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Under setction 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
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Information about Form 980 and its instructions is at www.lrs.gov/form990.
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. Name change Number and strget (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number
X |nvat rotum 700 13TH BT NW 600 (202) 654-6200
. Firal rensmVionTinated Crty or town, stae or province, country, and ZIP or forergn postal code
Amended retun  |WASHINGTOR DC 20005 G Grossreceps § 227,111.
Application pending | F Name and adddlss of pnncipal officer H{a) Is this a group retum for subordinates? HY" ﬁm
TOM BEGIC i 700 13TH ST MW #600 WASHINGTON _DC 20005 |"® Areall subordmates mcluded? Yoo | [Mo

Tax-exemptsiatus | [501€)3)

[Kl[s010) (4 )+ (nsenno)

[ [asart@yor | |s27

If "No,’ attach a list. (see mstructions)

Hic) ‘Group exemptonnumber

- Website: > THEAMERIGANﬁENTER - COM

I
J
K Form of orgamzation. ]XICorporauon

1

Activities & Govenance
DD EWN

b Net unrelated business taxabip

Jrnust | ] Assocston | ] omer™

I L Yearofformaten 2015 ] M State of lsgaldomictle  DC

%] Summary

Bnefly describe the organizati

Check this box » f the ¢
Number of voling members off
Number aof independent voling

bn’'s mission or most significant activities

e governing body (Pat Vi lime ta} . . . . . . o Lo ool
. members of the:govemning body (Part VI line1by-. . . . ...

AMERICAN CENTER’'S MISSION IS TO IDENTIFY AND AMPLIFY

0.

0.

8

9
10
{1
12

«

Revenue

Contributions and grants (Parf VIll, ine 1h)
Program service revenue (Pajft VI, line 2g)
4nyestment-ingome- (Part ¥, polumn. (A),lines 3, 4, and 7d)
-Cther revenue-(Part ¥lli,-colughn (R), ines 5, 8d, 8¢,'9¢, 10¢,.and 112)
Total revenue — add lines 8 tijrough 11 (must equal Pant VIil, column (A), ine 12) . . . . .

Pror Year

Current Year

227,111.

Expenses

17
18
19

Grants and similar amounts pgid (Part IX, column (A), ines 1-3)
Benefits paid to or for membejis (Part IX, column (A), line 4)
Salaries, other compensation lemployee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees {|Part IX, column (A), ine 11e) . . .

b Total fundraising expenses (|

rt 1X, column (D), line 25) >

Other expenses (Part tX, coluppn (A), hnes 11a-11d, 11f-24e) . .

Total expenses Add lines 1347 (must equal Part 1X, colum \(R

Revenue less expenses Subffact ne 18 fromhne12 . . . . . .

HERI/E

178,934.

35
H:
[:
33| 24

Total assets (Part X, ine 16) } - .
Total liabilities (Part X, ine 26§ . .

Net assets or fund balances gubtract line 21 from ihe 20—, .. .. aht L s -

18] NV igecs

Beginning of Current Year

End of Year

178,934.

178,934.
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camplete Pectarabon of preparer{other than office:) | based on sl
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SPRINGFIELD

Fros€IN ™ 54-1741749
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Form 990 (2015) AMERICAN CENTER 47-4245571 Page 2
‘| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lnemnthisPartlll . . . . . . . . .. .. ... .. ... Ce. D
1 Bnefly descnbe the organization’s mission

AMERICAN CENTER'S MISSION IS TO _IDENTIFY AND AMPLIFY THE VOICES OF AMERICANS WHO WANT BETTER RESULTS FROM

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

FOm 990 or 990-EZ? . . . . . ... ... .. ce e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedute 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 allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 19,788. includinggrantsof $ 0. )(Revenue $ 0.)
IN ITS FIRST YEAR, AMERICAN CENTER BEGAN TO LAY THE GROQUNDWORK FOR BUILDING

AND VOTERS. _ L o e _
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of ) ) (Revenue $ )
4 e Total program service expenses  » 19,788.
BAA TEEA0102 1071215 Form 990 (2015)




Form 990 (2015) AMERICAN CENTER 47-4245571

10

11

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowmenls

permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . ... .....

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, V1, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

[0 = V7 O

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that1s 5% or more of its total

assets reported in Part X, ine 167 If "Yes,' complete Schedule D, Part VII. . . . . .. .. ..  ..... .....

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIII . . . .. .. e e e e e e e

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . 0 i i i e e e e

e Did the organization report an amount for other habiltties in Part X, ne 257 If 'Yes,’ complete Schedule D, Part X . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . .

a Did the organization obtain separate mdependenl audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xli. C e e e ey e .

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional . . . . ... ..
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If Yes,’ complete Schedule E e e e e

a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activiies outside the United States or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . - . ... ..

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts If and IV

Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals® /f 'Yes,’ complele Schedule F, Partsllland iV~ . . . .. ...,

Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .. . . .

Did the organization report more than $15,000 of gross income from gammg activiies on Part VIII, hne 9a? If "Yes,’
complete Schedule G, Part Ill. .

Page 3
* [EawVilll Checklist of Required Schedules

Yes] No
Is the orgamzalnon descnbed in seclion 501(c)(3) or 4947(a)( 1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . . . oL L e e e e e e e e e e e e X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. .. 2 X
Did the orgamization engage In direct or indirect pohtical campa|gn activities on behalf of orin opposmon to candldales
for public office? If "Yes,’ complete Schedule C, Part . . R 3 X
Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . .. .. i, 4
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, Part il . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

art | e e e 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

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, histonc land areas, or historic structures? /f ’Yes complete Schedule D, Part il . . . . . . e e 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . . . . . . e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt managemenl credit repair, or debt negotlatlon
services? If "Yes,’ complete Schedule D, PartlV . ... . ... ..o e e 9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAC103  10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN CENTER 47-4245571 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospilal facilites? If 'Yes', complete Schedule H . . . . . .o ... . . | 20a X
b i 'Yes' to ine 20a, did the organization attach a copy of its audited financiat statements tothisreturn? . . . . . . . . . . .. 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land ll . . . . . ... . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A% ine 27 If Yes,' complete Schedule I, Parts land lll . . . . . . . .. ... ... .. 22 X

23 Did the organization answer Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzahon s current
and former off icers, directors, trustees, key employees and hnghest compensaled employees? If 'Yes,' complete X
Schedule J . . . 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 N %]

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002‘7 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, ‘goto ne 25a. . . . e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the organization marntain an escrow account other than a refundmg escrow at any time dunng the year to defease

anytax-exemptbonds?. . . . . . . ... Lo o 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 i1ssuer for bonds outstanding at any time duning 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 dunng 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 prior year, and
that the transaction has not been reponed on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . . . e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . ... ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part lil . . . . . . ... ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;ifj :‘~§§
instructions for apphicable filing thresholds, conditions, and exceptions) L T I
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes,’ complele
Schedule L, PartIV. . . . .. .. . .. L 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, PartIlv . . . . . . ... .. .. . 28¢ X
29 Dud 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, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule 1 ... |30 X
31 Did the organization hquidate, termmale, or dissolve and cease operahons’7 if 'Yes,' complete Schedule N, Part!. . . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,’ comp/ete
Schedule N, Partil . . . . . .. .. e e e e e e e e B V] X
33 Did the organizatton own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part! . e e e e e e . . |33 X
34 Was the organization related to any tax- exempt or taxable enmy’) if 'Yes,’ complete Schedule R, Part I, lll, or IV,
andPartV,lme 1. ... . ..... e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)” .. .o C e 35a X
b If 'Yes’ to ine 35a, did the organization recetve 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, ine 2 .o 35b
36 Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, Iine 2 . . L. e ... | 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . e e e R 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 L. .. .. L. L. 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) AMERICAN CENTER 47-4245571

Page 5

‘[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany nenthisPartv.. . . . . . . .. . ... .. .. ......

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . ... 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . ib 0
¢ Did the orgamzation comply with backup wnlhholdmg rutes for reportable payments to vendors and reportable gammg

(gambling) winnings to pnze winners? . . . . . ... ... e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax retums? . . . . .. .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . .. . .. 3a X
b If 'Yes' has it hled a Form 990-T for this year? f ‘No’ to lne 3b, provide an explanation in Schedule O . . . . . . . . . . . . . .. ... ... 3b

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

financial account in a foreign country (such as a bank account, 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) )

5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . .. ... .. 5a X
b Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . ... 5b X
¢ If Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 0 e 5¢

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 chantable contnbutons? . . . . . ... ... ... ... 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . L e e e e e e e e e e e 6b] X
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 contribution and partly for goods and :
services providedtothe payor?. . . . . . . .. L. Lo e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . 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 . 7c
d If Yes,' indicate the number of Forms 8282 filed during the year . . . . I 7 d| EL 15;1*21
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f
g If the organization received a contribution of quallfed intellectual property, did the organlzallon file Form 8899
asrequired? . . . . . .. L .. Lo e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzauon filea
Form 1098-C? . . . . . . . . . . ..o e e e e e e e e 7h
8 Sponsoring organizations mamtalnmg donor adwsed funds. D|d a donor advnsed fund malntalned by the sponsornng R VWA PSR
organization have excess business holdings at any ime during the year?. . e e e e 8

9 Sponsoring organizations maintaining donor advised funds N j
a Did the sponsoning organization make any taxable distributions under section 49662 . . . . 9a
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person?. . . . . .. . ... ... 9b

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VI, line 12 e 10a 3
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e e . Ce . ... | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . .. 11b ]
12 a Section 4947(a)(1) non-exempt charntable trusts Is the organlzatlon fllng Form 990 in lieu of Form 10417 . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization hicensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the tnstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organzation I1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans .. e 13b
¢ Enter the amount of reserves on hand . - . 13¢c N N
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN CENTER 47-4245571

Page 6

|Part 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 ornotetoany inemnthisPart VI, . . . . .. . .. oo oo oo oo s oo B]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 3 |
if there are matenal differences in voling nghts among members
of the governing body, or if the governing body delegated broad
authonty to an execulive committee 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . ... .. ........ e e e e e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . .. ... . o oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . .. ..ol L e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. . ... .. .. .. e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . . ey e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... Lo e e 8b X
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 addresses in Schedule O . . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... ... .. . ........ . . 10a X
b I 'Yes,” did the orgamization have wrilten policies and procedures governing the activities of such chapters, affibates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . ... oo e e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 5 g‘ifv}%’?%
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . .. ... ... . .. 12a} X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give nse
toconflicts? . . .. .. e e e e e e e e e e e e e e e e PP 12b] X
¢ Did the organization regularly and con5|stently monitor and enforce comphance with the pohcy” If ’Yes, describe in
Schedule O how this was done . e e e e e e P .. .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . .. e e e e e .. 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . e e e e e e e 15a X
b Other officers or key employees of the organization e e e e e e s e .+« .. | 18b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see mstmchons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? e e e e e e e e e e Cee 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

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 Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of mlerest policy, and financial statements available 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 >
PERKINS, COIE LLP 700 13TH ST NW #600 WASHINGTON DC 20005 (202

) 654-6200

BAA TEEA0106 10/12/15 Form 990 (2015)
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Compensatuon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvil . . . . . . ... .. . . 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 all of the organization’s current key employees, if any See instructions for definiion of 'key employee '

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutionat trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
P
(A) (B) | than oo box.uniess person (D) (E) (F)
Name and Tille Average 1s both an officer and a Reportable Reportable Estimated
f;-;lrﬂs directorftrustee} cu';Inpensauon from ﬁurln%ensauon flrom amount of t:]lher
= or n anizations nsation
week R 3| 29[ Z £ o) (vf-zn“ogswsq re(ev?zl%%g-wsq o he
{istany o A EIFI=C RS § organization
hoursfor |3 2| | @ 31225 and related
rEIarl\?zz- g_ g— S 3 (g = organtzations
orgllngns = % 3
below & s s | 3
dotted ol 2
line) a %
_(h_TOM BEGICH _ _____________/| _0.10
DIRECTOR, PRESIDENT X X 0 0 0
_(2) STEPHEN PATTERSON __ ______ _ | _0.10
DIRECTOR, TREASURER X X 0. 0. 0.
_(®)_PATRICK GRIFFIN_ __ __ ____ __ | _0.10
DIRECTOR X 0 0 0

o _ o _________J ———

BAA TEEAG107 10/12/15 Form 990 (2015)



Form 990 (2015) AMERICAN CENTER 47-4245571 Page 8

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

(B) (€
P
(A) A’v‘/g‘r‘age (do not me&s;‘:gr‘a lh;;:ne (D) (E) (F)
rs box uniess person 1s an R R bl E ed
Name and utle ,f:ék officer and a ) eponablla!m c|om e%:?\os:ﬁmafﬂun amomsng‘:fl%mer
= i{ nsa
wstany R 21 Z1Q[F |3 2 o Wearbsomise) | W 0be S o e
hours =] g 5 2% 3 organizabion
for 3 5l =@ |8 12 2|la and related
related 3 g S B |18 o orgamizatons
organiza 05 =]
-tions gl = S é
below &g s R
dotted ol & §
line) °8 3
Q.
ns_ o __] -
we__ _ ] _——
o __] -
08 o __.__
w9 ]
@0 _ o __
en ] -
@ ] .
23y o ___
@4y _
8 ]
1 b Sub-total e e e e e e e e e e e L. 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. T
d Total (add lines 1b and 1c) . S > 0. 0 0.
2 Total number of indviduals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghesl compensated employee -
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 1 . :
the organization and related organlzatlons greater than $150 0007 If Yes' complete Schedule J for z
suchidmvidual . . . . - . .. .. e e e e e . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax year
(A) (B) (C)
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 organization ™

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN CENTER 47-4245571 Page 9
[Part VIii| Statement of Revenue

Check if Schedule O contains a response or note to any ine inthisPat VIl . . . . . . . e e . D
(B) (€) (D)

(A)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . 1a
b Membership dues e ib
c Fundraisingevents . . . . . ic
d Related organmizations . . . . . td
e Government grants (coniributions) 1e

f Allother contnbutions, gifts, grants, and
similar amounts not included above . 1f 227,111.

g Noncash contnbutions imcluded in lnes 1a-1f  $
h Total. Addlnes1a-1f . . ... ... ... ..... > 227,111.

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

b

c

d

e

f All other program service revenue . . .
g Total. Addlines 2a-2f . . .. . . .. ...... >

3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... N S

4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalies. . . . .. ... ... ...,

Program Service Revenue

(1) Real () Personat YT - v NS Lo

6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . .

d Netrental ncomeor (loss) . . . .. ..... . >
(1) Secunties (1) Other

7 a Gross amount from sales of
assels other than mventory

b Less cosl or other basis
and sales expenses

¢ Gain or (loss)
d Netgamnor(loss). . ... . . e e >

%
k4

b
b

K

e

8 a Gross income from fundraising events . N
(notincluding. $
of contributions reported on line 1¢)

See Part IV, ne 18. . . . . .... a
b Less directexpenses . .. . ... b

Other Revenue

¢ Net income or (loss) from fundraisingevents . . . . . *»

9 a Gross income from gaming activiies
See Part IV, line 19 . . . a

b Less direct expenses - .... b

¢ Net income or (loss) from gaming activities I €

10a Gross sales of mventory less retumns
and allowances . - . S a

b Less costofgoodssold . . . ... b

c Netincome or (loss) from salesof inventory . . . . *»
Miscellaneous Revenue Business Code

d All other revenue . 0. 0. 0. 0.
e Total Add lines 11a-11d. . .. .o 0.
12 Total revenue. See instructions . . > 227,111 0 0. 0.
BAA TEEA0109 10/12/15 Form 990 (2015)
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Page 10

‘[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgamzations must complete column (A)

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

includ o on li (A) (B) (€) (0)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,lne21. . .. . ... . .... 3,000. 3,000.
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, d:rectors
trustees, and key employees . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons descnbed
n section 4958(c}3)B). - . . . . . - . ..
7 Othersalanesandwages. . ... .....
g Pension plan accruals and contnibutions
| (include section 401(k) and 403(b)
‘ employer contributions). . . . . . . ... .,
‘ 9 Other employee benefits . . . . . . ..
10 Payroll taxes . . . .
\
| 11 Fees for services (non-employees)
| a Management . . ...
‘ blegal. . . ...... ...... 11,557. 0. 11,557. 0.
‘ cAccounting. ... ... ...,
‘ dLlobbyng . . . . .. .. e e e e
| e Professional fundraising services See Part IV, ne 17 . . TNy
} f Investment managementfees . . . . .. ..
\ g Other (if ine 11g amount exceeds 10% of line 25, column
‘ (A) amount, st line 11g expenses on Schedule 0) . 15,246. 14,496 750. 0.
12 Advertising and promotion .
! 13 Officeexpenses . . . . . ... ... .... 377. 69. 308. 0.
| 14 Information technology . . . . 6,478. 0. 6,478. 0.
‘ 15 Royalties
i 16 Occupancy
17 Travel . . 9,138. 667. 16. 8,455.
‘ 18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventions, and meetings . . 2,381. 1,556. 0. 8265.
20 Interest ... ... ...
21 Payments to affihates
22 Depreciation, depletion, and amortization
| 23 Insurance . . ... ... ..
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) ..
N
b
c_
a
e All other expenses
25 Total functional expenses. Add lines 1 lhrough 24e 48,177. 19,788. 19,109 9,280
26 Joint costs Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
‘ Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO0110 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN CENTER 47-4245571 Page 11
‘[Part X |Balance Sheet

Check if Schedute O contains a response or note to any line in this Part X . . .. . e Lo []
(A) (8)
Beginning of year End of year
1 Cash—non-nlerest-beanng . . . . . . . .. .. ... ... L. 1 178,934.
2 Sawvings and temporary cash investments . . . . ... ... ... 2
3 Pledges and grantsrecewvable, net . . . ... oL . 3
4 Accountsrecewvable,net . . . . . . ... L. oL e e 4
5 Loans and other receivables from current and former officers, directors, o BT I B e
trustees, key employees, and highest compensated employees Complete T LS JEN - i
Par il of Schedule L . . . . .. . . ... .. .
6 Loans and other receivables from other disquatified persons (as defined under }. fi«" -' «‘* *’%"
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting _’::;‘; o k3 ;f‘j":“";kg” I
employers and sponsonng organizations of section 501(c)(9) voluntary employees b : 3
beneficiary organizations (see instructions) Complete Part Il of Schedule L . .
8| 7 Notesandloansreceivable,net . . . .... ...
3 8 Inventories for sale or use e e e e e e e e e e
<ut, 9 Prepaid expenses anddeferredcharges . . . . . . .. .. ... .. ...
10a Land, buildings, and equipment cost or other basis : éﬁ?@i .é? i
Complete Part Vl of ScheduleD . . . . . .. .. .. 10a et
| b Less accumulated depreciation . . . . . . . . . ... 10b
? 14 Investments — pubhcly traded securittes . . . . . . .. . ..
12 Investments — other secunties See Part IV, lne 11 . . . .. . ... ...
13 Investments — program-related See Part{V,lne 11 . . . . . .
14 Intangible assets e
15 Otherassets SeePartIV,lne 11 . . . . . .. .. . .. ... ...
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... ... 178,934.
17 Accounts payable and accrued expenses . . . . ... ..o oo
18 Grantspayable . .. . . .. . . . i e i e e
} 19 Deferredrevenue . . . . . ... .. L. ... e e e
| 20 Tax-exemptbondhabiites. . . . . . . . . . .. ..o oo
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . .
£ | 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees and dlsquallﬁed persons
5 Complete Part Il of Schedule L e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties P
25 Other habihties (including federal income tax, payables to related third parties,
and other habilittes not included on hnes 17-24) Complete Part X of Schedule D . 25
26 Total habilities. Add ines 17 through25 . . .. ... .. . 0.]26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > ’—|and complete N ’
3 lines 27 through 29, and hnes 33 and 34. . . .
! 5 27 Unrestricted net assets e e e e e e e e e e . e e 27
| ‘®| 28 Temporanly restnicted net assels . . e e e e e P . 28
! ",3 29 Permanently restncted net assets . e e e e e e e e e 29
é Organizations that do not follow SFAS 117 (ASC 958) check here > . o cne {»@w L
- and complete lines 30 through 34. ‘- 'w_u o . : fi‘g’,f ’:séy
;.- 30 Capial stock or trust pnincipal, or currentfunds . . . . . . . . e .o 30 178,934,
8| 31 Paid-in or capital surplus, or land, building, or equipment fund e . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
| g 33 Total net assets or fund balances . . . . .. . B . .. 0.]33 178,934
34 Total habiities and net assets/fund balances . . . . . .. .. . .. 0.]34 178,934

2

Form 990 (2015)
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Page 12
*[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . rl
1 Total revenue {must equal Part VIII, column (A), ne 12) . . . . ... ... ..... 1 227,111,
2 Total expenses (must equal Part IX, column (A),ine25) . . .. ... .... R A 2 48,177
3 Revenue less expenses Subtractline2 fromlinet . . . ... .. ... 00000000 3 178,934,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4
5 Netunrealized gains (losses) oninvestments . . . . .. .. e e e e e e 5
6 Donated services anduse of faciies . . . . .. . . .... 6
7 Investment expenses e e e e e e e e e e e e 7
8 Prorperodadustments . . .. ... oo Lo e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. .. P 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . L e e e e e e e e e e e e e e e e e e 10 178,934,

{Part Xl jFinancial Statements and Reporting

Check if Schedule O contains aresponse or note to any ine nthisPart Xl . . . . ... ... ......

1 Accounting method used to prepare the Form 990 Cash DAccrual 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
I_j Separate basis [:]Consolldaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selecton 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 Actand OMB CIrcular A-133?7 .+« « & o o v vt 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 describe any steps taken to undergo such audits . . . e e e

3a X

3b

BAA
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Department of the Treasury
Intemal Revenue Service

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

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPe“ég Public
at www.irs.gov/form990 nspection

Name of the organization

AMERICAN CENTER

Employer ider

47-4245571

Pt
Pt

Pt
Pt

Pt

Pt

VI,
VI,

VI,
VI,

VI,

Line 3
Line 8a

Line 8b
Line 11b

Line 12c

V, Line 13a

THE ORGANIZATION HAS AN ARRANGEMENT WITH BENCHMARK STRATEGIES TO PROVIDE
MANAGEMENT, PROGRAM, STRATEGIC AND FUNDRAISING SERVICES TO THE
ORGANIZATION.

THE ORGANIZATION DID NOT MAINTAIN CONTEMPORANEQOUS WRITTEN RECORD OF
EVERY BOARD ACTION DURING THE REPORTING PERIOD.

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.
FORM 990 WAS REVIEWED BY LEGAL COUNSEL PRIOR TO FILING WITH THE IRS.
DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE TO THE BOARD ANY
FINANCIAL INTEREST IN WHICH THE OFFICER OR DIRECTOR DIRECTLY OR
INDIRECTLY HAS IN ANY PERSON OR ENTITY WHICH IS A PARTY TO A TRANSACTION
UNDER CONSIDERATION BY THE BOARD. THE INTERESTED DIRECTOR OR OFFICER IS
REQUIRED TO ABSTAIN FROM VOTING ON THE TRANSACTION.

THE COMMITTEE MAKES AVAILABLE FOR INSPECTION AND COPYING ALL DOCUMENTS
REQUIRED TO BE MADE PUBLICLY AVAILABLE.

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)




