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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013

¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public. / i 'jOpe“n t'o‘Pupl!;c ; . !
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. i Inspoctlop o
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B  Check if applicable C Nameoforganzaton AMERICAN VALUES D Employer Identification Number

] Address change Doing Business As 52-1762320
Number and street (or P O box if mail is not del d to street add: ) Roomvsuite E Telephone number

Name change

| |inttial retum 2800 SHIRLINGTON ROAD 950 (703) 671-9700
City or town, state or province, country, and ZIP or foreign postal code

B Terminated
| _|Amendedretum  |ARLINGTON VA 22206 G Grossrecepts 51,173,809,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ HNO
. H(b)
GARY BAUER SAME AS ABOVE G e e chions) Yes | [No
| Tax-exempt status |X|501 ©3) L LSO1 © ( ) (insertno) | |4947(a)(1) or | |527
J _ Website: > WWW.OURAMERICANVALUES .ORG H(c) Group exemption number *
K Form of organization IXFCWporahon | ITrust I I Association I I Other ™ 1L Yearofformation 1991 rM State of legal domicile VA
{Part] * |Summary
1 Bnefly describe the organization's mission or most significant activities- SEE ATTACHED STATEMENT A
Q| L L e e e e e e e e e e e e e e e e e e e e
[ :)
[=
O] ——memremmmm e e e, e, e, e, e, e, e, e, e, —m————— . e M —  E———————— — ——
e
% 2 Check this box » I:]_lf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . ... ... ... ... .. 3 5
: 4 Number of independent voting members of the governing body (Part VL, line1b) - . . . . . . . .. ... .. 4 3
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . ... ... ... ... 5 7
.% 6 Total number of volunteers (estmateifnecessary) . . - . . . . . ... .. ... L o o oL, 6 3
<| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . .. ... ... ... ..... 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 _. . . . ooy . . . . . ... ... 7b 0.
\ RECEIVED Prior Year Current Year
° 8 Contnbutions and grants (Part VIIi, line1h) . . ..} . —m—eermemerr"T 7% 1 O - 1,142,781. 1,170,140.
2| 9 Program service revenue (Part VIII, line2g) . . . . I|'¢|| ..... 2 17614 ‘8 ..
% 10 Investment income (Part VIIl, column (A), lines 3, 4, ap@?ld) MAY : 1 Z ----- ol 2,375.] © 1,813.
& [ 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9|c, 10c,and11e) . . . . . . .J. xl. . 23,486. 1,856.
12 Total revenue — add lines 8 through 11 (must equal Part Viil-column|(A), Jine 12) . . .}. . 1,168,642, 1,173,808.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3)~———————— . . 32,150. 43,150.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 645,032. 683,402.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... ... ... ...
8| b Total fundraising expenses (Part IX, column (D), line 25) > 136, 355. N ; l
u 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . ... ... ... ... .. 598,070. 585,892.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 1,275,252. 1,312,444,
.| 19 Revenue less expenses. Subtractline 18fromline12 . . . . .. ... .......... -106,610. -138,635.
ot Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N0 16) « - « « v v v e v v v et e e e e e e 2,654,672, 2,531, 924.
‘;g 21 Total liabilities (Part X, [iN@26) . . . . . . v« v v o i e e e e e e e e e e e 402,410. 373,516.
24 22 Net assets or fund balances Subtractline 21 fromlin@20 . . . . v v v v v v v n e . . 2,252,262. 2,158,408.

—.|Part ll__|Signature Block
= g

=2 Under penalties of penury, | declare that | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other thanp‘éeei) 1s based on ali nform%f which preparer has any knowledge

N - ’l
. N (Afernng K-~ VSawet | s/3//9

oJ Si gn Signature of officer , T Date / 7

= Here  |) Gary L Bauer. , Presipens

g Type or pnnt name and title —
G Pnnt/Type preparer’s name Preparer’ fnw ; Date Check \Igl o PTIN
W paid ROBERT E. LANE ﬁ . C &/ /30 /’s,self-employed P01622353
% Preparer |Fmsname ™ Lane & Company, CPAs / /1
& UseOnly |mmsadaess ~ 1920 N Street NW, Suite 320 FmSEIN®> 52-1738520
5 Washington DC 20036 Phoneno  (202) 463-6500
“ May the IRS discuss this return with the preparer shown above? (see instructions) « » « - . « « v o« o v 0 v v v e v v e ... 1] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013) 9
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Form 990 (2013) AMERICAN VALUES 52-1762320 Page 2
‘Part]llifi] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any hneinthisPartHl . . . . . . . .. ... ... ... . ..., |:|
1 Briefly describe the organization’s mission
SEE ATTACHED STATEMENT A

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 90 0F 990-EZ2. « « « « v et et et e e e e e e e e e e [] ves 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,' descnbe 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 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenuse, if any, for each program service reported.

4a (Code ) (Expenses $ 932,129, including grants of $ 43,150. )(Revenue $ 0.)
SEE ATTACHED STATEMENT B

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 932,129.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) AMERICAN VALUES 52-1762320 Page 3
[PartIVE]Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . .« i i i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . . i i i i it i i i it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,’ complete Schedule D, %
T B 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . .« @ 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. .. ... ... X
S
11 if the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX, Thin
or X as applicable Ay
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI, . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yeos,’ complete Schedule D, Part VIl. . . . . . . . . . . .. ... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . .. i v v 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . 0 o i i i i it e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . @ v v v i i e i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)n)? If "Yes,’ complete ScheduleE. . . . . . . . . .. .. ... 13 X
14 a 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, Partsland IV . . . . . . . . . . . . o . i ittt e e 14b X
15 Did the organization re})ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Partslland IV . . . . . . . . . . . i i i i i it it e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes," complete Schedule F, Partsllland IV . . . . . . . . .« ¢ i i i i i i it i et e n a 16 X
17 Dud 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 i (see instructions) . . . . . .« v v v v v v v vt v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . i i i i i i e s et et s e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . 0 i i e e e e e e e e e e e e e e 19 X
20 a Did the organizaton operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretumn? . . . . . .. . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN VALUES 52-1762320 Page 4
{Part IV* [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . ... ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . .« i vt it it 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? /f 'Yes,’ complete X
Schedule J . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If N0,'gotoline25a . . . . . .« & o v i i i i i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . .. ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . .. v it v v v i 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-EZ? If 'Yes,’ complete
Schedulo L, Part] . . . v v o o i i et e e e et e et e e et e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e e e e 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, Partill . . . . . . . . . . . . .. i i, 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV »
instructions for applicable filing thresholds, conditions, and exceptions) i«
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... ... 28a|l X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . . . .« @ i i i i i i s e i e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . .. . .. ... .. ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . i L i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
‘ Schedulo N, Partll . . . « v v v vt i i e e i et e b et e e e e e e e e e s e e e e e e s 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
\ 301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . ¢ v i i i i i it it e e e e e e e s 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lil, IV,
‘ F= T2 e R 171 - 2 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... . ... ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . .. .. ... ... 35b X

36 Section 501 ‘Sc)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V, line2 . . .". . . . . . . . . . i i i i i i i e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . .. ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
N Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 i i ittt s e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) AMERICAN VALUES 52-1762320 Page 5

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoanylineinthisPartV. . . . . .. ... ... ... .. .......

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 18| i .
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _

(gambling) winnings to PAze WINNEIS? . . . . . . o ot v i i it s e e e e e e e e e e e e e e e 1¢|f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o 5 4
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 2N AT
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 2 | |

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No'fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . ... .. ... ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: » &b o g%w%
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s b g .

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .t o i i it i i e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... ... ... .. .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

services providedtothe payor?. . . . .« . . o L i Lt i e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. | 7 d| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
i f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
| asrequired? - - - . . L . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
; h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
‘ FOM 1098-C7 . . v o v v i it it e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 7h
} 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduringtheyear? . . . . . . . . . . o 0 i i i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. i ]
a Did the organization make any taxable distributions undersection4966? . . . . . . . .. . ... ... . L0000 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income frommembersorshareholders. . . . . . .. ... .. . 00 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . . ... L0000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b
c Enter the amountofreservesonhand . . . . . . . ... ... .. 00000 13¢
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . .. .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0. . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) AMERICAN VALUES 52-1762320 Page 6

[Pa’rt VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Check if Schedule O contains a response ornote toany lineinthisPartVI. . . . . . . . . . .. .. o v v oo i i [f]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a ) f
If there are matenal differences in voting nghts among members ke P2
of the governing body, or if the governing body delegated broad : o
authonity to an executive committee or similar committee, explain in Schedule O e 2 i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3 , é’;;;, , 7 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Ry ;} o
officer, director, trustee orkey employee? . . . . . . . . . i L i it i e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . .. .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . . L L e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . L L L e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemingbody? . . . . . . . . . . . . ... . .. . oo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by @ éé’" gl%;‘ ’
the following RE: | R
aThegovermningbody? . . . . . . . 0 . i e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . i oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . .. . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. ... ... ... ......... 10a X
b If ‘Yes, did the organization have written pollcies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. - . . . . . . . L L . L . L L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the fom? . . . . . . . .. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . N I
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. .. ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo L1 T (e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule O how thiswas done . . . . . . « .« i o o i i i e e e s e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. ... . oo o o oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... . v oo 15a X
b Other officers of key employees of the organization. . . . . . . . . . . o . o i 0 i it i e s e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity duringthe year? . . . . . . . . . . oL e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . .. ... L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financia! statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"DORIE BLACK __ _ __ __ _ 2800 SHIRLINGTON RD, STE 950 _ARLINGTON, _ __VA _ 22206__ ___ (703) 671-9700
BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) AMERICAN VALUES 52-1762320 Page 7
‘Part VilI:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . ... ... .. .. 0o oo I:l
‘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

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

€
(B) Posglgn (dc; not check mog tt:"nan (D) (E) (F)
N d Tit one box, unless person 1s an
ame and 1te hﬁ:‘:éa% officer and a directorftrustee) w",‘,,'::mb,::ﬁum ﬁoagzggos:‘:g:l:ftr’om amEtsxg:“oaft:?her
— 1t
anows |Z S| R| QIB 32| | Wabsmmse " W-21088 MISC) homne
fgr relalet_i = g g P "g_ 3 § organization
rganiza @ a RI|31Qac|a and related
h?ns g g_ g -g_ 3 g - organizations
wows | 5|2 |2 2
line) 73 =3 o &
<& o =1
o| & Z
@ &
=5
_()_GARY BAUER _ _________| 40.00
PRESIDENT X 129,357. 0. 35,989.
_(2) CAROL BAUER _ _______ | 10.00
SECRETARY/TREASURER X 64,063. 0. 2,307.
_(3)_WALTER LUKENS __ ___ __ 4-1.00
DIRECTOR X 0. 0. 0.
_{4)_GORDON WALZ _ _ ______ | _1.00
DIRECTOR X 0. 0. 0.
_(5)_FRANK CANNON__ ______ | _1.00
DIRECTOR X 0. 0. 0
L -
B 4 I S
e _—
N _———
o _————
oy o
v _ ———
a3 _ ] ——_———
o0 ———

BAA TEEAD107 07/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN VALUES

52-1762320 Page 8

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

(B) €
P
A) Averago | (@0 nmlme&‘m tan ono (D) (E) (F)
ours X, unless person 1S an R bl R
Name and tle vs:;k officer and a directorftrustee) co"r‘np:r‘\’:anuaonefmm clomp:?\os:ggrlmeﬂ'om amEtsng:ft gtdher
astany 12 3] 21 Q1 F |8 2l Wabsamist) | Ceaote ey e
?g:s e = a3 EXd 3 organization
related |2 2S5 |3 I3 2% and related
organza [8 & 3 2leg organizations
- tions sl = b 3
below il g @ &
dotted 3 & é
ling) o =
Q.
as_ o ____] ——
ae o _____ .
wn o _______J .
ae o _____ -
us _ o _____| o
20 _ o ____] .
2 _ L ____ ——
ey  ________J ——
& o ____] o
29 __________ ——
&S _____J| -
TbSUDOtal. . - . . o i it e e e e e e e e e e e e e e e e > 193,420. 0. 38,296.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal (addlinestband1e) . . . . . . . ... .. .. ... > 193,420. 0. 38,296.

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 » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

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

SUChINAIVIAUA! . . « .« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

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

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

Yes | No

Section B. Independent Contractors

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

(A)
Name and business address

B
Description of services

©)
Compensation

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

$100,000 of compensation from the organization »™

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) AMERICAN VALUES 52-1762320 Page 9
[Part Viil| Statement of Revenue
Check If Schedule O contains aresponse ornote to any lineinthisPartVIIl . . . . . .. ... .................... |:|
&y P s L e TE o (A) (B) (C) (D)
i I Total revenue Related or Unrelated Revenue
. T Z I S B o wgém # '3 exempt business excluded from tax
L, ’ : function revenue under sections
I WA RPN W BT o% revenue 512-514
[d igns - . . .. . X . 7z 8
£ 12 Federated .campalgns 1a AR S 2 I AT XY 27 ZNE. ST IR A G
<3| b Membershipdues . . .. ... 1b ‘ ¥ A j
3% ¢ Fundraisingevents. . . . . . . 1c § e w2 o €4 o] BINEC « %
', - . H P ) .
% § d Related organizations . . . . . 1d NN 4 p % & 8 Jgg‘w ios b
« =| © Government grants (contributions) . . 1e ’ i H o . B
£5 N AT AT PR
= & f Allother contributions, gifts, grants, and . . :
ac simitar amounts not includedabove. . | 1f| 1,170,140, REY - % e
Eg g Noncash contributions included in fines 1a-1f $ ) i
S<| hTotal.Addlinesta-1f . . ... ............. »| 1.170,140. K
= Business Code s AN
@ 2a
E v T~
3 _________________
Sl ¢
gl 9
B e ___
8 f All other program service revenue . . .
& g Total. Addlines2a-2f . . .. .............. > % wh R 2 Y T T {
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... ... > 1,813, 0. 0. 1,813,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . .. o i i e >
(1) Real (1) Personal ’ g EE
6a Grossrents . .. . . a % A B &
b Less: rental expenses . 2 N % . 5
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . - . - ... .. ...... >
7a Gross amount from sales of | Sem™es &) Other N T CE I T T s
assets other than inventory . .
5 % R I N
b Less cost or other basis
and sales expenses . . . I O T (N R & % %
¢ Gain or (loss) N
d Netgainor{loss). . . . . . .. .. . i >
w| 8a Gross income from fundraising events oo A I t
= (notincluding. $ . . , P
E of contributions reported on line 1c)
2 Seoe PartIV,line18. . . . . ... .. a - ¢ L L #*
(YT}
= b Less directexpenses . . . . .. .. b . -
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartiV,line19. . . . . ... .. a
b Less' directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .. ........ a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of iInventory . . . . . .. >
Miscellaneous Revenue Business Code 41
11a OTHER REVENUE _ __ _ __ _ 900099 1,856. 1,856. 0. 0
b
c__
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . ... ... ... .. > 1,856. |
12 Total revenue. Seeinstructions . . . . .. ... .... *| 1.173,809. 1,856. 0. 1,813,

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN VALUES

52-1762320

Page 10

{ Part IX . | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total e()‘(\;;enses ProgragnB)serwce Management and Fund(g)lsing
6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments SR M AT AN
and organizations in the United States. See e
PartiV,line21 . . . .. ... ........ 43,150, 43,150. T Pt
2 Grants and other assistance to individuals in TS P
the United States See Part |V, line22 . . . . o nAs w7
3 Grants and other assistance to governments, ¥ Y.
organizations, and individuals outside the P . : N
United States See Part IV, lines 15 and 16 . . G i ey s R LA
4 Benefits paid to or for members. . . . . . . . i g e S s | 4 g B
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 231,715. 150,615. 50,977. 30,123
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . . . .. ..
Other salariesandwages. . . . . . . . ... 319,291. 210,021. 70,966. 38,304,
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... .0 ... 13,911. 9,042. 3,060. 1,809,
9 Other employee benefits . . . . . ... ... 80,488. 52,960. 17,894, 9,634,
10 Payrolitaxes . . . . . . . .. ... ... 37,997. 24,882, 8,413, 4,702.
11 Fees for services (non-employees):
aManagement. . . . . .. .. ...,
blegal. . . . . .. ... ... ........ 3,129, 0. 3,129, 0.
cAccounting . . . . . . .. .o e . 19,500. 0. 19,500. 0.
dlobbying. . . ... ... ..........
© Professional fundraising services See Part IV, line 17 . ; PR
f Investment managementfees . . . . . ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 238,730. 216,710. 6,012. 16,008.
12 Advertising and promotion . . . . . . . . .. 3,000. 1,965. 664 . 371.
13 Officeexpenses . . . . . .. .. ... ... 115,771. 60,917. 35, 188. 19,666.
14 Informationtechnology . . . . . . . . .. ..
15 Royalties. . . . . .. ... ... ... ...
16 OCCUPANCY - « « + = v v v v e v v e e e e 64,368. 42.,150. 14,252, 7,.966.
17 Travel . . . . . ¢ o o i e e 19,544, 12,798. 4,327. 2,419,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ............
19 Conferences, conventions, and meetings . . . 78,592, 78,592. 0. 0.
20 Interest. . . . . . ..o e
21 Payments to affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 40,717, 26,663, 9,015, 5,039.
23 INSUrANCE . . . . . vt e e e e e e e 2,541, 1,664. 563. 314.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses N
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...
a_
b
C
d
e Allotherexpenses . . . . . . .. ... ...
25 Total functional expenses. Add fines 1 through 24e. . . 1,312,444, 932,129, 243,960, 136,355,
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 > if following
SOP 98-2 (ASC958-720)- . . . . ... ....

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) AMERICAN VALUES 52-1762320 Page 11
| Part X%, | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . .. .. .. .. i i El
A (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . ... ... ..., 1
2 Savings and temporary cashinvestments . . . . .. ... ... .......... 1,982,644.| 2 1,863,383.
3 Pledgesandgrantsreceivable,net. . . . .. . ... ... o000 oL 3
4 Accountsreceivable,net. . . . . ... . ... oo oo oo 4
5 Loans and other receivables from current and former officers, directors, , L 0) P , iﬁ r ) ,:/
trustees, key employees, and highest compensated employees Complete A L i %ﬁ_.
Partllof Schedule L . - « - & o n v v ot e e es e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under R R L A ?
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ' L . . y T
employers and sponsoring organizations of section 501 (c)(Q} voluntary employees’ L Ll LN S NETR WL /- 50 AT AN
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
‘s\ 7 Notesandloansreceivable,net . . . . . . . . . . . i i e e s e e e 350,000.] 7 350, 000.
2 8 Inventoriesforsaleoruse . . . . . ¢ v v o vttt bt e e e e e e e e e 8
; 9 Prepaid expensesanddeferredcharges . . . . . . . .. . 00 00 9,439.] 9
10a Land, buildings, and equipment: cost or other basis AR S A R
Complete Part VI of ScheduleD . . . . ... ..... 10a 329,341 | i o ha e A % .
b Less' accumulated depreciaton . . .. .. ... ... 10b 169,756. 198,414,/ 10¢ 159,585,
11 Investments — publicly traded securities . . . . . . . ... o000 107,911.]11 152, 692.
12 Investments — other securities. See PartIV,lne11 . . . . . .. ... ... .. .. 12
13 Investments — program-related. See Part IV, lne 11 . . . . . .. .. .. ... ... 13
14 Intangibleassets. . . . . . . . . . L o e e e e e e e 14
15 Otherassets SeePartIV,line11 . ... ... ... ... ... .. ........ 6,264.,| 15 6,264.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ....... 2,654,672.] 16 2,531,924,
17 Accounts payable and accruedexpenses. . . . . . . . ... e el e . 52.410.]17 23,516.
18 Grantspayable. . . . . . . . . . . .. e e e s e e e 18
19 Deferredrevenue . . . . . . . . . ¢ i i i e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . . . . . . . . ... ... o oL, 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduteD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, B B VA Ceet
L key employees, highest compensated employees, and disqualified persons ‘
LS Complete Partllof ScheduleL . . . . . . . . . . . . ... i 22
:s 23 Secured mortgages and notes payable to unrelated thirdpartes . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . - . . . . ... ... 350,000.] 24 350, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. .. ... .. ... 402,410.| 26 373,516.
:Tg" Organizations that follow SFAS 117 (ASC 958), check here > and complete 4 N
A lines 27 through 29, and lines 33 and 34. ;
§] 27 Unrestrictednetassets. . . . ... ... ........ e 2,252,262.127 2,158,408.
E i 28 Temporarilyrestrictednetassets. . . . . . . . ..ot o i oo 28
z 29 Permanently restrictednetassets . . . . . .. ... 00 oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . -
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. ... ... ... .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N[ 33 Totalnetassetsorfundbalances. . . .. .. .................... 2.252.,262.] 33 2,158,408,
§ | 34 Total liabilities and net assets/fund balances . . . . . . ... ... ... 2.654,672.] 34 2,531, 924,
BAA Form 990 (2013)
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Form 990 (2013) AMERICAN VALUES 52-1762320

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . ... ... .. ..........

1 Total revenue (must equal Part VIll, column (A), line12) . . . . . .. . . . oo o 1 1,173,809,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . .. .. ... . oo 2 1,312,444,
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . .. . oL 0 i e 3 -138, 635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 2,252,262,
5§ Netunrealized gains (losses)oninvestments . . . . . . . ... ... .... IR 5 44,781.
6 Donated servicesanduseoffacilities. . . . . . . . . . . . . L L e e e e e e e 6
7 Investmentexpenses. . . . . . . o . i i it e e e e e e e e e e e e e e e e e e 7
8 Prnorperodadjustments . . . . . . o . o L e s e e e e e et e e e e s e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule©O) . . . . ... ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . . e e e e h e e e e e e e e e e e e 10 2,158,408,

|P3“rt Xll |Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylinemmthisPart Xll . . . . ... ... .............

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . ... ... ...
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . ... ... ... .. ...

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ...

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

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

AuditActand OMB Circular A-1337. . . . . . . o L o i i e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... .. ... ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047

4947(a)(1) nonexempt charitable trust.

(stg:lnEgE;J ol;Eggﬁ.Ez) Complete if the organization is a section 501(c)(3) organization or a section 201 3

» Attach to Form 990 or Form 990-EZ.

W v

. Open to Public *

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is e
intema) Rovenye Semce at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
AMERICAN VALUES 52-1762320

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ |Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in section ~
L 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 [x]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part il )

8 [ | A community trust described in section 170(b)(1)(A){vi). (Complete Part il )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975 See section 509(a)(2). (Complete Part 11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DTypelI c |:|Type lil = Functionally integrated d D Type |l = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg ;t(:au)r(lg;mon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, I:l
Check thiS DOX - - .« &« . . it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

-ty

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () ]
below, the governing body of the supported organization? . & . . . . . . . . . it it e e 119 ()
(ii) Afamily member of a person described in (ijyabove? . . . . . . . ... ... L oo oo oo oo 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . ... ... oo o000 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (I1) Type of organzation (iv) Is the L(':r) Did you notfy (vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in e organization tn organzation in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see Instructions)) your goveming support? organzed in the
document? us?
Yes No Yes No Yes No
(A)
(8)
\)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received ;)Do not
include any ‘unusual grants ') .

877,818.|1,204,708.

1,219,104.

1,142,781.

1,170,140.

5,614,551.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
facilities furished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 1,204,708.

1,219,104.

1,170,140.

5,614,551.

877,818.
5 The portion of total T N
contributions by each person

(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

1,142,781,

¥
{

B o
S
5

&%ﬁ\‘/éé} N
A ~

1,289,997,

6 Public support. Subtractline5 | . . %
fromlined4 . . .. ....... 4

L i
S
N

o ol
%
\
@

.
\%é N

4,324,554,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

7 Amounts from line 4 877,818.

1,204,708.

1,219,104.

1,142,781.

1,170,140.

5,614,551,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaltes and income from
similarsources . . . . . .. ..

12,921. 42,031.

3,243.

2,375.

1,813.

62,383.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camed on

10,214,

2,078.

13,5389.

25,831.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV) . .. ... ...... 79. 941.

1,106.

9,947.

13,929.

11 Total support. Add lines 7
through10 . . . . . ... ...

5,716,694,

12 Gross recelpts from related activites, etc (see instructions) . . . . . . . . . . ...

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . i i i i i e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}))
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . . ..

75.65 %

67.32%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. ... .. ... ... 0. >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. ... ... . 00 oL > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2013  AMERICAN VALUES 52-1762320 Page 3
[Part I ; [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 () 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b ... ...

8 Public support (Subtractline [i .. < . %[ ‘ - R
7cfromlne6). . . . ... .. P

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 ... ...
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . « . . .« . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAdd!lines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.) - . - - @ oo vv ...
13 Total Support. (Addins 9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . i i i L s e e e s e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column(f)) . . . . .. ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . . . . . o v oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . .. . ... . o0 oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 AMERICAN VALUES 52-1762320 Page 4

[Partiavi4l Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

2009: 79
2010:_941.
2011: 1106. _ _ _ _ el
2012: 9%47. _ _ _ .
2013: 1856. _ _ _ _ _ o e
BAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Vi " 3
Department of the Treasu > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its *  Open to:Public’” -
Intormal Revenus Savice instructions is at www.irs.gov/form990. 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 |-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 I-A Do not complete Part II-B

° gection 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art |l-
If the organization answered 'Yes,’ to Form 990, Part [V, 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 I

Name of organization Employer ldentification number

AMERICAN VALUES 52-1762320

|’Part‘|-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 IV
2 Poltical expenditures . . . . . . . . . . L e e e e e e e e e e e S

3 VoluNteer ROUIS - . . & . ottt e e it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . .. ... ... . ... ... > S
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . .. . v v o v oo DYes DN°
4aWasacomection made? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e DYes |:|No

b If 'Yes,’” describe in Part [V

[P'art 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 . . . . . . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
functionactivities . . . . . &« L o e e e e e e e e e e e e e e e e e e e e e e s >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
173 7= 35 4 + Y L]
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . .. .. oo DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anizatxon, 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 filing {e) Amount of politcal
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organzation if
none, enter -0-
“w . == ——
@ - —————————
<) Y el et
««  fFm-m——————————————————
o e —— -
e e — =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 AMFRTCAN VALUES 52-1762320 Page 2
M'JComplete 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 » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's fofals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . .. 3,800.
b Total lobbying expenditures to influence a legislative body (direct lobbying) - . . . . . . . . .. 0.
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . ... ... .. ... ...... 3,800.
d Other exempt purpose expenditures . . . . . . . . . . . vt i e i e e e e e 1,308, 644.
e Total exempt purpose expenditures (add lines fcandtd). . . . . . . .. ... ... ..... 1,312,444,
f Lobbying nontaxable amount Enter the amount from the following table in
bothCOUMNS . & . v v v o e e st e e i e i e e e e e e e e e e e 206,244,
If the amount on fine 1e, column (a) or (b) is The lobbying nontaxable amount is: ) Wi a#h, 5 “ - - %,,
Not over $500,000 20% of the amount on line 1e N N .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 A ’
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 A I IR % ’
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Lo s B % %
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . .. .. ... .... .. .. 51.561.
h Subtract line 1g from Iine 1a. If zeroorless,enter-0-. . . . . . . ... ... .. ....... 0.
i Subtract line 1f from line 1c. Ifzeroorless,enter-0- . . . . . .. ... ... ... .. ... 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911 taxforthisyear? . . . . . . . . . . L L L i L e e e e e e e e e e e e e e e e DYes DNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 b) 2011 2012 d) 2013 Total
year beginning in) @) (b) (©) (d) {e) Tota

2 a Lobbying non-taxable
amount. . . ... ... 200,447. 197,668. 202,525. 260,244. 860,884.

b Lobbying ceiling
amount (150% of line

2a,column(e)). . . . | L ow o« - - : 1,291,326.
¢ Total lobbying
expenditures . . . . . 3,670. 348. 0. 3,800. 7,818.
d Grassroots nontaxable
amount. . . ... .. 3,670. 348. 0. 3,800. 7,818.
e Grassroots ceiling
amount (150% of line
| 2d, column (e)) . . . . 11,727.
| f Grassroots lobbying
1 expenditures . . . . . 3,670. 348. 0. 3,800. 7,818.
BAA Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 AMERICAN VALUES
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Page 3

[ Part lI-Bizi| 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.

(a)

(b)

Yes | No

Amount

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

aVolunteers? . . . . . . i e e e e e e e e e e e e e e e e e e e e e s e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . ..
cMediaadvertisements?. . . . . . . . L o e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . ... ... ... o o o oL
e Publications, or published or broadcast statements? . . . . . .. ... ... ... ... . 0 00
f Grants to other organizations for lobbyingpurposes? . . . . . . . ... ... ... ... oL
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . . . . . . . . o o e e e e e e e e e e e e e e e e e e
J Total Addlines 1cthrough 11. . . . . . . . . L . L L L e e e e e e e e

2 a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . .. ... ...
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912

5
g
LR

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

[PartT-AComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductibleby members? . . . . . . . . ... ... ... ....... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . .. ... ..o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . ... ... ... .. .. 3

[PartTll-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 lll-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).
0T 4 - 4 - T T 2a
b Carryoverfromlastyear . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 2b
3+ - | e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
¥
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political
expenditure nextyear? . . . . . . . . . L L e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ... ... ...... 5

[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part |1-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Part IVzi[Supplemental Information (continued)

.

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. 72::Open o Pablic
Department of the rreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. % ,»In%éﬁ%ﬁ%g%’%
Name of the organization Employer identiication number
AMERICAN VALUES _ 52-1762320
Pari’l#*| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 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 advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . L . o e e e e e e e e e e e DYes D No

|Part'Ii%] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservation 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.

. %% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ¢ it i it e e e e e e e e, 2a

b Total acreage restncted by conservationeasements . . . . . . . . ... .. L0000 oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listedin the NationalRegister . . . . . . . . .« .. o o i i i i il e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . v v v v i b vt vt e s DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? - - - - - « + ¢ v o i i e e e e e e e e e e e e e e e e DYes D No

9 In Part XIil, 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

Partiild] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 980, Part Vil line1 . . . . . . . . . . . . v i i e > $
(ii) Assetsincludedin Form 990, PartX . . . . . . . . . .. L e e e > S

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

a Revenues included in Form 980, Part VIl line 1 . . . - - . . . . . i i i i i e e e e e e e e e e e e » S
b Assets included in Form 990, Part X . . . . . . . . . . L L e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN VALUES _ __52-1762320 Page 2
[Part 111/ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research (-] 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 XIlI

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?. . . . . . . . .. ... .. D Yes DNo
Ip”a“’iﬂ\?égﬂ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, PAME X?. « « + « v v o e e e e en e et e e e et e e et e e e e [[]yes [[ne

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . - . . . . ... L e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . « . . o i it i e e e e e e s e e e e e e e, 1d
e Distnbutions duringtheyear . . . . . . . . i v 0 i i e e e e e e e 1e
fEndingbalance. . . . . . . . . ... L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . .. . . ... .. oo oo U Yes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been providedinPart Xl . . . . ... ... ... ... H

|Part:V: i 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

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEnd of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quast-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . . . . .. e e e e e e e e e e e 3ali)
(ii) relatedorganizations. . . . . . . . . . ... o e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

PartiVill| Land, Buildings, and Equipment.

Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . . . ... o oo R

bBuildings. . . . ... .. ... ...,

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

dEqupment . . . . .. .. oL, 329,341, 169,756. 159, 585,

eOther. . . . . . . . i v i v it i i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . . . . . . . . . .. > 159, 585.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN VALUES 52-1762320 Page 3

|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year markel value
(1) Financialderivatives . . . . . . . ... ... ... ...
(2) Closely-held equity interests . . . . . ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . » T2 25 A s e

t | Investments — Program Related.
Part Vil Complete if the orgalg'lization answered 'Yes' to Form 990, Part IV, line 11c. 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

=3

(1)
(2)
(O]
4)
(]
6)
@)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13) . » L T A 4
Part IX . | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description _(b) Book value

(W)
2)
(3)
“)
(5)
(6)
)
8)
@
(10)
Total. (Column (b} must equal Form 990, Part X, column (B),line 15) . . . . . . . . .. .. .. ... ... ....... >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal Income taxes
€]
3
4
(5)
(6)
(]
(8)
(9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . .»
2. Liabilty for uncertain tax posthons In Part Xill, 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) Check here if the text of the fooinote has been provided in Part XIl . . . . . . . . . . . . . oo it ittt m i oot D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN VALUES 52-1762320 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 9380, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... ...... 1 1,218,590.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments . . . . . . .. ... ............. 2a
b Donated services and use of facilites. . - . . .. ... ... ........... 2b
c Recoveriesof prioryeargrants . . . . . - . . .. ... ... Lo oL, 2¢
d Other (DescnbeinPartXlit) . . . . . .. ... .. ... . .. 2d L
eAddlnes2athrough2d . ... ... ... ... ..., e e e e e e e e e e e e 44,781.
3 Subtractline2efromline? . . . . . . . . . o . e e e e e e e e e e e e e e 3 1,173,8089.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line7b. . . . . . . . ..
b Other (DescribeinPart XIII.) . . . . . . . ... ... ... ... ... ... )
cAddlinesdaanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12)
[Part:Xll¢| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ... ... ...

1,173,808.

1,312,444.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . .. ... .............. 2a
bPrioryearadjustments . . . . . . .. .. o Lo e e e 2b
COtherloSSeS - « -« ¢ v v v e e e e e e e e e e e e e e e e e e s 2¢
d Other (DescribeinPart XIll) . . . . . . . . .o i, 2d

eAddlines2athrough2d . ... ... ... ... ... ... ..., e e e e e e e e
3 Subtractline2efromlinet . - . . . . . . . . . . . L e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

1,312,444.

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIl1) . . . . . .. ... .. ... ... ... ...... 4b o2
cAddlinesdaanddb . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . « .o« « . v 5 1,312,444,

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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[Part XlliZ| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) ° or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

- 7
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is ? Open to Public
Intemal Revenue Service at www.irs.gov/form990. & "‘39““°“ ‘L
Name of the organization Employer identification number

AMERICAN VALUES 52-1762320

E-'artjll Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 prowvision of all of the expenses descnbed above? If 'No,” complete Part litoexplain . . . . . . . ... ...

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . ... ...

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 Ill

|:| Compensation committee E]Wn‘tten employment contract
D Independent compensation consulitant I:]Compensation survey or study
D 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 Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . . ... L o oo,
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... .. ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... .. L0000

Yes | No

.
L&

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll. .
x| = i
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:
aTheorganization? . . . . . . ¢ . i o i e i e e e i e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ to line 5a or 5b, descnibe in Part lII ;
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation b
contingent on the net earnings of:
aTheorganization? . . . . . . . . L o i i i i e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, describe in Part Il ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If 'Yes,'descnbe nPartlll . . . . . ... .. .. o 0 oo 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 in Regulations section 53 4958-4(a)(3)?
If'Yes, ' descnbe INPart Il . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCtion 53.4958-6(C)7 . . - .« - . i i i e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE L Transactions With Interested Persons | oMBNo 15450047

(Form 990 or 990-EZ) | ». complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

ﬁ?&’%’éﬁ"&:ﬁ:ﬁ&"sﬁm‘ i at www._irs.gov/form990.
Name of the organization Employer identificat
AMERICAN VALUES 52-1762320

Part I8l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only‘).
Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

(a) Name of disqualified person (b) Relationship between disquaiified (c) Description of transaction (d) Comected?
1 person and organization

(n
2)
(3)
(4)
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECtON 4958 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... ... .. >3
| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d)ﬁlaﬁr;h t: or (e) Onginal (f) Balance due (@) In default? | (h) Approved | (i) Wntten

with organization of loan pnnctpal amount by board or agreement?
organization? committee?

Yeas No

To From Yeos No Yes No Yeos No

)]
(2)
3)
4)
(5)
(6)
7)
(8)
)
(109)

Part1118l| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

{a) Name of interested person (B} R hip b 1 d person (c) Amount of assistance {d) Type of Assistance (@) Purpose of assistance
and the organization

1)
(2)
(3)
4
(5)
(6)
(4]
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 AMERICAN VALUES 52-1762320 Page 2

|,Eél:§'§l_,\!%lBusiness Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28¢c

{a) Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction (e} Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) WALTER LUKENS BOARD MEMBER 3,560. |CONSULTING X

(2)
(3)
4)
{5)
(6)
{7)
(8)
9)
| 10
'PartiVi] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Interal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identrficati b

AMERICAN VALUES 52-1762320

Pt VI, Line 11b __EACH MEMBER WAS_SENT A COPY FOR REVIEW PRIOR _TO FILING. _ __ _________
Pt VI, Lipe 19 _ _ALL AVAILABLE UPON REQUEST._ _ _ __ ___ _ ___ _ __ _ _ _ _ _ _ ____________._
Pt VI, Line 2 __ _GARY BAUER, PRESIDENT AND CAROL BAUER,_ SECRETARY/TREASURER ARE MARRIED._
Pt VI, Line 8b__ _AMERICAN VALUES_DOES NOT HAVE ANY ADDITIONAL COMMITTEES. _ __________
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 {continued)

Alabama

Arkansas

California

Connecticut

Georgia

Illinois
Kansas

Kentucky

Maine

Massachusetts

Michigan

Minnesota

Mississippi

New Hampshire

New Jersey

New Mexico
New York
North Carolina
Ohio

Oklahoma

Oregon

Pennsylvania
Rhode Island

South Carolina
Tennessee
Virginia
Washington
West Virginia
Wisconsin
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Gary L. Bauer, President
MISSION STATEMENT

I. RIGHT TO LIFE

The most important American Value was stated in the Declaration of Independence where the founders wrote the following "All
men are created equal and endowed by their Creator with certain unalienable rights ."

The first nght listed is the "right to Iife" yet the courts and gutless politicians have unleashed in the last 30 years a massive
assault on our innocent unborn children

We have gone through a nightmare with millions of children destroyed without mercy. But... we are close to ending this tragedy
One or two appointments to the Supreme Court can finally overturn Roe vs. Wade. We will be a strong voice to change the
courts American Values will work to help bring and end to a liberal Supreme Court.

Il. RESTORING OUR CULTURE

The liberal culture has targeted our kids Hollywood serves up a steady diet of irresponsible sex and violence. The pro-abortion
crowd gives them condoms and birth control pills And even worst, textbooks and liberal education bureaucrats are selling our
children the libera! political agenda

We need to do more to equip America's youth We need to do more to let their voices speak the powerful truths to their peers
and schoo! officials

American Values will organize pro-family and pro-life young people and give them the facts they need to win the debate in their
high schools and colleges.

American Values will oppose condom handouts and fight to keep the gay agenda out of the schools
American Values will help empower your kids to stand against the liberal culture.

lll. PROTECTING MARRIAGE

American Values will respond to the attack on marriage The strategy of the homosexual rights movement is to use the courts
and state referendum to redefine marriage And they intend to silence or destroy any group that opposes their political goals

American Values, with your help will fight this radical agenda state-by-state and here in Washington.

IV. REFORMING OUR GOVERNMENT

Finally, American Values will be a voice for reform. We have to lessen the influence of the special interests in Washington and
return the average hard working tax payer to the drivers seat American Values will fight for lower taxes and more responsible
government

We will bring you all the facts about what is happening behind closed doors of this city where the Washington elites make the
decisions that undermine your family and your values.

We will defend the middle class and entrepreneurs that have created the economic boom of the past 10 years against the big
government bureaucrats that think your money belongs to them.

2800 Shirlington Road e Suite 950 ® Arlington, VA 22206

Phone: 703-671-9700 o Fax: 703-671-1680
www.ouramericanvalues.org

STATEMENT A
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Page 2. Part III - Statement of Program Service Accomplishments

In 2013 American Values continued its efforts to educate policymakers and the general
public about issues related to family values, national defense, foreign policy and religious
liberty.

American Values President Gary L. Bauer was quoted in media interviews on broad
variety of topics from the sanctity of life to the need for strong support for Israel.
American Values published nearly 50 opinion pieces in leading newspapers and news
sites including Politico, Fox News.com, the Washington Post, USA Today, and The
Weekly Standard.

American Values participated in and co-sponsored numerous conferences and public
events in defense of the traditional family and the state of Israel, and provided up-to-date
reporting and analysis on critical issues in the news through its daily educational e-mail
report.

Statement B




