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QCANNET OEC 14 2013

EXTENDED TO NOVEMBER 16,

«om 990

Department of the Tredsury
Internal Revenue Service

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

=" Open 1o Public

- - Jnspection

A For the 2014 calendar year, or tax year beginning and endin
B Check it C Name of orgamzation D Employer identification number
apphcable
a#e | ACTION NETWORK
[ 8% | Doing busmess as 46-1832144
hion Number and street {or P.0. box If mail is not delivered 1o street address) Room/suite | E Telephone number
finat 1900 L STREET, NW 300 (888) 487-9528
S5™ | City or town, state or province, country, and ZIP or foreign postal code G Crossrecepts § 513,205.
e >’| _WASHINGTON, DC 20036 H{a) Is this a group retum
[Jagste> I £ Name and address of principal officer BRIAN YOQOUNG for subordinates? . [__Jves [XINo
pending SAME AS C ABOVE H(b) Are a subordinates incudecr__JYes [_INo
| Tax-exempt status. ] 500c)d) [ XTI 501(c)( 4 )< (insertno) L] 4947(a)tyor [ ] 527 It "No," attach a list {see mstructions}

J Wehbsite: pr WWW . CORPORATEACTIONNETWORK . ORG/CAMPATIGNS H{c) Group exemption number
K_Form of organzation: [ X | Corporation Trust || Assogiation Other p» L. Year of formation: 201 2| m State of legal domicite: DC

[Part i Summary
o | 1 Bnefly descnbe the organization’s mission or most significant actvties: ACTION NETWORK PROVIDES
g TECHNOLOGY AND SUPPORT TO EMPOWER PROGRESSIVES TO BUILD STRONGER,
E 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
21 3 Number of voting members of the goveming body (Part Vi, line 1a) i . 3 5
2 4 Number of ndependent voting members of the governing body (Part V1, line 1b) 4 3
@ 5 Total number of individuals employed in calendar year 2014 (PartV, ine 2a) 5 5
:'g 6 Total number of voluntesrs (estimate if necessary) _ 6 0
E 7 a Total unrelated business revenue from Part VIIf, column {C), line 12 ,,,,, 7a 0.
b _Net unrelated business taxable income from Form 980-T, line 34 e . 176 0.
Prior Year Current Year
a8 Contrbutions and grants (Part Viil, ine th) . . . . 166,507. 512,465,
5| 9 Program service revenue (Part VI, line2g) . | .. 0. 0.
é 10 Investment income (Part Viil, column {A), lines 3, 4, and 7d) ..... 15. 0.
11 Other revenue {Part Vill, column {A), lines 5, 6d. 8c, 9¢, 10c, and 118} . 0. 740.
12 Total revenue - add hnes 8 through 11 {must equai Part Viii, column (A), iine 12) 166,522. 513,205.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Baenefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5- 10) 41,075. 188,070.
::’, 18a Professional fundraising fees (Part IX, column (A), line 11e) e 0 . _ 0 .
g} b Total fundrasing expenses {Part IX, column (D), line 25) P 13,258. ) e
of 17 Other expsnses (Part IX, column (A), lines 11a-11d, 111245} 4 1 3 1 0 . 2 7 1 3 6 4
18 Total expenses. Add lines 13-17 (must equal Part 1, colu.m@i&gtVED ¢ 82,385, 459,434,
19 Revenus less expenses. Subtract line 18 from hne 12 . Wi 84,137. 53,771.
2§ ER NOV 1 9 2015 G. eginning of Current Year End of Year
B8] 20 Totalassets (PartX,hne16) . .. ... ... 'O V] 135,465, 275,476,
<o) 21 Total labilties (Part X, line 26) . . i 3¢ 51,328, 137,498,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 QGDFN LIT .. 84,137, 137,978,
[Part ii- | Signature Block

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tis

trug, carrect, and complet laration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge.
-—i

Sign Slg ¢ of pthcer Date e
g Dizza Ereeotic Hretor //-1& (s
Type or print name and mIe

Prin/Type preparer's name Prefiarer’s signatyr Date Snexk L1} PTN
Paid  |SUBRINA WOOD, CPA ‘M tgf A ////b 75" | 200365899
Preparer |Fym'sname p CALIBRE CPA GROUP PLILC Fim'sEiNy. 47-0500880
Use Only | Firm's address , 7 501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814

Phoneno.202~-331-9880

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

432001 11-07-14

[ZYes DNO

LHA For Paperwork Reduction Act Notice, see the separate lnstruction;.n
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014 ACTION NETWORK 46-1832144 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il | reiieaass e o . D
1 Briefly describe the organization’s mission:
ACTION NETWORK PROVIDES TECHNOLOGY AND SUPPORT TO EMPOWER PROGRESSIVES
TO BUILD STRONGER,
MORE POWERFUIL CAMPAIGNS FOR A MORE JUST SOCIETY.

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

the prior FOM 880 0F 890EZ? ... . e i [Eves (XN
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? | | . DYes @No

if "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuae, if any, for each program service reported.

43 (Code )} (Expenses $ 39 ,551. including grants of $ } (Revenue s 31,296- )
THE ORGANIZATION EXTENDED THE FUNCTIONALITY OF ITS AWARD-WINNING
TECHNOLOGY PLATFORM WITH NEW FEATURES AND CREATED NEW PARTNERSHIPS WITH
MANY MORE PROGRESSIVE ORGANIZATIONS ARQOUND THE USE OF THE TECHNOLOGY.

4b  (Code ) (Expenses 3 19,903, rcudnggantsors ) {Revenus s 112,500.)
THE CRGANIZATION DEEPENED A STRATEGIC PARTNERSHIP WITH THE NATIONAL
EDUCATION ASSOCIATION, PROVIDING CRUCIAL DIGITAL MOBILIZATION
TECHNOLOGY AND STRATEGIC SUPPORT FOR TEHE ORGANIZATION AND ITS
AFFILIATES.

4c  {Code. ) {Expensas & 220 ,085. includnggamsot$ ) (Revenus s 100,002.)
THE ORGANIZATION EXTENDED OUR PLATFORM BY ADDING A PRODUCT DEVELOPMENT
COMMITTEE TO FUND AND STEER TECHNOLOGY DEVELOPMENT, ADDING THE AFL-CIO
AS THE ANCHOR MEMBER.

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

(Expenses § notucing gants of § ) (Roverua$ )
4e _Total program service expenses P> 279 ,539.
Form 990 (2014)
432002
11-07-14
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ACTION NETWORK 46-1832144 Page3

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A ... . . . .. _. 1 X
2 I8 the organzaton required to complete Scheduls B, Schedule of Contnbutorﬁ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orm opposmon to candxdates for
public office? If *Yes," complate Schedule C, Parti 3 X
4 Saction 501(c)(3} organizations. Did the organization engage in lobbymg acﬂvmes or have a sectlon 501 (h) elect)on n eﬂect
during the tax year? If “Yes," complete Schedule C, Part If 1 4 {N/A
5 is the organzation a section 501(c){4), 501{c)(5), or 501 (c)(G) organrzatlon that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,® complete Schedule C, Part lll . " 5 X
8 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, Part | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve opan space,
the environment, histonc land areas, or histonc structures? /f *Yes,* complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasurss, or other similar assets? If "Yes," complete
Schedule D, Partlll ... ... ... ... . .. o i e e e e e 8 X
9 Did the organization report an amount in Part X, lme 21 for escrow or custod:al account habmty, sarve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or debt negotiation services?
if *Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related ongamzatron hold assets in temporanly restncted endowments permanem
endowments, or quasiendowmenis? if "Yes," complete Schedule D, Part vV . | .. . ... . X
11 If the organization’s answer to any of the following questions ts “Yes," then complete Schedule D, Pans VI Vll Vlll IX or x
" as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, * complete Schedule D,
PartVvl | e e 11a} X
b Oid the organization report an amount for lnvestmants other securmes in Part X line 12 that (5] 5% or mare of nts total
assets reported In Part X, ine 167 if "Yes,* complete Schedule D, Part VI | 11b X
¢ Did the organization report an amount for investments - program related m Part X, ine 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets reported in
Part X, ine 162 If “Yes," complete Schedule D, Part IX PR i & 1 | X
e Did the organization report an amount for other habllmes n Part X, Inne 259 If 'Yes, complete Schedula 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)7? /f “Yes," complete Schedule D, Part X _ | 11 X
12a Dnd the organizaton obtain separats, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts X! and Xit N 12a X
b Was the organization inciuded in consohdated mdependent audrted f' nanc;al statements for the !a.x yean’?
If *Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts X! and Xil s optional 12b X
13 Is the organization a school descnbed in section 170{b){(1){AXii)? If "Yes, " complete Schedule € 13 X
14a Did the organzation maintain an office, employees, or agents outside of the United States? o .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmass,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
or more? Iif "Yes," complete Schedula F, Parts 1and IV . . . . . e 14b X
15 Dud the organization report on Pant IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign orgamization? /f “Yes, * complete Schedufe F, Parts If and IV e . 156 X
16 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If *Yes," complete Schedule F, Parts tliand iV .. .. . 16 X
17 Did the organization report a total of more than $15,000 of expansas for professnonal fundraxslng services on Pan IX
column (A}, lines 6 and 11e? If "Yes,* complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gmss income and contnbuhons on Part VIII lmas
1c and 8a? if "Yes,® complate Schedule G, Part#l .. . .. . .. .. . ... 18 X
18 Did the organization report more than $15,000 of gross ncome from gammg actlvmes on Part VHI Ime 93? II 'Yes
complete Schedule G, Part Il e e e 19 X
20a Did the organization operate one or more hosputa! facmtnes'? If Yes complete Schedule H e e e e e 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? ....... . 20b
Form 990 (2014)
422003
11-07-14
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Form 990 (2014) ACTION NETWORK 46-1832144 Paged
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 organization or
domestic government on Part IX, column {A), ine 17 If “Yes," complete Schedufe |, Parts land il o 21 X

22 Did the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ine 2? If *Yes," complete Scheduie I, Parts land lil . B 22 X

23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? {f "Yes," complete
Schedule d .. ... 123 X

242 Did the orgamzatron have a tax- exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20022 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25a . .. e 24a X

b Did the organization invest any proceeds of tax exsmpt bonds beyond a temporary penod exceptlon‘? . A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds? . .. ... L. L L. e e e e e ... | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any trme dunng the year” e e e 1 24d
25a Section 501(c)3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part! . | .. 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified petrson in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-E2? if *Yes, * complete
Schedule L, Part] e s 25b X

26 Did the organization report any amount on Part X Irne 5 6 or 22 for racewables from or payables to any current or
former officers, directors, trustses, key employees, highest compensated employees, or disqualified persons? If *Yes, "
complete Schedule L, Part il e e e e e C e 26 X

27 Dud the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee, key employee substantral
contnbutor or employee thereof, a grant selection committes member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, " comnplete Schedule L, Partlil . . . P 1 4 X

28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L. Part IV PRRRER AN B
instructions for applicable filing thresholids, conditions, and exceptions): o e

\
RE

a A current or former officer, director, trustee, or key employee? if *Yes,” complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complate Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, dwector, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yas," complete Schedule L, Part IV | o e e s 28c X
29 Did the organization receive mors than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M PP O <* X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M | | . U -+ X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part! . . . . . L. Ll e e R <3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? II "Yes complefe
Schedule N, Partlt . . . L |82 X
33 Did tha organization own 100% of an entrty drsregarded as sepa.rate from the organrzatlon undar Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes, * complete Schedule R, Part! . . .. ... L83 X
34 Was the organization related to any tax-exempt or taxable entiy? /f “Yes," complete Schedule R Part II III or IV and
PartV,ime1 . e e e B | X
35a Did the organization have a controlled entrty wrthrn the meaning of section 51 2(b)(13)? . B L. 35a p.4
b If *Yes"® to line 353, did the organization recewve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chamgble related orgamzatron?
If “Yes," complete Schedule R, Part V, fne 2 . e 38 | N/A
37 Dud the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organzation complete Scheduls O and provide exptanations in Schedule O for Part VI, lines 11b and 197
Note. All Forrn 990 filers are required to complete Schedule O . . . s s - . 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 {2014} ACTION NETWORK 46-1832144 Ppage5
eae=

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

1a Enter the number reported in Box 3 of Form 1096. Enter O-ffnot appficable .~ .. . ... . ... | 1a Of- -} =~ :_'
b Enter the number of Forms W-2G mncluded in ine 1a. Enter -0- if not applicable ., ..., . 1b 0 T :— b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A B _
{gambling) winnings to pnze winners? . . e e e e e e e e 4 e e 1c X»
2a Enter the number of employees reported on Form W 3 Transmnttal of Wage and Tax Statemems. N
filed for the calendar year ending with or within the year covered by thisretum = | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) _________
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b f "Yes,” has it filed a Form 990-T for this year? if “No," to line 3b, provide an explanation in Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transactton at any time during the taxyear? = . . ... . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
¢ lf “Yes," to line 5a or 5b, did the organization file Fom 8888-1? . . _ . ... . . .. .. .
6a Does the organzation have annual gross recsipts that are normally greater than $100 000 and did the organlzatron sohcrt
any contributions that were not tax deductible as chantable contributions? . . 6a X
h #f "Yes,"” did the organization include with every solictation an express statement that such contnbullons or gxﬂs
were not tax deductble? ... . . .. ... e e e e 6b
7  Organizations that may receive deduchble contrlbutlons under secuon 170(c) I NEEET B
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organzzation notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e U OOt 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . .o | 74 | I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as requxred? 79 | N/B
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom1098-C? | 7h | N / A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the N/A [k
sponsoring organization have excess business holdings at any time dunng the year? U 8
9 Sponsoring organizations maimaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667? . e, N/A | ea
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e N/A . 9b
10  Section 501(c){7} organizations. Enter: g
a Initiation fees and caprtal contnbutions included on Part Vill, ine 12 . .. . N/A. [10a FEURE RS
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . 1o R R
11 Section 501(c)(12) organizations. Enter: L
a Gross income from members or shareholders | . N/A li1a N B
b Gross income from other sources (Do not net amounts due or paud to othar sources agalnst - E
amounts due or received from them ) _ i 11b IR i
125 Section 4947(a)(1) non-exempt chamable trusts is the orgamzahon ﬁhng Form 990 mn lleu of Form 10417 12a
b if "Yes,* enter the amount of tax-exampt interest received or accrued dunng theyear .. N/A . l 12b I N
13  Section 501(c){29) qualified nonprofit health insurance issuers. B S1E
a Is the organization licensed to issue quallfied health plans in more than one state? | R N/A. 13a
Note. See the instructions for additional information the organization must report on Schedule O W el '
b Enter the amount of reserves the organization is required to maintan by the states in which ths e yoo-
organization is licensed to issue qualified heatthplans . . .. . . . .. .. .. o ... |13 S Pl A
¢ Enterthe amount of reservesonhand = . | | .. . .. | 13c i
143 Did the organization receive any paymems for mdoor tanmng services dunng 1he tax year? I 14a X
b_If “Yes," has #t filed a Form 720 to report these payments? If *No, * provide an explanation in Schedu!e O e e corza: 14b
Form 990 (2014)
432005
11-07-14
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Form 990 {2014) ACTION NETWORK 46—-1832144 Pageb
[ Part Yl‘l Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contamns a response or note to any line in this Part Vi e e e oo i il K4
Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body attheendofthetaxyear . . . ... | 1a

i€ there are material differences in voting rights among members of the goveming body, or if the govermng
body delegated broad authority to an executive committee or similar comimittee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key smployae? UTUT X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directorss, or trustees, or key employees to 2 management company or other person? i e s 3 X
4 Did the organization make any significant changes to its govemning documents since the pnor Form 980 was fi f Ied? ______________ 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . 8 X
3 7a Did the organization have members, stockholders, or other persons who had tha power to elect or apporm one or
: more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the goveming body? X

8 Did the organizaton contemporaneously document the meetmgs held or wntten actmns undenaken dunng the year by !he followrnq.
a The governing body?

b Each committee with authonty to act on behatf of the govemrng body?

g s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? if "Yes," prowide the names and addresses in Schedule O et iianan 9 X

Section B. Policies (nis Section B requests information about pokcies not required by the Intemnal Revenue Code, )

Yes | No

10a Did the organization have local chapters, branches, or affiiates? . ., . R

b If “Yes,"” did the organization have wntten policies and procedures goveming the actrvrtres of such chapters aff llates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of thuis Form 990 to all members of its govemning body before ﬂhng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 | ... . . ... .. . . . o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts?
¢ Did the organization regularly and consistently montor and enforce compliance with the policy? if “Yes, * descnbe

in Schedule O how this was done |, e e e e e e 120
13 Did the organization have a wntten whrsﬂeblower polrcy7 _____ X e e e 13 X
14 Dud the organization have a written document retention and destructnon polrcy‘? N X

16 Did the process for determining compensation of the following persons nclude a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization e e i
If "Yes" to ine 15a or 15b, describe the process in Schedule o (see mstructrons) I IR T P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R R o
taxable entity dunng theyear? = . . .. ..
b if "Yes,"” did the organization follow a written pohcy or procedure requmng the orgamzatron to evaluate rts par‘ucrpatron C :
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s PR 2 :_‘:

exempt status with respact to such amangements? _ 16b
Section C. Disclosure

17 st the states with which a copy of this Form 990 Is required to be fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avatlable. Check all that apply.

Own website [:] Ancther's website m Upon reguest D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements availabls to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
BRIAN YOUNG - (888) 487-9528
1900 I. STREET, NW, SUITE 900, WASHINGTON, DC 20036

432008 11-07-14 fForm 990 (2014)
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Form 990 {2014) ACTION NETWORK 46-1832144 pPage?
{ Part Vii{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line mthisPatVlil =~ . L e D
Section A. Officers, Directors, Trustees, Key Empioyees, 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 tha organization’s tax year.
® List alf of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (B}, and (F} if no compensation was paid
® List all of the organization’s current key employees, if any. See mstructions for definition of “key employee.”
® |ist the organization's five current highast compensated employees {(other than an officer, diractor, trustee, or key employee) who receved report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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 compsnsation from the organization and any related organzations.
® | jst afl of the crganization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organzation and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest compensated employses;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) {€) F
Name and Title Average | .. :&sﬁ'gg v one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustae) from trom related other
{list any g the arganizatons compensation
hoursfor | =S B organization (W-2/1099-MISC) from the
related | § k- z (W-2/1099-MISC) organization
organizations| 2 | = £ and related
below |g|5|5|E %% 5 organizations
ey |E|E|E|5 583
(1) BRIAN YOUNG 1.00
EXECUTIVE DIRECTOR X X 51,502. 51,502. 0.
{2) MARK FLEISCHMAN 1.00
PRESIDENT X X 8,753. 78,776, 0.
(3) JASON ROSENBAUM 1.00
DIRECTOR OF TECHNOLOGY X 82,500. 9,167. Q.
(4) DOUGLAS LAND 1.00
CHAIR OF_BOARD X X 3,647. 32,823. 0.
432007 11-07-14 Form 990 (2014)
7
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Form 990 {2014) ACTION NETWORK 46-1832144 Page8
[EanV“J Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continued)

® G (©) ©) (E) "
Name and title Average o ot cf,‘fﬁ:fm an one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a droctor/irusiee) from from related other
istany | & the organizations compensation
hoursfor |s § ) organization {(W-2/1098-MISC) from the
related | 5| & g {W-2/1099-MISC) organization
organizations| £ ’_'é g E- and related
below | 31218 g5 = organizations
tine) HEIRENHE
1b Sub-total . N 146,402, 172,268, 0.
¢ Total fromcontmuahonsheebstoPartVll Section A T 0. 0. 0.
d_Total {add lines 1b and 1c) - > 146,402, 172,268, 0.
2 Total number of individuals (including but not hmrted to those llsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Dd the orgamization hst any former officer, diractor, or trustee, key empioyes, or highest compensated employee on ‘;"; . .
line 1a? If "Yes," complete Schedule J for such indwvidual . . 3 X
4 Forany individual listed on line 13, 1s the sum of reportable compensaﬂon and other compensatlon from 1he orga.mzatlon B . o
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual . 4 X ]
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or mdlwdual for sarvices o _, T S
rendered to the organization? If *Yes, * complete Schedule J for such person . ce cee o oo 1 B X

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

A (8) <)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those isted above) who raceived more than o - T
$100,000 of compensation from the organization p» 0 Sl eyl L

Form 990 (2014)

432008
11-07-14
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Form 990 {2014)
[Pat Vill]

ACTION NETWORK

Statement of Revenue
Check it Schedule O contams a response or note to any ling in this Part VIl

- 3 (A) (B) ©) {D)
- - Total revenue Related or Unrelated R?;/gr?)ﬂg;ﬁlggfd
i ] . exemnpt funchon business seclions
e B ER revenus revenue 5 2 51
22| 1a Federated campaigns 1a " v - I
gg b Membership dues 1b
g& ¢ Fundraising events 1c
oS8 d Related organizations id
g_gg e Govermnment grants (contnbutlons) 1e
.2‘2 £ Al other contrihutions, gifis, grants, and
§§ similar amounts not ncluded above 1f 512,465.} ey
E% g » contributions inciuded in lines 1a-1+ $ ElL ee o T :
O&| h Total Add lines 1a-3f .. . e » 512 465 ERERS
Business Code] - = PR P
3 2a
ES
a0 d
82|
e f Allother program service revenue
__a Total. Add ines 2a-2t . » S e T FUITEETE el TR
3  Investment income (including dzvldends interest, a.nd
other similar amounts) . . »
4 Income from invastment of tax-exempt bond proceeds »
5 Royalties ... ... . .. SERTTI _.
@ Real () Personal |- - ]
6 a Gross rents o T
b Less:rental expenses | S
¢ Rental income or (loss) e - - 4 -
d Net rental income or (loss) O
7 a Gross amount from sales of | (i) Securities {ii) Other T
assets other than inventory B B
b Less. cost or other basis z -
and sales expenses oo
¢ Ganor(loss) .
d Netgamor(loss) - e | 4
o | 8a Grossncome from fundraising events (not R . . =
3
£ including $ of -
é contnbutions reported on line 1c). See = ] .
5 Part IV, line 18 L a a 3 el
g b Less' direct expenses _ b : a . B} - - LTIl
¢ Net income or (loss) from fundra:smg events »
9 a Gross income from gaming activities See - - B 2
Part IV, Iine 19 a
b Less direct expenses b I
¢ Net income or {loss) from gammg achvmes |
10 a Gross sales of inventory, less returns B ) : il I :
and allowances _ e . a ) = - . AR
b Less. costofgoodssold L b ENRR B = R |
c_Net incoms or (loss) from sales of mventory o ieesiesaan » -
Miscellaneous Revenue Business Cod T RN ) B R :
11 a MISCELLANEOUS 900099 740. 740.
b
c
d Allotherrevenue |
e Total. Add knes 11a-11d » 740.} ; P AP b
12___Total revenue. Sea instructions. > 513,205, 740. 0. 0.
oras Form 990 (2014)
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Form 980 (2014)

ACTION NETWORK

46-1832144

Page 10

fPart 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in thus Part IX

L]

Do not include amounts reported on lines 6b, Total e(fp))enses Progra(rraa,servlce Managégw)ent and Fun gsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organzations : T B )
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domsstic
individuais. See Part IV, fine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . ..
5 Compensation of current officers, du'ectors
trustees, and key employees _ _ . 153,676. 68,571. 74,397, 10,708
6 Compensation not included abave, to dusquahﬁed
persons (as defined under sectron 4958(f)(1)) and
persons described in sechion 4358(c)(3)(B)
7 Other salaries and wages . 34,394. 15, 347. 16,651. 2,396.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) emplayer contributions)
9 Other employee benefits |
10 Payrolitaxes . ... .. .. ... . ...
11 Fees for services (non-employees)
a Management =
b Legal e
¢ Accounting . . ..
d Lobbying
e Professtonal fundralsmg services. See Part IV, lne 17 T e -
f Investment managementfees = . .
g Other (If ne 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.) 368. 369.
12 Advertising and promotion
13 Officeexpenses . .. . .. ... .. 4,021. 4,021.
14 Information technology _ . . . .. 186,288. 171,711, 14 ,577.
15 Royalties
16 Occupancy
17 Travel 22,184, 22,030. 154.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymeants to afﬁhates
22 Depreciation, deptetion, and amortization 34,592.
23 Insurance e e e
24  Other expenses. ltemize expenses not covered - B
abgve. (List miscellaneous expenses in line 24e. If fine|- .-~ .. e
24e amount exceeds 10% of line 25, column (A) L . : TEme.
amount, list ling 24e expenses on Schedule 0.) < e
a
b
c
d
e All other expenses
25 Total functional expenses. Add ings 1 through 24e 459,434. 279,539. 166,637, 13,258.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonat campaign and fundraising solicitation.
Chock hero H (oliowing SOP 68-2 (ASC 058.720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

ACTION NETWORK

46-1832144 pPaget

[Part X]

Balance Sheet

Check if Scheduls O contains a response or note to any hne n this Part X ., .. _

WL

A)

B8)

Beginning of year End of year
1 Cash - non-nterest-bearing e . 2,202.4 1 150, 781.
2 Savings and temporary cash mvestmems 2
3 Pledges and grants receivahle, nst . 3
4  Accounisrecewvable,net | . . 4
5 Loans and other receivables from current and former oﬂ' icers, dlractors =
trustees, key employees, and ughest compensated employees. Complete
Part 1 of Schedule L e e e e e e e e e .
6 Loans and other aceivables from other disqualifisd persons {as defined under
section 4958(f){1)), persons described in section 4958(¢)(3)(B). and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary =
g employees’ beneficiary organizations (ses instr). Complete Part ll of Sch L -]
2 7 Notes and loans raceivabls, net . .. . ... .. . 7
< 8 inventories for sale or use e e s 8
9  Prepaid expenses and deferred charges | | 9
10a Land, buildings, and equipment: cost or other ¥
basis. Complets Part VI of Schedule D 10a 195,928.}; e v
b Less: accumulated depreciation 10b 68.,696. 127,232,
11 Investments - publicly traded securities 11
12 Investmants - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangble assets o 14
45  Other assets. Ses Part IV, e 11 . 0.] 15 <2 ,537.>
___1 16 ___Total assets. Add lines 1 through 15 (must egual ine 34) 135,465.] 16 275 ,476.
17 Accounts payable and accrued expenses | . . 17
18 Grantspayable ... .. . . . 18
19 Deferredrevenve . . i 19 137 ,498.
20 Tax-exempt bond habilties
21 Escrow or custodial account habtlity. Complete Pan lV of Schedule D
a |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
& Complete Part ll of Schedule L . .
- |23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties | ..
25 Other liabilties {including federal mcome tax, payables to related third
partiss, and other liabilities not included on Iines 17-24). Complete Part X of
ScheduleD . . 51,328.| 25 0.
__ 126 _ Totalliabities. Add lines 17 through 25 .. 51,328.] 2 _ 137,498,
Organizations that follow SFAS 117 (ASC 958}, check here P @ and P =l S A
2 compiete ines 27 through 29, and lines 33 and 34. e e o o
g 27  Unrestricted net assets o 137,978
g 28  Temporanly restricted net assets
g 29 Permanently restricted net assets .
3 Organizations that do not follow SFAS 117 (ASC 958), check here »[__] : I N o
5 and complete lines 30 through 34. . B Bt R
£ {30 Capital stock or trust principat, or current funds = | | 30
é 31 Paid-in or capital surplus, or land, building, or equipment fund 31
¥ | 32 Retaned eamings, endowment, accumulated ncome, or other funds 32
Z |33 Totalnetassets or fund balances _ . . . . . . . 84,137.! 33 137,978,
___ 134 Totaliiabiies and net assetsAund balances 135,465.] = 275 ,476.
Form 990 (2014)
432011
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Form 990 {2014) ACTION NETWORK 46-1832144

Page 12
[ Part XL| Reconciliation of Net Assets
Check f Schedule O contains aresponse ornoteto any linenthisPast Xl .. . .. . | e ee s iemezs eee o [:l
1 Total revenue (must equal Part VIli, column (A), Ime 12) 1 513,205,
2 Total expenses (must equal Part IX, column (A), line 25) . . . 2 459,434.
3 Revenue less expensss. Subtract Ine 2 from fine 1 3 53,771.
4 Net assets or fund balances at beginning of year {must equal Part X ine 33 column (A)) 4 84,137.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior penod adustiments 8 70.
9 Other changes in net asssts or fund balances (explann in Schedule O) . e ] 0.
10 WNet assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X Ime 33
cotumn (B) 10 137,978,

"Part Xl Financial ‘Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XiIt . ... e e rmeser e e o e eeemaasues

2a

Accounting method used to prepare the Form 980 [El Cash [:] Accrual D Othsr

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Weaere the organization’s financial statements compied or reviewed by an independent accountant? |

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona

separate basis, consolidated basis, or both*

l_—_—l Separate basis D Consohdated basis |:] Both consolidated and separate basts
Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audned ona separate baszs
consolidated basis, or both:

D Separate basts D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commintee that assumes responsibility for oversight of the audt,
review, or compitation of tts financial statements and selection of an independent accountant? | .

If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .
if "Yes," did the organization undergo the requnred audn or audrts’7 lf lhe organzatxon dld not undergo the reqmred audlt
or audts, explain why m Schedule O and describa any steps taken to undergo such audits

432012
11-07-14
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. . . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes" to Form 990, 20 1 4
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. Publi

Depsrtment of the Treasury P> Attach to Form 990. .. Opento Publ '_°

Interns! Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form350. Inspection - "

Name of the organization Emptoyer identification nurmber

ACTION NETWORK 46-1832144

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yss" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . ..
2 Aggregate value of contributions to (dunng year) ..
3 Aggregate value of grants from (during year) _
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organzation’s property, subject to the organization’s exclusive legal control? L . D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes D

tPartil=] Conservation Easements. Complete if the orgamzahon answered "Yes to Form 990 Part v, e 7.

1

Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat Presarvation of a certified histonc structure

D Preservation of open space

2 Compilste lines 2a through 24 if the organization hald a qualified conservation contribution 1n the form of a conservation easement on the last
day of the tax year.
=" -} Held at the End of the Tax Year
a Total number of conservation easements . R . 2a
b Total acreage restncted by conservation easements o ... 12
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 1 2e
d Number of conservation eassments included in (c) acquired after 8/1 7/06,and noton a hlstonc structu e
tisted in the Natonal Regsster | R s 2d
3 Number of conservation easements modlﬁed transferred re!eased extlngulshed or termmated by the organlzaﬂon during the tax
year P>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? i e l:] Yes l:! No
6 Staff and volunteer hours devotad to monitonng, inspecting, and snforcing conservatron easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 17Q{h){4)(B){)
and section 170()(4)(B)(i)? ) N e ves [__JNo
9 InPart Xili, describe how the organzation reports conservatxon easements in rts revenue and expense statement, and balance sheet, and

include, if apphcable, the text of the footnote to the organeation's financial statements that describes the organization’s accounting for
conservation easements.

[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cormnplete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permmted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other saimilar assets held for public exhibition, education, or research in furtherance of public service, provids, n Part Xili,
the text of the footnote to its financiat statements that describes these items.

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

i) Revenue included in Form 990, Part VIlI, line 1 N > s
{ii) Assetsincluded in Form 990, PartX . . L > 3
2 if the organization received or held works of art, hlstoncal treasures or other s:mrlar assets for f nancual gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part Vill, line 1 e i, > 3
b Assets included in Form 990, Part X e et e e e e e e e, P S
m For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
1
10-01-14
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Schedule D (Form 980) 2014 ACTION NETWORK 46-1832144 pPage?2
{PartIi’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a D Public exhibition
b D Scholarly research
¢ L___l Preservation for future generations
4 Provide a dascription of the organization’s collections and explan 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
1o be sold to raise funds rather than to be mamtained as past of the organization’s collection? [ lyes Q No

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

d D Loan or exchange programs

e DOiher

1a s the organization an agent, trustee, custodian or other intennediary for contributions or other assets not included

on Form 990, Part X? .. . . e DYes [-__]No
b If "Yes," explan the anangament in Part Xlll and complete the follow:ng table
Amount
¢ Begnning balance . PR N | -
d Additions dunng the year e e e e e e e id
e Distnbutions during the year e e e e emveme e e e e e e e
f Ending balance = . i
2a Did the organization lnclude an amoum on Forrn 990 Part X ||ne 21 for ascrow or custodlal account Iuab:lrly? A [:' Yes D No
b_If *Yes " explam the arangement in Part X)ll Check here if the explanation has been provided m Part Xifl £
|.Part ¥z Endowment Funds. Complete f the organzation answered "Yes” to Form 990, Part 1V, line 10.
{a) Cumrent year {b) Pnor ysar (c) Two years back | (d} Three years back | {e} Four years back
1a Beginning of year balance
b Contributions .
o Net investment earnings, galns and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs e et e s
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 1002%6.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by: Yes | No
(1) unmrelated organizations e 3afi
@ii) related organizations e {3a(ii) |
b if “Yes" to 3afii), are the related orgamzatsons hsted as requnrsd on Schedule R? L ) 3b
Descnbe in Part Xiit the intended uses of the organization’s endowment funds.
-} Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investmen?) basis (other) depreciation
ta land ... .. .
b Buildings .. ..
¢ Leasehoid lmprovements
d Equipment
e Other 95,928, 68,696, 127,232,
Yotal. Add lines 1a through 19 (Co!umn {d) must equal Form 990, Part X, column (B) line 10c) » 127,232,
Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014

ACTION NETWORK

46~-1832144 page3

|-Ea_rtM_l|| Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

{a) Description of security or category (nciuding name of security)

{b) Book value

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

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

()]

(e

(€}

D)

(3]

(=)

G

H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) P

[l?an Vili] Investments - Program Related.

Compiete if the organization answeraed "Yes"

to Form 990, Part IV, ling 11c. See Form 8990, Part X, line 13.

{a) Description of investment

{b} Book value

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

(U]

2

@)

{4)

6

(6)

4]

]

(]

Total. {Col. (b} must equal Form 930, Part X, col. {B) kne 13.)
| Part1X| Other Assets.

Complete if the organization answered “Yes"

to Form 890, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

@

)]

(@)

(5)

6

4]

)]

(9)

»

Total. (Column (b) must equal Forrn 990, Part X, col. (B} ine 15.}
| Part:X -] Other Liabilities.

Complete if the organization answered “Yes"® to Form 990, Par IV, line 11e or 111 See Form 990 Part X lme 25.

1. (a) Description of liability

(1) Federal ncome taxes

({b) Book value o

{2

{3)

@

(5)

(6}

@

8

©)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . »

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financtial statements that repons the

organization's liabilty for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIil l |

432053
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Scheduls D (Form 990) 2014 ACTION NETWORK 46-1832144 pPage4
IPart Xi IReconclllatlon of Revenue per Audited Financial Statements With Revenue per Retun.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a-
1t Total revenus, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part Vili, ine 12:

a Net unrealized gains (losses) on investments . . .. .. . . O - |
b Donated services and use of facilties e, e 2b
¢ Racovaries of prior year grants T, e 2c
d Other(DescrbeinPart Xill) . . ... . .. ... .. . ... 2d
e Add hnes 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part VIII hne 12 but not on hne 1
a Investmant expenses not included on Form 990, Past VIll, line 7b . ' 4a
b Other(DescrbeinPartXil) . . .. ........ .. .. . .. .Lab

¢ Add lines 4a and 4b .
5 Total revenue. Add hines 3 and 4c (T hrs musr equa! Form 990, Part A Ime 12 ) ........
[Part Xli | Reconciliation of Expenses per Audited Financial Staternents With Expenses per
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciities o o 2a
b Prior year adjustments FE 2b
€ Otherlosses . | . . .. ... ..o e . el L 2e
d Other (DescribeinPart X)) .. ... ... .. . .. .. R - - |
e Add lines 2a through 2d

3 Subtract line 2e from tine 1 . . e e

4 Amounts included on Form 930, Part iX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b I l_4a
b Other (Descnbe in Part Xlii.) 4

¢ Addlnesdaand4b . ... ... . . . . ... .
§ Total expenses Add fines 3 and 4c (l’ hrs must egual Form 990, Pan I Ime 1 8. L
[Part Xillf Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part X|,
lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

ot Schedule D (Form 990) 2014
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ Ou8 pot213 027

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 980-EZ or to provide any additional information.

Deparimmlcd the Treasury P Attach to Form 990 or 990-EZ. - .Open to Piblic -
Intemal Revenus Service .gov/iform980. ~Inspection v
Namae of the organization Employer identification number
ACTION NETWORK 46-1832144

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MORE POWERFUL CAMPAIGNS FOR A MORE JUST SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11i:

FORM 590 IS PREPARED BY OUTSIDE INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

SENTOR MANAGEMENT LEVEL. THE RETURN IS THEN REVIEWED AND APPROVED BY THE

EXECUTIVE DIRECTOR. A COPY OF THE RETURN IS SENT TO THE ENTIRE BOARD BEFORE

IT IS FILED WITH IRS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 930 or 990-EZ) (2014)
432211
08-27-14
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Schedule R (Form 990) 2014 ACTION NETWORK 46-1832144 Pages
Part-VlI-] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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