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.990 OMB No 15450047
Form

. Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :l Do not enter social security numbers on this form as it may be made public. Open to Public !
Internal Revenue Service nformation about Form 990 and ils instructions is at www.irs.gov/form990. Inspection |
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B  Check if applicable C Nameoforganzaon AMFRICAN VALUES D Employer identificati b
: Address change Doing business as 52-1762320
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |tnibal retum 2800 SHIRLINGTON ROAD 950 (703) 671-9700
Final remmtermmated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretim  [ARLINGTON VA 22206 G Grossrecepts 51,106, 688.
|| Apptication pending F Name and address of pnncpal officer H(a) Is ttus a group return for subordinates? H Yes %No
GARY BAUER 2800 SFIRLINGTON 0. SE3. 330 ARLINGTON VA 22206 [ freallsuboramates ncluged? | [ves | |no
[ Tax-exempistatus  [X]501(0)(3) | }501(¢) ( )< (nsetno) | [4947@)1)or | [527
J Website: » WWW.OQURAMERICANVALUES.ORG H(c) Group exemption number »
K Form of organization [X]Corporauon ]T Trust [ l Association I I Other ™ I L Yearof formation 1991 I M state of legal domicile VA
{Partl |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: SEE ATTACHED STATEMENT &
8 _______________________________________________________________
= 1
=
% 2 Check this box * I:]_If the organization discontinued its operations or disposed of more than 25% of its net—assets ——————————
G| 3 Number of voting members of the goveming body (Part VI, line1a). . . . . . . .. ... ... ...... 3 5
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... - 4 3
:g 5 Total number of individuals employed In calendar year 2014 (PartV,line2a). . . . . . . . ... ... ... 5 7
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . ... ... oL 6 3
<| 7a Totat unrelated business revenue from Part VIII, column Chlne12 . . . . ... L oo 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . .. .. . ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill,ineth). . . . . . . ... ... ... ......... 1,170,140. 1,087,134.
21 9 Program service revenue (PartVIll, line2g) . . .. ... ... .. ...........
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . ... . ... ... 1,813. 2,051.
@€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11}~ == —— 1,856. 17, 503.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, columm IiR ECEIV n 1,]173,8009. 1,106, 688.
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . f — ol 43,150. 45, 600.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 14
- 15 Salanes, other compensation, employee benefits (Part X, column ( ; 683,402. 679,484.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . x
% b Total fundraising expenses (Part 1X, column (D), line 25) > 'T i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . T~ ~585,892. 566, 443.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . ... ... 1,312,444. 1,291,527.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . ... . ... ... -138, 635. -184,839.
58 Beginning of Current Year End of Year
$5( 20 Totalassets (PartX. N 16) . « « « « c v v o 2,531, 924. 2,368, 002.
5“‘3 21 Totalliabilihes (Part X, N@ 26) - - « « « « v« vt v e e e e e e e e 373,516. 370,213.
5.§ 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . .. ... ... .. 2,158,408. 1,997, 789.
[Part Il _|Signature Block
Under penalties of perjury, | declare that | hdv ined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (oay@ﬂicer) 1s based op all lnfw of which preparer has any knowledge.

> 1 L I3 acen— [1[30[I5
'g;"sl gn Signature of offl 7 Date

SHere 3 ARY L BA’MEZ) PeesiDeENT

Type or pnnt name and title "
. ype of p P

ey Pnnt/Type preparer’s name Preparer’g signagure f Date Check BI., PTIN To—
= Paid ROBERT E. LANE ﬁrﬂ . t 7ﬁ?/l5 self-employed P01622353 N
SZPreparer [Fmsname ™ Lane & Company, CPAs Y J D

Use Only |fmsamress ~ 1920 N Street NW, f# 320 FmsEIN> 52-1738520
e Washington DC 20036 Phoneno  (202) 463-6500
1" May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . .. ..o vt ... [X] yes | [No
E /’BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 0572814 Form 990 (2014)
G
{
s / -



Form 990 (2014) AMERICAN VALUES 52-1762320 Page 2
|Part lll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartill . . . . . ... .. ... ... ... .. 000 I_—_l
1 Briefly describe the organization’s mission-
SEE ATTACHED STATEMENT A

2 Dd the organization undertake any significant program services dunng the year which were not listed on the pnor

Form 990 0r 990-EZ7. . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,' describe 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 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code- ) (Expenses $ 943, 227. wincluding grants of  $ 45,600. ){Revenue $ 0.)
SEE ATTACHED STATEMENT B

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ }(Revenue $ )
4 e Total program service expenses  » 943,227.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) AMERICAN VALUES 52-1762320 Page 3
[Part.IV ™[ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedule A. . . . o 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . . . . . 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 dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . .. ... 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 98-197? If 'Yes, complete Schedule C, Partill . . . . . . 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 distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part]. . . . 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 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes, complete Schedule D, Partll . . . . . . . . .. . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Partlll. . . . . . . . . . . . . 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 hiability; 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 . . . . . . . . . . L L e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... .. ... .. 10 X
N B
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, " E
or X as applicable R 1 B
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . o o o o 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 secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . . ... ... . o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . .. ... .. ... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes, complete Schedule D, Part IX . . . . . . . . . . . . i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . .« o o o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f Yes,' and
if the orgamization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed In section 170(b)(1)(AXii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . .. .. 13 X
14a Dud 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 . . . . . . . . . . . . . 0 i i i it it enuna.. 14b X
1§ Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslfand IV . . . . . . . . . . . . . i 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, Partsliland IV . . . . . . . . .. .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . .. ... .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . . . . e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . . L e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) AMERICAN VALUES 52-1762320 Page 4
[Pact:IVA] 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), line 1? /f Yes,’ complete Schedule I, Partstand il . . . . . . . .. ... ... 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . . . oo i oo oo 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete %
Schedule J . . . o o 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 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 No, ‘gotoline 25a. . . . . . - . . . . o L i it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . . . o 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . .« 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 . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part il . . . . . . . . . . . e 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, Partlil . . . . . . . . . . ... . ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part1V . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, PartIV. . . . . .« 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 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, PartlV . . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L. L e e e e e 30 X
31 Did the organization hiquidate, 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
Schedule N, Part Il . . . . . . . o o i i e i i e e e e e e e e e e e e e e e e e e e e e e .. |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! . . . . . . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,
andPartV, Ine 1. . . . . 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 e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. .. .. 35a X
b If 'Yes' to hine 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,lne 2 . . . . . . . . . . . .. . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V, lne 2 . . . . . . . . . . . . oo n 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 s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... . ..t 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 990 (2014) AMERICAN VALUES 52-1762320 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoanylinemmthisPart V. . . . . . . . . . . . .o ittt it e . |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a 23
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SO I
(gambling) winmings 10 PNZe WINNEIS? . . . . . . . . .« . ot it et e et ot e e e e e e e e e e e e e e e e 1c}] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 7 il _}
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 ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) e _j
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . .. ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X

b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If Yes," to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . .. .. .. oL 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . .. ... ... ... 000 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . 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 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 provided to the payor?. . . . . . . L L L o e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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| __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization fite a
FOorm 1098-C . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 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. Did a donor advised fund maintained by the sponsonng R I
orgamzation have excess business holdings at any tme duringtheyear?. . . . . . . . ... ... .. .. ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Diud the sponsonng organization make any taxable distributions under section 49662 . . . . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIll, line 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. ... oo o 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ..o oo Lo 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10442 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . l 12b|
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 orgamization 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 1ssue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . .. ... oo oo oL, 13c
14 a Dud the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . .. ... ... 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b

BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) AMERICAN VALUES 52-1762320

Page 6

|Par; 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 aresponse ornotetoanylinemnthusPartVI. . . . . . .. . .. ... ... oo 0.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta 5
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Key employEe? « « + « « « v v v e e e e e e e e e e e e e e e e 2

3 D the organization delegate control over management duttes customanly performed by or under the direct supervision

4 D the organization make any significant changes to its governing documents
since the prior Form 930 wasfiled?. . . . . . . . . . . . L e e e e e e e e e e 4

(3]

§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . ..

6 Did the organization have members or stockholders? . . . . . . . . . . . L e e e e e e 6

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 governing body? . . . . . . . L L e e e e e e e e e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe govemingbody? . . . . . . . . . . . o o L i e e e e 7b

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:

aThegoverning body? . . . . . . . . L 0 e e e e e e e e e e e e e e e e e e e e 8a

b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... ... .. ........ C. 8b

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . ... ... ... 9

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

Yes

No

10a Diud the organization have local chapters, branches, oraffilates? . . . . . . . ... .. .. ... .. ... ... 0., 10a

b If 'Yes,’ did the orgaruzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr

operations are consistent with the organizalion's exempl PUIPOSES?. « + « v v v v v v 4t v e it 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 filngthe form? . . . . . . . .. . .. 11a

b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990

12 a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . . . ... .. .. 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONMlICES? . . & 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 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnibe in

Schedule QhowthiSwas done . . . . . ¢« o i i i i i i i e e e e e e e e e e e et e e e e e e e e e e e e e e 12¢

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. . .. . o o o e e 13

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. ... ... 0. 14

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... .. ...... 15a

b Other officers or key employees of the organization. . . . . . . . . . . . . . . L o e e e e 15b

If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entitydunngtheyear? . . . . . . . L L L L e e e e e e e 16a|

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements?. . . . . . . . . . ... .. Lol sc e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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 (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal statements avaitable 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’ >

DORIE BLACK 2800 SHIRLINGTON RD, STE 950 ARLINGTON, VA 22206 (703) 671-9700

BAA TEEAO106 111314 Form 990 (2014)




Form 990 (2014) AMERICAN VALUES 52-1762320 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response ornotetoany linesnthisPart VIl . . . . . . ..o ..o oo oo oo oo oL D

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 ali 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 receved 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.

® st 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 orgamization and any related organizations.

List persons (n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

©

(A) (B) | tnan one box. untess person (D) (E) (F)
Name and Tite Average 1s both an officer and a Reportable Reportable Estimated
h%ll{fs directorftrustee) compensation from compensation from amount of other
wek BRI S| QIZ B I S| Warsmmes) | “Guoriosamsc) o e
gstany o J & F (< BT 3 organization
hoursfor [ 2} €| @ 3 e 8a and related
related % S =] - |8 al= organizations
organiza- [ = o 2 3
oiow | Sl |3 %
dotted gl &z 2
line) 8 =3
Q
_(_GARY BAUER _ _ _____________ 40.00
PRESIDENT X X 133,523. 0. 37,527.
) CAROL BAUER _ __ ___________ 20.00
SECRETARY/TREASURER X X 66,146. 0. 2,686.
_@®)_WALTER LUKENS __ __ _________ _1.00
DIRECTOR X 0. 0. 0.
_4_GORDON WALZ _ __ _ __ ________ _1.00
DIRECTOR X 0. 0. 0.
_()_FRANK CANNON __ ____________ _1.00
DIRECTOR X 0 0 0

o ___ ——_—

BAA TEEAD107 02727114 Form 990 (2014)




Form 990 (2014) AMERTICAN VALUES 52-1762320 Page 8
[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

(8) ©
Posi
(A) A'\:erage t(’go notlchet‘:)ks ln'r%rr‘e th:: u?ne (D) (E) (F)
ours X, unless person is an Reportabl Reportabl E ted
Name and tile per officer and a directorftrustes) oomp:r?gauonefmm compee?\osanonefrom ammsx::;n:f (e)ther
week b S SlTolxe 4o the organzation related organizations compensaton
(istany 1S 3| Z 118 1B S| | w-21093MISC) (W-2/1039-MISC) from the
hours o T Elals < 313 organization
for 3 ol 51218 .2:};9‘ and related
related % sl g S (|8 o organizations
organza Q T & 2 g
vew | o] (8]
dotted gl = §
ine) o =
al
u__________________ -
a ___________ .
o _____ —
aw_ _________ o
u o ___ .
e __________ o
ey  __________ o
@ _________ e
@y ____ ——_———
(24) _ -
Qs ______ o
TBSUDAOtAE. - « . o v v e e e e e e e e e e e e e - 199, 669. 0. 40,213.
c Total from continuation sheets to Part Vll, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . .. .. e > 199, 669. 0. 40,213.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If Yes,' complete Schedule J for such indvidual . . . . . . . . . o L i i e e e e e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suchindividual . . . . . . . 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 suchperson . . . . . . . . ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatton for the calendar year ending with or within the organization’s tax year.
(A) ©
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organizaton *
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) AMERICAN VALUES 52-1762320 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthisPartVIll . . . . . . . . . . ... ... . ... 0 0. D
(A) (8) © (o)

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

;g 2| 1a Federated campaigns . . - . - 1a
s § b Membershipdues . . . . . .. ib
3 E ¢ Fundraisingevents. . . . . . . ic
g =| d Related organizations . . . . . id
& ‘E|l e Government grants (contnbutions) . . te
X7
.~°_-, 5 f All other contnbutions, gifts, grants, and
_S £ similar amounts not included above . . 1f] 1,087,134.
.E g g Noncash contnbutions included in lines 1a-1f  § - i
8§l hTotal.Addlnesta-1f .. ................ | 1,087,134. |
g Business Code - 1 __J
§ 2a
- [
o« b
| ————m e~
2 c
L D
eV e _
‘8" f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . .. .............. > |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... oL 2,051. 0. 0. 2,051.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . - .« . v v v o i i i e e
(1) Real {u) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . - . . . . . ... ... ... >
7 a Gross amount from sales of {) Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) B
d Netgamnor(loss). . . . . . ... ... ... ..... >
o | 8a Gross income from fundraising events
2 (not including. . $
2 of contnbutions reported on line 1c).
Q
oc See PartIV,lne18. . . . . ... .. a
E b Less directexpenses . . . . . . . . b - . B
o ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
See PartIV,lne19. . . . . . .. .. a
b Less: directexpenses . . . . . . . . b R
¢ Net income or (loss) from gaming activites . . . . . . . . -
10a Gross sales of inventory, less retumns
andallowances . . .. ....... a
b Less. costofgoodssold . . . . . .. b ]
c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code
11a oTHER REVENUE _ __ _ _ __ 900099 17,503. 17,503. 0 0
b
eTTTTTTTTIITooIS
d Allotherrevenue. . . . . .. .. ..
e Total. Addlinest1a-11d. . . . . . . . ... ... ... - 17,503. l
12 Total revenue. See instructions . . . . . .. ... ... *| 1,106,688. 17,503. 0. 2,051.

BAA

TEEA0109

111314

Form 990 (2014)
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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
6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

d
e
f
g9

12
13
14
15
16
17
18

19
20
21
22

23
24

a
b
c
d

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . .. ... .. ..
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)3)B). . - . - - - . . - ..

Other salanes andwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . . . .. ... ...
Fees for services (non-employees)

Lobbying. . . .. ... ... ... ...
Professtonal fundraising services See Part IV, ine 17 .
Investment managementfees . . . . . . ..

Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0). . -

Advertising and promotion . . . . . . . . . .
Officeexpenses . . - - . . . . . ..« . ..
Information technology . . . . . . . . . . ..
Royalties . . . . . . .. ... ..
OCCUPANCY « « « v v o v v e e e v e e e e s
Travel - - . v v v o e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... ...

Conferences, conventions, and meetings . . .
Interest. . . « . . . o oo

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

INSUrANCE - « « & v v v v v e it e e

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduteO.) . . . . . . . ...

MISCELLANEQUS

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

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

45,600.

45,600.

247,566.

165,869.

49,513.

32,184.

319,377,

213,699.

65,176.

40,502.

14,186.

9,505.

2,837.

1,844.

60,128,

40,219.

12,332.

1,577.

38,227.

25,591.

7,741,

4,895,

7,948.

5,325.

1,590.

1,033.

19,500.

13,065.

3,800.

2,535.

198,679.

173,318.

15,597,

9,764.

84,348.

56,467.

17,081.

10,800,

66,531.

44,540.

13,473.

8,518.

32,688.

21,883,

6,620.

4,185.

111,772,

111,772,

21,727.

14,545.

4,400.

2,782.

2,732,

1,829.

553.

350.

20,518

12,570

1,948

1,281,527.

943,227.

213,383.

134,917.

BAA

TEEA0110 05/28/14

Form 990 (2014)
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Page 11

lPart X ,| Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . - .. .. oo oo oo oo ool oL

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . . . . .. .o 1
2 Savings and temporarycashinvestments . . . . . .. .. ..o Lo 1,863,383.| 2 1,688, 776.
3 Pledges and grants receivable,net. . . . . . . . ... L. oL 3
4 Accountsreceivable,net . . . . . . .. ... L. 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key em Ioe/ees, and highest compensated employees Complete JUUUUNSE U, NN SR e
Partllof Schedule L - - . .« o« o e e e 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting ‘
employers and sponsoring organizations of section 501(c}(9) voluntary employees’ - _— .
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
9| 7 Notesandloansrecewable,net . . . . . ... ....... ... 350,000 7 350, 000.
§ 8 Inventonesforsaleoruse . . . . . .. . ... Lo o ool 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . ... ... ... ... .. 0.1 9 5,534,
10 a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . ... .... 10a 332,000.] oy
b Less accumulated depreciaton . . . . . .. .. .. 10b 191,483. 159,585. | 10¢ 140,517.
11 Investments — publicly traded secunties . . . . . . . ... Lo o000 152,692.1 11 176,911,
12 Investments — other secunties See PartIV,lne 11 . . . . . . .. .. .. .. ... 12
13 Investments — program-related See PartiV,lme 11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . .. L e e e 14
15 Otherassets. SeePartiV,lne 11 . . . . . . . . .. ... ... .. L. 6,264.]15 6,264.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. ... ... 2,531,924.]16 2,368,002.
17 Accounts payable and accruedexpenses. . . . . . . ... L0 c 0o . 23,516. 17 20,213.
18 Grantspayable. . . . . . . . . L. e e 18
19 Deferredrevenue . . . . . . . . . . .. ... e 19
20 Tax-exemptbondhabilities . . . . . . . . . .. .. ... L. 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD - . . . . . .. 21
::_:‘ 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. -
.g Complete Partllof Schedule L . . . . . . . . . . . . .. .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. . .. 350, 000. 124 350, 000.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . ... ... . ... 373,516.] 26 370,213.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. ) L
gl 27 UnrestnctednetassetS. « « « v v« v v v v v v it e e e e e e e e e 2,158,408.] 27 1,997, 789.
E 28 Temporarilyrestnctednetassets . . . . . . . . .. .. ... 0 Lo 28
o | 29 Pemmanentlyrestnctednetassets . . . . .. ... ... o000 oL 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
o .
5 and complete lines 30 through 34.
o] 30 Capital stock or trust principal, orcumrentfunds . . . . . . . . ... ... ... ... 30
2| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . ... o L 2,158,408.} 33 1,997, 789.
34 Total liabilties and net assets/fundbalances . . . . . .. ... ... .. ... ... 2,531,924 ]34 2,368,002.
BAA Form 990 (2014)
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Form 990 (2014) AMERICAN VALUES 52-1762320

Page 12

lPart Xi |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . ... .. ... ... ... ...

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . o i e e 1 1,106, 688.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . . . o i i e 2 1,291,527.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . .. .. ..o oL 3 -184,839.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 2,158, 408.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . ¢ . Lol L i n e e e e e e e 5 24,220.
6 Donatedservicesanduseoffaciliies. . . . . . . . . . L L i L e e e e e e e e e e 6
7 Investment exXpenses. . . . - . o o 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 e e 7
8 Prnorpenodadustments . . . . . . . L L L L L L L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ... ... .... 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 e e e e e e e e e e 10 1,997, 789.

|Part XHl |Financial Statements and Reporting

Check If Schedule O contains a response or noteto any lineminthisPart Xll . . . . . . . ... ... ... ... ..

1 Accounting method used to prepare the Form 930: DCash Accrual 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 independent accountant? . . . . . . . . .. .. ..
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:
|j Separate basis DConsolldated 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 D Both consolidated and separate basis

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

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
Audit Act and OMB Circular A-1337. . . . . o o 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
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 descnbe any steps taken to undergo suchaudits . . . . . . ... .. ... ....

Yes | No
h_2a X
x|
_2c X
3a B X
3b

BAA

TEEAQ112 05/28/14

Form 990 (2014)




. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

. e . . Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Enfep;r;m&:::g;&esﬁﬁgw at www.irs.gov/form990. Inspection
Name of the organlzation " Employer identificati b
AMERICAN VALUES 52-1762320

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

The organization is not a pnvate 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 [ |A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospita! or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 D An organization operatea for the benefit of a _coﬁe_ge_ or L;m_/e?sﬁy_om_/n_ed_or_o_pe_raTea t;y_a §oT/e-m-ﬁ1€n_t-al_urTlt_de_sEnb_ea in section
L 170(b)(1)(ANiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnibed 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 descnbed in section 170(b}{1)(A)(vi). (Complete Part Il.)

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 Iil )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzation vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type |l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . . . . . . L. L L L e e e e e e e e |:I

g Prowvide the following information about the supported organization(s).

(1) Name of supported (i) EIN () Type of organization (1v) Is the {v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 orgamzation listed support (see instructions) support (see instructions)
above or IRC section in your goverming
(see instructions)) document?
Yes No
(A)
(B)
(€)
(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) 2014
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[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 lll If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusualgrants) . . . . 11,204,708.]1,219,104.(1,142,781.]1,170,140.]1,087,134.| 5,823,867.

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

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

4 Total. Add lines 1through3 . . (1,204,708.]1,219,104.{1,142,781./1,170,140.]1,087,134.! 5,823,867.

5 The portion of total
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) . . 1,375,592.
6 Public support. Subtract line 5
fromlined . . ......... , oo\ . .___ b . | 4,448,275.
Section B. Total Support
g:s';::ia;gviena)f [or fiscal year {a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (A Total
7 Amounts fromline4 . . .. .. 1,204,708.(1,219,104.]1,142,781.]1,170,140.{1,087,134. 5,823,867.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. .. 42,031. 3,243. 2,375. 1,813. 2,051. 51,513.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . ......... 10,214. 2,078. 13,539. 25,831.

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

PartVL) . . .......... 941. 1,106. 9,947. 1,856. 17,503. 31,353.
11 Total support. Add lines 7

through10 . . . . . .. .. .. 5,932,564.
12 Gross recelpts from related activities, etc (see mnstructions) . . . . . . . . . . L oL Lo Lo oo L12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . L o e e 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 2014 (line 6, column (f) dvided by line 11, column (f)) . . . . . . . .. . ... .. .. 14 74.98 %
15 Public support percentage from 2013 Schedule A, Partil, line14 . . . . . . . . . . . . o o oo 15 75.65 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . ... o o oo >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaton. . . . . . . . . . . . . ... o oo > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. 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 VI 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 Schedule A (Form 990 or 990-EZ) 2014
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IPart 1] |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) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furrushed in any activity that 1s
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
tsbehalf . . . .. .......

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

6 Total. Add ines 1 through5 . .

7 a Amounts inctuded 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. . . . . ... ...

c Add lines7aand7b ... ...

8 Public support (Subtract ine
7cfromlne6). . .. .. ...

Section B. Total Support -
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromlne6 ... ...

10 a Gross income from interest, dvidends,
payments received on securties loans,
rents, royalties and income from
similarsources . . . . . ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand10b . . . . .

11 Netincome from unrelated business
actmities not included in line 10b,
whether or not the business 1s
regularly carriedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . .. ... ......

13 Total support. (Add lines 9,
10c, 11and12) . . . . . . ..

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . . . . L e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . .. ... oo oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . .. . . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part!lll, line 17 . . . . . . . . . . .. .. ..o oL 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organizaton . . . . . . >
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 TEEA0403 0717114 Schedule A (Form 990 or 990-EZ) 2014
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|Part IV_| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If ‘No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain . . . . . . . . . . . . . L L. e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) 0r(2) - - - - - o o o e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and(clbelow. . . . . L e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,” descnbe in Part VI when and how the organmization
made the determination . . . . . . . . . . . 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

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If Yes’ and
if you checked 11aor 11bin Partl, answer (b) and (c)below . . . . . . . . . . . . . . . . . e

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descrnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . . L L L L L Lo i L i d e s e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authonty under the

organization's orgamzing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) . - . . . . . . . L . L L e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization’'scontrol? . . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If Yes, provide detailmPart VI . . . . . . . . .. ... ... ... ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlted entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . .. .. ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If "Yes,’
complete Part 1 of Schedule L (FOrm 990). . . . . . v« o i i i i i i i e e e e e s e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IfYes,'provide detallin Part VI . . . . . . . . . . L. L e e e e e e e e e e

b Did one or more disqualified persons (as defined n line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detallinPart VI . . . . . . . . . . . . . ... oo 0o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detallinPart VI . . . . . . . ... .. ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If Yes,'
answer(b)below . . . . . . L L e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . . . . .« o i e e e e e e

Yes

I

3a

3b

3¢

4a

4b

4c

5a

5b

5S¢

9a

9b

9c

10a

10b

|

BAA TEEA0404 07/17/14
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[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . . . ... Lo e

b A family member of a person described In (@) above?. . - . . . . . . ..o Lo e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1 . . . . . . ..

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization's directors or trustees at all tmes dunng the tax year? If ‘No,” descnbe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restnictions, if any,

applied to such powers dunng the tax year . . . . . . . . o v ittt e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes, explain in Part VI how providing such

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the

Supporting orgamzation. . . . .« s < 4 e 4 4 < e 4 i e et o4+ 4 e e e s+ e+ e e e e e e et e e e e e e+

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majornity of the organization's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,’ descnbe mn Part VI how control or management of the

Yes

No

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,” explam in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant

voice In the organization’s investment policies and in directing the use of the organization’s income or assets at

all times dunng the tax year? If 'Yes,' descnbe in Part VI the role the organization’s supported organizations played
INHISIEgard « . « o < o o o o i e e e e e e e e e e e e e e e e e e 4+ s e e e e 4 et e+t s e e s

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b I:I The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S @CHVINIES . . .« « o o o o i e e e e e e e e e e e e

b Did the activities descnbed In (a) constitute actvities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organmization's INvolvement . . . . . . . .. L L e e e e e e e e e e e e s

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI. . . . . . . . . . . .. ..ot i i vttt

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organizaton inthisregard . . . . . . . . .. ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 07/18/14
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[Part V |Type llt Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . o L. L e

Recoveries of pror-yeardistnbutions - . . . . . .. ... oL oL

Other gross Income (see INstructions). - - . - . . . . . ... oL o e e

Addlines1through 3. . . . . . . . . . .« . o o i ittt

Depreciation and depletion . . . . . . . . .. L.l Lo e

N |WIN|=

D ||| W N|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seemnstructions) . . . . . . .. L oL Lo o0 s o e oL

(-

Other expenses (see instructions)

w0~

Adjusted Net Income (subtract lines 5, 6 and 7 from kne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (addlines 1a, 1b,and 1¢). . . . . . . . . . . L o e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... .. ..

Subtractline 2fromline 1d . - . & &« v i i i i e e e e e e e e e e e e e

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions) . . . . . . . L L L e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiplyhne 5by 035. . . . . . . . . . e e e e e

Recoveries of pror-yeardistnbutions . - . . . . . ... ..o Lol

@ (NP

Minimum Asset Amount (add line7tolne6) . . . . . . . . . .. . . .o

@ IN|[»| |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... ...

Enter85%ofline 1. - - . &« i i i e e d e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)

Entergreaterofine2orlined . . . . . . . . . . . ... ...

Income tax IMpoSed INPROTYQAr « « « « « « v« & = 4 o v o e e e e e et e e o e e

nlajw (|-

D | |&jWw [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see Instructions)

BAA
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[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . ... ... ..o 0.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincome fromactivity . . . . . . . . . . ..ol e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . ... ...

Amounts paid to acquire exempt-use assets . . . . . . . ..o oL L n s e e e e

Qualified set-aside amounts (prior IRS approval required). . - - . . . . . . . ..o Lo L0

Other distnbutions (describe in Part VI) Seenstructions - . - . . . . .. ... . o000 oo oo o L

Total annual distributions. Add lines 1through 6 . . . . . . . . . . .. ... ... .

@IN|jO| | & |W

Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
INPart V). Seeinstructions. . . . . . . . . . . i e e e e e e e e e e e e e e

9 Distributable amount for 2014 from Section C, hne6 . . . . . . . . . . . L e e e e e e e e

10 Line8amountdividedbyline@amount . . . . . . . . . . L Ll e e e e e e e e e e

(i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from SectionC,lne6 . . . . . . . . .

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required —seemnstructions) . . . . . ... Lo

3 Excess distnbutions carryover, if any, to 2014.

a’

b!

c!

d|

e From2013 . . . . - . . . o ... ..

f Totaloflines3athroughe . . . . . . ... ... ... ... ....

g Applied to underdistnbutions of prioryears . . . . . .. ... ...

h Apphlied to 2014 distributable amount . . . . . . . ... Lo

i Carryover from 2009 not applied (see instructions) . . . . . . . ...

j Remainder. Subtract hnes 3g, 3h,and 3ifrom3f . . . . ... ....

4 Distributions for 2014 from Section D,
line 7 $

a Applied to underdistnbutions of prioryears . . . . . . ... L. L

b Applied to 2014 distnbutable amount . . . . . . . ... ... .. .. o ]

} ¢ Remainder Subtractlines4aand4bfrom4 . .. ... ... ....
|

5§ Remaining underdistnbutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INstructions) . . . . . . . L ..o ol e i e e e e e

6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7.

a

b

c|

d Excess from2013 . . ... ... ...

|
| e Excessfrom2014 . . ... ... ...
|
|

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E2) 2014 AMERICAN VALUES

52-1762320 Page 8

|,Eart~,V_l_-flSupplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2010: 941. 2011:

1106. 2012: 9947. 2013: 1856. 2014:

17503.

BAA

TEEA0408 08/18/14
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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 2 0 1 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury

*> Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Intemal Revenue Service 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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 ll-A Do not complete Part {I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})) Complete Part II-B. Do not complete
Part lI-A.
if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organizatton ploy

AMERICAN VALUES 52-1762320

|Part 1-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 PoliticalexpenditureS. . . . . . . . . . L L. e e e e e e e e e e e e e e e e e e -3

3 VOIUNEEI NOUMS « « v v v v 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

[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 . . . . . . . . ... ... .. L
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . .. .. >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . . . . . ... ... ... . ... DYes DN°
4aWasacorrechon made? . . . . . . . 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 [:]Yes |:| No

b If 'Yes, describe in Part IV

[Part I-C ||Comp|ete 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 activites . . . . . . . L)
2 Enter the amount of the filing organization's funds contnbuted to other orgamizations for section 527 exempt
FUNCHON ACHIVILES .« .« « & & o i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e L)
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
128720 4« > S
Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 i i i i i e i i e e et e e e e e v DYes DNo

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

(a) Name (b) Address (c) EIN (d) Amount patd from filing (e) Amount of polical
organization's funds {f contnbutions recerved and
none, enter-0- promptly and directly

delivered to a separate
political organization. If
none, enter -0-

S SR D ———

I S

L T S

 J

R

L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014AMERICAN VALUES

52-1762320

Page 2

Part ll-A _{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fillng organization checked box A and ‘limited control’ provisions apply

if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

{a) Filing
organization’s lotals

(b} Affliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. 308.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 0.
¢ Total lobbying expenditures (add lines faand1b) . . . . . . . . . . ... oL 308.
d Other exempt purpose expendifures . . . . . . . . . . . L L. Lo e e 1,291,219,
e Total exempt purpose expenditures (add lines fcandid) . . . . .. .. ... .. ... ... 1,291,527,
f Lobbying nontaxable amount. Enter the amount from the following table in

bOthCOIUMNS - &« ¢ o 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 204,153,

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

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000.000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . ... ... 51,038.
h Subtract line 1g from line 1a lfzeroorless,enter-0-. . . . . . . ... ... ........ 0.
i Subtractline 1ffromhne 1c. Ifzeroorless,enter-0- . . . . . . . . . .. . ... ... ... 0.

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

sectiond4911taxforthisyear? . . . . . . . . . o . i i e e e e e e e

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 (a) 2011 (b) 2012 {c) 2013
year beginning in)

(d) 2014

(e) Total

2 a Lobbying non-taxable

amount . . ...... 197, 668. 202,525. 260,244.

204,153.

864,590.

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

1,296,885.

c Total lobbying

expenditures . - - . . 348. 0. 3,800.

308.

4,456.

d Grassroots nontaxable

amount . . ..... 348. 0. 3,800.

308.

4,456.

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

6,684.

f Grassroots lobbying
expenditures . . . . . 348. 0.

3,800.

308.

4,456.

BAA

TEEA3202 06/17/14
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Schedule C (Fotm 990 or 990-EZ) 2014AMERICAN VALUES 52-1762320 Page 3
{Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) {b)
For each "Yes' response to lines 1a through 11 below, provide in Part IV a detailed descniption
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of N
AVOIUNEEIS? . . . 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . S
cMediaadvertisementS?. . . . . . . L 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
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. L. o e
e Publications, or published or broadcast statements? . . . . . ... ... . ... ... . 00000,
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. .. .. o 0oL
g Direct contact with legistators, therr staffs, government officials, or a legislatve body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ssimilar means?. . . . . . . ..
i Otheractivities? . . . . o ¢ v i e et it e e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines icthrough 1. . . . . . . . . . . . L i e e e
2 a Dud the activities 1n line 1 cause the organization to be not descnbed in section 501(c}3)? . . . . . . . . . B - J'
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 section4912. . . . . . . .. ]
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. ]
{Part I-A |Complete 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 nondeductible by members? . . . . . . . . . .. .. ... ... ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . .. .. ... oL, 2
3 Dud the organization agree to carry over lobbying and political expenditures from the proryear? . . . . . .. ... ... ... 3

{Part IlI-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 llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . . ... 0L L0 n e e s e e e e

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).

ACUITENLYEAr . . . & o o i it e e e i i e e e e i e i e it e e e e e e e e e e
b Carryoverfromlastyear . . . . . . . . . .t e e e e e e e e e e e e
{300 o - |
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e)dues . . . . . .

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poitical

expendifure NextYear? . . . . . . . i v 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

... 2a

... 2b

... 2¢

.o 4

|
% § Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ... .. ...

[PartIV_|[Supplemental Information

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information

Provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part |-C, ine 5, Part lI-A (affiliated group list); Part lI-A, ines 1 and

TEEA3203 10/29/14

|
|
|
|
BAA Schedule C (Form 990 or 990-EZ) 2014
|
|




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Pepartment of the rreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l?‘g;gég;‘ubhc
Name of the organization Employer identificati b
AMERICAN VALUES 52-1762320
{Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... ...
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. . ... ... ... Dves |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit? . - . . . . . o b e e e e e e e e e e e e e e e e e e e e e DYes D No

|Part (] lConservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

2

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 a histoncally important land area
Protection of natural habitat Hpreservatlon of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . . . . . . . . . . ... L d e e e e 2a
b Total acreage restnicted by conservationeasements . . . . . . . . .. ... 00000, 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . .. ... . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted inthe NationalRegister . . . . . . . . . . .. .. o oL . 2d

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

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. ... ... ... L 0000 0o DYGS [:l No

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

Amount of expenses incurred iIn monitoning, inspecting, and enforcing conservation easements dunng the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(N)AXBIIN? - « « = = « v v b e e e [[Jves []Ne

In Part XIIt, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1

a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that descrnbes 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 an,
tustoncal 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.

() Revenue includedin Form 890, Part VIIl, line 1. . . . . . . . ¢ o v i i i et e e e e e e e e e e e e >3S
(l)) AssetsincludedinForm 990, Part X . . . . . & . . ¢ o i i i e e e e e e e L)
2 If the orgamization received or held works of art, histoncal 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 Revenue included in Form 990, Part VIIL, line 1. . . . & & . o v i i i i e e e e e e e e e e e e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . . . . . o L i L e e 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 10728/14 Schedule D (Form 990) 2014




Schedule D ¢Form 990) 2014 AMERICAN VALUES 52-1762320 Page 2
|Part lll_|{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 ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the orgamization's exempt purpose in
Part XilI

5 Dunng 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 D No
|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oNForm 990, Part X2. . . . . . L 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 D Yes E] No

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

Amount
cBeginningbalance . . . . . . .. L. . L e e e e e e e e e e 1c
d Additions dunng theyear . . . . . . .. ... .. .. T, 1d
e Distnbuttonsdunngtheyear . . . . . . . . . . . . L Lo e e e e 1e
fEndingbalance. . . . . . . . . ... e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . I_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been providedinPart XIII. . . . . . . ... ... ... H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
() Current year (b) Pnior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . . .. ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . . ..

f Administrative expenses . . . .

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

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restricted endowment *> %

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

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

organization by: Yes No
; (i) unrelated Organizations . . - . .« . c o L. . e e e e e e e e e e e e e e e e e e 3a(i)
} (ii) related organizations . . . . . . . - . . .o e e e e e e e e 3a(ii)
b If 'Yes' to 3a(it), are the related orgamzations listed as required on ScheduleR? . . . . . .. .. ... ... ....... 3b

4 Describe in Part Xl the intended uses of the orgamzation’s endowment funds.
]Part Vi ILand, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other () Accumulated {d) Book value
(investment) basts (other) depreciation

qaltand . . . . . .. Lo oo
bBuildngs . . . . . . . ... Lo
¢ Leasehold improvements . . . . . . ... ...

dEqupment . . . .. ... 332,000. 191,483. 140,517,
eOther. . . . .. ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 10¢.) . . . . . . . . . . . . .. > 140,517.

| BAA Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN VALUES 52-1762320 Page 3
[Part ViI |investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrption of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year marke! value
(1) Financial derivatives . . . . . . . . . . ... ... ...
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » |

P Investments — Program Related.
art Vill Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
(4)
)
(6)
(7
(8)
©)
{10)
Total. (Column (b) must equal Form 990, Part X_column (B} line 13). . »

[Part 1X_]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
0]
)
(3
(4)
(5)
(6)
)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),ne 15.) . . . . . . . . . . . . . o v i i i oL >

{Part X__|Other Liabilities.
Complete if the organization answered 'Yes' {o 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
2)
(3)
4)
(5)
(6)
{7)
(8)
()]
(10)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax posilions. In Part X|lI, provide the text of the footnote lo 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 footnote has been providedinPart XIll. . . . . . . . . . . . oL o 0o oo oo ool

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  AMERICAN VALUES 52-1762320 Page 4
|Part Xi |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... .. 1 1,130,908.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12.

a Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... ... ... 2a 24,220.

b Donated servicesanduse of facllities. . . . . . . . . .. .. ..o 2b

¢ Recovenesofprioryeargrants . . . . . - . . . . . . .. ..o i 2¢

dOther (DescnbemPart XII1) . . . . . . .. ... i . 2d L

eAddlines2athrough2d . . . . . . . . . . . . .. ... e e e e e e 2e 24,220.
3 Subtractline2efromtinet . . . . . . . . . ..o e e e 3 1,106, 688.
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lmne 7b. . . . . . . . . . 4a

b Other (DescnbeinPart XIN) . . . . . . . . . . ... oL 4b L

cAddlinesdaanddb . . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line 12.). . . - . . . . . . . ... ... .. 5 1,106, 688.

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... oo 1 1,291,527.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of faciities . - . . . . . . . . ... .. 00 2a

bPnoryearadjustments . . . . . . . . . ... oLl 2b

COtherlosSSES - - -« i ot i e e e e e e e e e e e e e e e e 2¢ .

dOther(Descnbe nPart XIll) . . . . . . . .. .. ... 0oL 2d

eAddlines2athrough2d . . . . . . . . . ... ... e e e e e e e e e e 2e
3 Subtractline2efromlned . . . . . . . . . . L e e e e 3 1,291,527,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1 I

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a |

b Other(DescnbemmPart Xl ) . . . . . . . . ... .o 4b !

CAddlines4aand db . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . . . . .. .. 5 1,291,527.

[Part Xlil | Supplemental Information.

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

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014
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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 201 4
»> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

»> Attach to Form 990.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organmization Employer identification number
AMERICAN VALUES 52-1762320
lPart Il Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
I:l Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:l Discretionary spending account DPersonal 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 I
reimbursement or provision of all of the expenses described above? If 'No," complete Partllitoexplain . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlme ta? . . . . . ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (lI
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 930 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . .. ... . L ool e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . ... . ... ... .0 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... Lo L. L. 4c X
if 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) 501(c})(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
AThe OrganiZalion? . . . . o i v v o e i e i e e e e e e e e e e e e e e e e e e e e e S5a X
bAnyrelated organization?. . . . . . . . Lo L o 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, descnbe In Part Il1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
aThe organization? . . . . . & . ot i i it e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organIzation?. . . . . . . . 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 6b X
If 'Yes' to hine 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If Yes,'descnbenPartlll . . . . . .. .. ... ... .. .. 0 0oL 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inmitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
ffYes, descrbe N Part [l . . . . . o . i L e L 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 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)? . . . . . . . . L . 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) 2014

TEEA4101  10/17114



¥10Z (066 WJod) r 8|Inpayds ¥L/6LI90  ZOLbVAIL vve
|||||||| -|||||||L||||||||||||nnlue||||||||||||||||:||||||n|AE 9l

{)]
_ 11 | L (D] St

()]

(m ¥i
||||||||||||||||||||||||||||||||| I R e )

() !
||||||||||||||||||||||||| R D Y e O

(D] (41
TTTTTTTT T R T L ittt il Mt ()]

(D) L
......................... Tyttt

n oL
|||||||| I R D e I I )

(n 6
|||||||| R R O I ()

(1) 8
I 1T T T T T B T T T T )]

() L
|||||||| (K 1 e [ [ N N ()

(D] 9
......................... T T T TTTTTTTTTTTTTITTTTTTT e

(n) S
|||||||||||||||| 0 I ()]

n) v
||||||||||||||||||||||||| R D R e K )

) £
||||| I E A B D e

n z
|||||||| B D e D I i ()
0 "0 0 0 0 0 0 (M) INIAIsddd )
o T T T T 086 TLT T TE¥86c  [¥89'CLT T 0 T T T T TTICoT T T T CEZSTEET ] ddanve A¥vO

066 w104

oud Ut posejep uonEsueduico | ol oo™ | uonesusducs
@ mEs_oo | (@H0)(@)suwnioo sweusq hwéohu%m s2u0 () pue snuog (1) aseg (1) e} pue aweN (v)
uonesuadwo) (d4) jo @01 (3) a|gexejuoN (@) [ uewamay () uolesuadwod JSIN-6601 JO/pue Z-M Jo umopyeaig (8)

{ENPIAIPUI JBY} 4O} Siunowe (3J) pue (q) uwnjoo s|qesndde ‘el sul| 'y UCOAS ‘[IA HEd ‘066 W.IOZ jO JUNOWE B]0} 8Y) [enba Jsnw [enpiaipu) pajsi) yoes Joj ()-{(1)(g) suwnjod jo wns ay) "ajoN

“IIA UBd ‘066 WI0Z UO pajs) jou ase Jey) sienpiaipul Aue 1si) jou o (i) mo:
UO ‘SUCHONASUI BY) Ui pequasep 'suoneziuebio pajejes woiy pue (1) mos uo uoneziuebio ay) woiy uoesuadwod Jodel ‘[ 8jNPayYds ul papodel aq 1SNW UONEBSUBGWOD BSOYM [ENPIAIPUI YOES JOJ

. “papeau s) eoeds [euonippe i saidoo ajeondnp asn ‘seakojdwg pajesuadwos }saybiy pue ‘saakojduig Aey ‘seajsni] ‘si0}oauiq ‘s180140 | Il Hed|

Z abey

0C€CoLT-2S

SANTIYA NYIIYIWY #10Z (066 W204) ¢ 8INpayss




#LILLOL  €0LPYIIL
7102 (066 W1od) r einpeyds vva

‘uonew.lojul [euoiippe Aue Joy ped sy 818|dwod
OS|V || MBd JO} puE ‘g PUe ‘7 ‘QQ ‘Bg ‘GG ‘BG ‘Op ‘Gp ‘B 'C 'al ‘By S8u|| ‘| Wed Joj pasnbai suonduosap Jo ‘uoneue|dxs ‘uoiewsojul ay) apinoid

‘ uoneunou jeuswaiddng [TIREEY)

¢ obed 02€29LT-2S SANTYA NYDIHIAWY 10z (066 Wi04)  8jNPaYIS




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the T * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at wwu(r irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN VALUES 52-1762320

Pt VI, Line 2
Pt VI, Line 8b
Pt VI, Line 1l1lb
Pt VI, Line 19

GARY BAUER, PRESIDENT, AND CAROL BAUER, SECRETARY/TREASURER, ARE
MARRIED.

AMERICAN VALUES DOES NOT HAVE ANY ADDITIONAL COMMITTEES.

EACH MEMBER WAS SENT A COPY FOR REVIEW PRIOR TO FILING.

ALL AVAILBLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




AMERICAN VALUES 52-1762320

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

Mississipp1

New Hampshire
New Jersey
New Mexico

New York

North Carolina

Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island

South Carolina
Tennessee
Virginia
Washington
West Virginia

Wisconsin




AMERICAN VALUES

52-1762320

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
MEDIA SERVICES 86,614. 86,614. 0. 0.
CONSULTING SERVICES 86,704. 86,704. 0. 0.
LIST RENTAL AND CAGING 9,764. 0. 0. 9,764.
COMPUTER SERVICES 15,597. 0. 15,597. 0.




American :e—/’f:\/alucs

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 nghts. "

The first right listed is the "right to life" 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 liberal 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 school 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
STATEMENT A




American Values EIN: 52-1762320
2014 Federal Form 990

Page 2. Part III - Statement of Program Service Accomplishments

In 2014 American Values worked to educate the public and policymakers about issues
related to the family, 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 30 opinion pieces in leading newspapers and news
sites including The Daily Caller, USA Today and The Weekly Standard.

American Values participated in and co-sponsored numerous conferences and public
events in defense of the 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




corm 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Departmentof the Treasury . > File a separate a_ppl_ication for each return.
Intemal Revenue Service *information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . . . . . . .. ... .. ... ... .... >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[P.'f?l_ff_'l E ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaton number (EIN) or
Type or
print

AMERICAN VALUES 52-1762320
File by the Number. street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
due date f
e et |2800 SHIRLINGTON ROAD, #950
retum. See City, town or post office, state, and ZIP code. For a foreign address. see instrucuons.
instructions

ARLINGTON VA 22206
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . .. .. . . ... ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books areinthe careof > DORIE BLACK _ _ _ _ _ _ _ _ __ _

Telephone No. = (703) 671-9700 _ _ _ _ _ FaxNo.»>
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. .. . ... ... ... - D
o Ifthisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . . . * D . if it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untl pAug 17 __ .20 15 _.tofile the exempt organization retum for the organization named above.
The extension is for the organization’s retum for:

> calendaryear20 34 or

> D tax year beginning .20 _ _ _,and ending .20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retum DFlnaI retum
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . - . . . . . . L L L Ll L L e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . ... . ... ... ... 3bi$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . .. .. .. ... ... ... ... 3¢c|$ D.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
FIFZ0S0Y 12731113




