue NW 5th fl
sgﬂﬂnyo;;e City, town or post office, state, and ZIP code For a foreign address, see Instructions
instructions Washington DC DC 20006
Enter the Return code for the return that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code | lIs For Code
Form 990 or Form 990-EZ 01 e e I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ If the organization does not have an office or place of business in the United States, check this box > D
o |[f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . »> D If it 1s for part of the group, check this box > |:| and attach a
list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until 5/15/2014

5 For calendar year , or other tax year beginning 7/1/2012 , and ending 6/30/2013

6 If the tax year entered in line 5 is for less than 12 months, check reason D Inttial return D Final return
Change In accounting period

7  State n detail why you need the extension Additional time 1s requested In_order to acquire all information necessary to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$ 0
¢ Balance due. Subtract fine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

Signature b Title » President Date b 2/5/2014

Form 8868 (Rev 1-2013)




