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SCANNED DEC

OMB No 1545-0047

2016

Form 990

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

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

Department of the Treasury
Intemal Revenue Service

A For the 2016 calendar year, or tax year beginning , 2016, and ending .

B Check if applicable C Nameoforganzaton AMERICAN VALUES D Employer identifi numb
|| Address change Doing business as 52-1762320
Name change Number and street (or P O box  matl 1s not delivered to street address) Room/suite E Telephone number
|__|Inwal retum 2800 SHIRLINGTON ROAD 950 (703) 671-9700
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedreum  |ARLINGTON VA 22206 G Grossrecepts 5 1,157,448,
|__|Application pending F Name and address of principal officer H(a) (s this a group retum for subordinates? Hyes % No
- H(b)
GARY BAUER 2800 SEIRLINGTON RD. STZ. 930 ARLINGTON VA 22206 fre 2! subordinates ncluded ons) Yes No

[x[s01c)3) | [501(0) ( )< Gnsetno) | [s9a7@0)0r | [527

WWW.OURAMERICANVALUES . ORG

I Tax-exempt status
J Website: >

H(c) Group exemption number »

K Form of organization ‘X‘Corporatxﬂ | Trust l l Association T l Other ™ | L Yearofformaton 3991 I M State of legal domicile VA
fRart’l7 Summary
1 Briefly describe the organization’s mission or most significant activities: __ SEE_ATTACHED_STATEMENT A
ol L e e e e e e e e
8 et e e e
| @z e e e e e e o e e e e e e e e e e e e e e e e e e e e e e o —— — E— — — — — o o — o e e . e - ——
e - -
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
@G| 3 Number of voting members of the governing body (PartVl, lne1a). . . . . . .. ... ... .. ...... 3 4
ﬁ 4 Number of Independent voting members of the governing body (Part VI, limetb) . . . . . . . ... ... .. 4 2
.2| 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . .. . ... ... ... 5 6
:‘__2 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . L oL 0L e e 6 2
&| 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . .« v v v v v i i v vt u 7a 0.
b Net unrelated bustness taxable income from Form 990-T fime-34 o i Treny - -~ 10 - - - - -« - - 7b 0.
A Prior Year Current Year
ol| 8 Contributions and grants (Part VIll,lime1h). . . . . . . 3. Yo o oo ... . L Q 1,357,033. 1,119,872.
21 9 Program service revenue (Part Vi, line2g) . . . . . .. g . NGV 2 .]]‘. 2[“7 Q;
% 10 Investment income (Part VIil, column (A), lines 3, 4, and nd)‘ ............... [75) 2,488. 2,397,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1?c dde)s e cagmraie, s x 9,160. 35,179.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, cofa@ @) fmeli2i= T . . .| 1,368, 681. 1,157,448.
13 Grants and similar amounts paid (Part IX, column (A), In€s™1=3y~——"""—> . . . . 30,045. 86, 700.
14 Benefits paid to or for members (Part IX, column (A),ne 4) . . . .. ... ... .....
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 645,434, 661,717.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. .. ... ....
I% b Total fundraising expenses (Part IX, column (D), line 25) * 121,220. MEEaian S B
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. .. ... .. 586, 555. 521,129.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 1,262,034, 1,269,546.
19 Revenue less expenses Subtract line 18 fromhne12 . . . . .. . . .. .. ... ... 106, 647. -112,0098.
5 8 Beginning of Current Year End of Year
S§ 20 Totalassets(PartX,lne16) . . . . . . .« v o v i i i it i e e e e 2,138,405. 2,022,390,
52 24 Total liabihties (Part X, ine26) . . . . . . . . . . . .0 o oo e e 32,8009. 21,870.
2°-§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. .. .. .. ... .. 2,105,596. 2,000, 520.

FERT

21 Signature Block

tUnder penatties of perjury, | declare that 1 have examined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other tha

r) 1s based on all mformauon of which preparer has any knowledge

.Z' 13 aca— | 21/8]201%
Si gn Signatufe of oﬁicer Date 4
Here éhngL BAU e& PRESIDENT
Type or punt rlame and title Y
Print/Typa preparer's name Prep7((sdwazre , f f : Date Check I.)il 4 |PTIN
Paid ROBERT E. LANE . 11/06/17 self-employed P01622353
Preparer [Frmsname * Lane & Company, CPAs
Use Only |rmsaddress ™ 1717 Pennéylvania Avenue NW, Suite 425 Fm'sEIN > 52-1738520
Washington DC 20006 Phoneno  (202) 463-6500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . . ... ... ... ...... J_| Yes l I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016) AMERICAN VALUES 52-1762320 Page 2
tPartilll =] Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . . .. .. .. .. . o ... D

1 Briefly describe the organization's mission-
SEE ATTACHED STATEMENT A

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

FOM 990 0F 990-EZ7. « « « « o o e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Describe the orgamzation’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 S 915, 615. mcluding grants of $ 86,700. )(Revenue $ 0.)
IN 2016 AMERICAN VALUES WORKED TO EDUCATE THE PUBLIC AND POLICYMAKERS ABOUT ISSUES

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

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

4 d Other program services (Describe in Schedute O )
(Expenses $ including grants of S )} (Revenue $ )
4 e Total program service expenses > 915,615.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) AMERICAN VALUES 52-1762320 Page 3
{ Part IV..]| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . o . i i i i i i it e e e e e e e e e e e 3 X
4 Section 501((:)‘3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, ' complele Schedule 22 2 4 | 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . ... .. s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts I1n such funds or accounts? If 'Yes,’ complete Schedule D,
= T & 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,’ complete Schedule D, Part IV . . . . . . o o o 0 i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complefe Schedule D, PartV . . . . . . . . . . .. ... oL 10 X
il o
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIll, IX, AR %‘”
or X as applicable. i gt
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,Part VI. « . o o 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 11al 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, line 162 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . .« i i v v v, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . i v i i 1M1¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . « « « v i 0 i i i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Diud the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f '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 X1 and XIl . . . . « « v o v i v i e i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a|l X
b Was the organization included in consolidated, 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 Xllisoptional . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .« . . « i i i i i i it e et et 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . 0 i i it it e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts 1and IV . . . . . . o e e e e et e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I(see instructions) . . . . . . . . . .« . oo v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? Jf 'Yes,”
complete Schedule G, Part lll. . . . . .« .« 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 e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 980 (2016) AMERICAN VALUES 52-1762320 Page 4

rt:IV.i| Checklist of Required Schedules (continued)

LPal

20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . .. . ... ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . ... ...

21

22

23

24

25

26

27

28

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? If 'Yes,” complete Schedule |, Partsland !l . . . . . . .. ... .....

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . . . i i i i i i i i it v it

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? /f 'Yes,’ complete
Schedule J . . -« v i o e e e e 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 e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a. . . . . .« o i i i i i i it e e s e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. . . . . . .t 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
d Did the organmization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... ...

a 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!. . . . . . . . . . . .. ... ...

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the traLnsactioIn has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] . . .« .« i i i i i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . i i ittt

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part iV . . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

Schedule L, Part IV. . . . . v o o i i i i i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ... . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,”complete Schedule M . . . . . . . . L e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o i i i e i 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 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 | . . . . . . . . . . . . 0 i i i i i i i ittt v v e 33 X
34 \Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part 11, Iil, or IV,
AndPart V, line 1. . . o v i i i e e i e e e et e e e e e e e e e e e e e e e e e e e e e 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)? . . . . . . . . . . .« . o v ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . i i i e e e e 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, 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 . . . . . . . . . . . . 0o i it e e 38 X
BAA Form 990 (2016)

TEEAO0104 11/16/16



Form 990 (2016) AMERICAN VALUES 52-1762320

IBarVll Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains aresponse ornotetoany lineinthisPatV. . . . . .. . .. ... .. .. ........

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambhing) WinniNgs 10 PriZe WINNEIS? . . . .« o .t o 0 et e e b i e e e et e e e e

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 return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross imcome of $1,000 or more dunng theyear?. . . . . . . . ... .. ...
b If ‘'Yes," has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . o oo

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b 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)

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

solicit any contributions that were not tax deductible as chantable contributons? . . . . . . . . .. ... ... ... 0., 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductiDle? . . . . . o . e e i e e e e e e e e e e e e e e e e e e e e e e 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). Eer
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and A8k
services provided tO the PayOr?. . . . . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or servicesprovided? . . . . . .. .. ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 . v i i v i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... | 7 d| S P A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L3R (= 111 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . i i i i i i e e e et e e e e e e e e e e e e e e e e e e e e e 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 sponsoring BB %
organization have excess business holdings at any time duringtheyear?. . . . . . . . ... .. ... ... ... ..., | 8
9 Sponsoring organizations maintaining donor advised funds. SE :
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. .. ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. ... [ 9b
10 Section 501(c)(7) organizations. Enter: 3 b ¥
a Initiation fees and capital contributions includedonPart Vill,line12. . . . . . . ... ... .. 10a ;z; £
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . . . . 10b “?L % b
11 Section 501(c)(12) organizations. Enter g :
a Gross income from members orsharehoiders. . . . . . . . . .. . ... o000, 11a = f . £
b Gross income from other sources (Do not net amounts due or paid to other sources 5 i
against amounts due orreceived fromthem ). . . . . . ... ..o Lo Lo 0oL L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in kleu of Form 1041?. . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12bl **‘ . o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in :
which the organization i1s licensed to issue qualified healthplans . . . . ... ... ...... 13b A
¢ Enterthe amountofreservesonhand . . . . . . . . . . . L. L 0Ll l e . 13c :
14 a Did the organization receiwve any payments for indoor tanning services during 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 TEEAD105 11/16/16

Form 990 (2016)
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Form 990 (2016) AMERICAN VALUES 52-1762320

Page 6

LP”‘"’r‘tﬁVl@l Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . .. .. .. . ... ... . ...

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. . . . . . 1a 4

If there are materal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 2

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? . . . . . . . . i i L i e e e e e e e e e e e e e e e e e e e e

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? . . . . . . . . . ... ...

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o . . o i e e e e e e e e e e e e e e e e e
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. ..
6 Did the organization have members or stockholders?. . . . . . . . . . . .. o Lo L L o e
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? . . . . . . o . it L i e e e e e e e e e e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . 0 L L L L e e e e e e

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following-

Yes | No

1oy 3
2 X

3 X

4 X

5 X

6 X

7a X

aThegoverning body? . . . . . . . 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 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . .. . ... . o oL, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, provide the names and addressesin Schedule O . . . . . . .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. ... .. ... ... 00000 10a X
b If "Yes,’ did the organization have wniten policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . <+ .« .t Lt i i e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing theform? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SR Bhne il o
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 required to disclose annually interests that could give nse
o T oo 1 11T =32 12b

¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? If 'Yes,’ descnibe in
Schedule O howthisSwas dONe . . . « &« « o i i v i i e et e e e e e et e e e e e e e e e e e e e e e e e e e e e

13 D the organization have a written whistleblowerpolicy? . . . . . . . . . .. . . o o o L oo e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . .. . ... o oL,

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 . . . . . .. .. ... ... .. ... .. ...
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i i it e e e e e e

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L i L e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requirnng the organization to evaluate its
pamcnpalnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . oL e e e e e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s 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 [:] Anothers website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements 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. >
DORIE BLACK 2800 SHIRLINGTON RD, STE 950 ARLINGTON, VA 22206 (703) 671-97Q0
BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN VALUES 52-1762320 Page 7
lParthll ICompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthus Part VIl . . . . . . ... ... ... ............... 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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any See instructions for definition of 'key employee *
® Lust the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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.
@ (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons

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

©)
(B) | ham ono box uniass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
r;tng directorftrustee) cour‘r:ap::lzar::ggtg?‘m rglt;rtr;%egsaat:?naftrom amount of ctnher
week @ 3| 1| =18 I (W2HDSBMISC) (W-2/1053 MISC) o omthe
(istany Jja. 21 < | J5' [ 23513 organization
housfor |3 S| El e | g [2 a|la and related
o;glaar:?fa ) % & § ?—, 3 3 = organizations
wmow | Bl |8 8
dotted o g_ §
line) 8 g
_W_GARY BAUER _ _ __ _ _________ 40.00
PRESIDENT X X 132,715. 81,000. 44,554.
_@_CAROL BAUER _ __ _ _________/| 20.00
SECRETARY/TREASURER X X 63,500. 0. 2,686.
_@)_WALTER LUKENS __ _ __________| _1.00
DIRECTOR X 0. 0. 0.
_{4)_GORDON WALZ__ _ _ _ _ _ _ _ ______ _1.00
DIRECTOR (THROUGH 11/16) X 0. 0. 0.
_B)_FRANK CANNON_ _ __ __ _ ___ ____| _1.00
DIRECTOR X 0. 0. 0.
_6)_DORIE BLACK _ _ ___________.] 40.00
DIRECTOR OF FINANCE X 117,560. 27,000. 24,947.
o _____- .
e ____ ———_
e _____J ——
a_ o __d-___
o ___ —_
v _ o ____ e
o ____d.___
as o __d____

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN VALUES 52-1762320 Page 8
[EaavillSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

. (B) (C)
P
(A) A.)llerage égo notlme&slrgg:e lhbaont:ne (D) (E) (F
ours .
. Name and title “?Eék oﬂ)slc:p::;‘ get;l?gggsf’tms‘::) oorr:\gggs):t?rlefrom oom':z?\os::g:\efrom amE:gT:fti?her
iy R I Z(D]Z B E|T| woamaen, | cpedogazaions | compensalon
hours a g =l 23 3 organization
relf:tred 2 o S|K 3 "fop R and related
orgt;amza 5 5 3 '% o % organizations
- -_— .
veow | Sl (8] 8
d?ned §' % §
Ine) 8 =
o)
as_ o] e
ae_ o ____ ——
L o
sy ] e
ae .
B N
2y o
i
2 o
@ o ___] R
e
s _d____
1bSub-total. . . . . . . . .. e e e e e e e e e e e e e e e > 313,775. 108, 000. 72,187.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . .. .. .. >
dTotat(addlinestbandic) . . . . . . . . . . . L e e > 313,775. 108, 000. 72,187.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . o i i i i i e e e e e e

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for
suchindividual . . - . . .« o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . . . . . . . ... ... ....

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) NC (€)
‘ Name and business address Descniption of services Compensation
|
i 2 Total number of independent contractors (including but not imited to those listed above) who received more than V
‘ $100,000 of compensation from the organization ™ o z o

BAA TEEAO108 11/16/16 Form 590 (2016)



Form 990 (2016) AMERICAN VALUES 52-1762320
[Part Vill| Statement of Revenue

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

" R . (A) (8) (C) (D)
. PEEIN . ' : .| Total revenue Related or Unrelated Revenue
JE SRR 5, . R exempt business excluded from tax
- L ‘ < : N e function revenue under sections
Lo e . T S revenue 512-514
;::3 2| 1a Federated campaigns . . . . . 1a ‘ [ I S )
c
g3 b Membershipdues . . . . . .. 1ib
35 c Fundraisingevents. . . . . . . 1c
% =| d Related organizations . . . . . | 1d
m—"é e Government grants (contributions) . . 1e s
h o
-§ 5| f Allother coninbutions, gifts, grants, and ;
E £ similar amounts not included above . . 1f i
Eg g Noncash contnbutions included i lines 1a-1f S
3 G| hTotal.Addlmesta-1f .. ... .....
g Business Code
g 2a
(4 b
| @ e
2 c
Sl e
| d - -
g€l ° - -
‘g’a f All other program service revenue
& | gTotal.Addlnes2a-2f ... ..............."» T
3 Investment income (including dividends, |nterest and
other similaramounts) . . . . . . .. ... .. S 2,397 0. 0. 2,397.
4 Income from investment of tax-exempt bond proceeds N 4
5 Royaltes. . . ... ... .
(1) Reat () Personal ?f‘ 7 B S i ‘?‘% Z Sl s T
Sell i e e 5y
6a Grossrents . . .. . 15, 953. il S s x R : A
b Less: rental expenses 0. 33«;% i 5 } ; 5 & i ;w N
¢ Rental income or (loss) . . 15, 953, S G0 T e s e s Ty
: d Net rental income or (loss) . . . . . . .. e 15, 953. . 0. 15,953,
S " Oth SR s s FHes oy Y3 37 3% S BT ST
7a Gross amount from sales of | ¢ Socurtes (1 Other i iy Y e e s i
asselts other than inventory i SR eaEit, , :{ ;;? e L o5
‘ 2 7 : £ ti7 ! oy L %
b Less cost or other basis < Said s a ot wa €2 s :
and sales expenses . . . : L5 2 i 12 Aer g 3 ?
et i % 3 : (2 iyt g
c Gainor(loss) . ... 4 NiE drud i 3 5 A0 0 e
dNetganor(oss). . . . . . « - . . . ... >
A er Ty el s BN
! § 8a Gross income from fundraising events : ,;i ik ¥ Tl s i B 5
| (not including. . $ : o Bl 18 ot aBLE Bl g RS
g of contributions reported on line 1c). & S selae o L AL 2 0 L i
7 : e L o : b e
4 SeePartiV,fine18. . ... ..... a + : 3 G R e e
[ i £ 7% ¥ I Z;‘:*‘ & ST S e .’ﬁg
2 b Less: directexpenses . ... .... b H As i i 4 g i 2 2 P
! 8 | ¢ Netincome or (loss) from fundraisingevents . . . . . . . > P2 he
% R s =0 7 o R L Ry
9a Gross income from gaming activities. ! &;% ? B 9 e in B ey g
| See Part 1V, ine 19. . . . . ... a 5 ég pluhe ‘;gy ;2 : ke ‘%” ‘
: Y 0 T il 5 o
b Less: directexpenses . . . . . ... b o ’?‘ ) sl ey b Gl e it
¢ Net income or (loss) from gaming activities . . . . . . . . »
B g G R ) o
10a Gross sales of inventory, less returns = 71 ¥ ”‘%?, il ?’ el 14 5
andallowances ... ........ a {fﬁ;‘,& el P g;,” ,;«g{, el *’z% g
2o B TR oy MR >
b Lless costofgoodssold . . . . ... b ot S oy :?i;w;?@r kA TeRd, B
¢ Net income or (loss) from sales of inventory . . . . . . . *»
‘ Miscellaneous Revenue Business Code 7 T s B AT BT g ra gl IR SR I g B
11a OTHER _REVENUE _ _ _ _ _ _ _ 900099 9,219. 0. 0.
b LIST RENTAL, _ _ _ _ _ ___ 900099 10,007. 0. 10,007.
c
d All otherrevenue. . . . .. . . ...
e Total. Addhnes11a-11d. . . . . . . . ... ... R S 19,226.
12 Total revenue. See instructions . . . . . . ... ...." 1, 157,b448

BAA TEEAO109 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN VALUES 52-1762320 Page 10
[Bardix@[ 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 ornotetoanylinemnthisPart IX. . . . . .. ... ... . oo ... Rr
Do notinclude amounts reported on lines Total éﬁgenses Progras':;B Lerwce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . .. .. ... ... .. 86,700. 86,700.
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 15 and 16.. . BRI { i
4 Benefits paid to or formembers. . . . . . . . . FAT e e i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 243,454, 160,680. 53,560. 29,214.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}(3)B). . . . . - . ...
Other salaries and wages. . . . . . . . . .. 317,206. 211,637. 70,109. 35,460.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . ... .. 9,949, 6,566. 2,189. 1,194.
9 Otheremployeebenefits . . . . . . ... ... 53,963, 36,100. 11,942, 5.912.
10 Payrolitaxes . . . . . . . ... ... ... 37,145. 24,681. 8,195, 4.269.
11 Fees for services (non-employees):
aManagement. . . . . ... ... oL
bLegal. . . . . .. .. i o e 10,147. 6,697. 2,232, 1,218.
cAccounting . . « . ..ol Lo e 20, 950. 13,827. 4,609. 2,514,
dLobbying . . . . ... ... ... ...,
e Professional fundraising services See Part IV, ine 17 . Lagd i % S
f Investment managementfees . . . .. . ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O) . . 249,504. 208,200. 27,268. 14,036.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . « . « .« v v v v v 0o 59,751, 39,701. 13,183. 6,867.
14 Informationtechnology . . . . . . . . . .. ..
15 RoyaltieS . . . « « o v v v v v o v e e e
16 OCCUPANCY - « « « v v o v o v v e e e 101,771. 67,621. 22,454, 11, 696.
17 Travel . . & o o s i e e e e e e e e 40, 789. 27,102. 8,999. 4,688.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... .. .. .....
19 Conferences, conventions, and meetings . . . 2,089. 2,089. 0. 0.
20 Interest. . . . . . .. .0 e e e e e
21 Payments to affilates. . . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . . 21,131. 14,040. 4,662. 2,429,
23 INSUTANCE . .« . v v e v e v e e e e e s 2,458, 1,633. 542. 283.
24 Other expenses ltemize expenses not ggi: A 2 TR I : % SR TR SRR E
covered above (List miscellaneous expenses [ iy e ey 33 A : 3
in line 24e [f ine 24e amount exceeds 10% Ity oy 72 & : ;
of ine 25, column (A) amount, list ine 24e Praa ) Sl L ; 3 iar
expenses on Schedule 0.) . . . . . ... ... SR i §§ ; i CollE %
a DUES_ _ _ o e e _ 695 462 153 80
b PROPERTY_TAXES _ _ _ _ _ _ _ ___ 2,123 3,404 1,130 589
¢ PAYROLL PROCESSING _ _ _ _ __ _ 3,253 2,161 718 374
d MISCELLANEOUS _ _ _ _ _ _ __ ___ 3,468 2,305 166. 397
eAllotherexpenses . . . . . . « ¢ v v v v v ..
25 Total functional expenses. Add lines 1 through 24e. . 1,269,546. 915, 615. 232,711. 121,220.

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

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN VALUES 52-1762320 Page 11
Balance Sheet
h Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . .. oo 0o oo D
o (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . v v v v v i it it i 1
2 Savings and temporary cash investments . . . . . . . ..o 0oL 0oL 1,884,734.] 2 1,770,765.
3 Pledges andgrantsreceivable,net. . . . . . .. ..o ool 3
4 Accountsreceivable, net . - . . . . . L L . L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, £
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule L o Y es oM .. 5
6 Loans and other receivables from other disqualified persons (as defined under Rt : o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S T ks A
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 2 B
beneficiary organizations (see instructions). Complete Part |l of Schedule L . . . . . 6
@ | 7 Notesandloans recewvable,net . . . .. .. ... Lo 7
3 8 Inventoriesforsaleoruse . . . . . . . v i it i it e e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . - . . . . .. ..o 34.1 9 9 134.
10a Land, buildings, and equipment: cost or other basis. ﬁ";" :\; % wgw : : i ﬁ
Complete Part VI of ScheduleD . . . . .. ... ... 10a 335,492, Bhsissa : % A Lo
b Less: accumuiated depreciation . . . . . . . ... .. 10b 233,967. 119, 693. | 10¢ 101, 525.
11 Investments — publicly traded securities . . . . . . ... oL L 127,680.] 11 134,702,
12 Investments — other secunties See PartiV,line11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See PartIV,lme 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . .. L oL e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . ..o o o0 6,264.[15 6,264.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . - . ... . ... .. 2,138,405.] 16 2,022,390.
17 Accounts payable and accrued expenses. . . . . . . . . .4 e e oo .. 32,809.]17 21,870.
18 Grantspayable. . . . . . . . . .. e e e e e
19 Deferred revenue . . . .« ¢t it e e e e e e e e e e e e e
20 Tax-exemptbondliabilities. . . . . . . . . . . ..o ool
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . .. ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons
:g Complete ParttllofSchedule L. . . . . . . . . . o oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... .........
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
! lines 27 through 29, and lines 33 and 34. i sinL _ : P
5 27 Unrestrictednetassets. . . . . . . .« . ot it e e e e e e 2,105,596.] 27 1,925,520.
E 28 Temporarilyrestrictednetassets . . . . . . . . . . .o 000 oo, 28 75,000.
o | 29 Permmanently restnictednetassets . . . . .. ..o oo oo oo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » [] %ﬂ' o o 7
P and complete lines 30 through 34. e s > U
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... Lo 30
%! 31 Paid-in or capital surplus, or land, butlding, or equipmentfund . . . . .. .. .. .. 31
&o 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . .. .. 32
g 33 Totalnetassets or fund balances. - « « v « o v v v v et vt e e e 2.105,596. | 33 2.000,520.
34 Total liabilities and net assets/ffundbalances . . . . . . .. .. ... ... ..., 2,138,405, 34 2,022,390.
BAA

TEEAO111 11116116

Form 990 (2016)



Form 990 (2016) AMERICAN VALUES 52-1762320 Page 12
liR‘é’ﬁ&Xlﬁ Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xf. . . . . . . .. .. ... ... ... .. . . ..., |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . ..o o i oo 1 1,157, 448.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. .. ... ... . ... 2 1,269,546.
3 Revenue less expenses Subtracthine2fromline 1. . . . . - . . . ... L L oo Lol n e e 3 -112.098.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... .. ... 4 2,105,596.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L L Lo oL Lo s e 5 7,022,
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L i e e e e e e e e e e e e e 6
7 INVeSIMENt @XPENASES . & + « « « « v ot e s e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorperiodadjustments . . . . . . . L Lo i L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... .. ... .. ........ 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
colUMN (B)). .« & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2.000,520.
fPart:Xil7] Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthuis Part Xil . . - . . . . . .. . . 0 oottt j

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior 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-
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .. ... ... ......

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

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . .t v v et e et e et e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... .. ....... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . T . N~ .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

> Attach to Form 990 or Form 990-EZ. S LR ik
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;#:0pento’Public
Department of the Treasury 4 iigk Ingpection
Internal Revenue Service at www.lrs.gov/fonn990. ;% xe;fg&%gé cfareys by
Name of the organization Employer identification number
AMERICAN VALUES 52-1762320

IPartil -| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box )
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

2
3
4

LT 11

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part il.)

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

No
3|

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 ii)

8 D A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
10 An organization that normally recewes (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 Il )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c D Type |l 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 it s a Type |, Type 11, Type Ili functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . L L L L L e e e e e e I:I

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

{i) Name of supported organization (ii) EIN (ini) Type of organization (1v) is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see nstructions) support (see nstructions)
above (see instructions)) n your governing

document?
Yes No

(A)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEACG401 09728/16



Schedule A (Form 990 or 990-EZ) 2016 AMERICAN VALUES

52-1762320 Page 2

(Bl 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 falled 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 year

beginning in) > {a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. %Do not

include any 'unusual grants

1,142,781.41,170,140.

1,087,134,

1,357,033.11,119,872.{ 5,876,960.

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1through3 . . |1 142, 781.
s e

The portion of total s T 5
contributions by each person 2
(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) . .

Public support. Subtract ine 5
from line 4

Section B. Total Support

6

1,087,134,

1,357,033.11,119,872.] 5,876, 960.

3 o 2
L e Lnade

3 i bies ;f’ <

&
£

&
)

Caridaet

RS
.

121 |
i
i

B

1,497,845,

G4k,

Aoy

4,379,115,

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 1,142,781.11,170,140.

1,087,134.

1,357,033.[1,119,872.| 5,876,960.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources

2,375. 1,813.

2,051,

2,488. 28,357. 37,084.

Net income from unrelated
business activities, whether or
not the business Is regularly
carnied on

13,539,

13,539.

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI')

10

1,856.

47,

............ 9.9
e el
11 Total support. Add lines 7 5 % 5

ég ~2:
through10 . . . . . . . .. .. B e e HE
Gross receipts from related activities, etc (see instructions). . . . . . .. ..

A

12
13

organization, check this box and stop here

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)

47, 685.

5,975,268.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part I, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. 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 supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a

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

b 10%-facts-and-circumstances test—2015. If the organization did not check a

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

14
15

73.29%
73.74 %

box on line 13, 16a, or 16b, and line 14 1s 10%

box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

BAA

TEEA0402 (09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 AMERICAN VALUES 52-1762320 Page 3
[Bail[Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the orgamzation
fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished i any actwity that s
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
wtsbehalf. ... ... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualfied persons . . . . . .

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

c Addines7aand7b . .. ..

8 Public support. (Subtract line 2 3 3
Jcfromine6) . . . . . .. .. % : 7 : 3 3 2 oy ni

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . ..
41 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business IS
regularly cariedon . . . . . . ..
12 Otherincome. Do not include

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

PatVl) . .. ... ......
13 Total support. (Add lines 9,

10c,11,and 12.) . . . . . . ..
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, check thisboxand stop here. . . . . . . . . . . . . e e e e e et e e e e e e e e e > D

Section C. Computation of Public Support Percentage

(-]

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column(f)) . . . . . .. . .. ... .. ... 15 2
16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . . . ... . .. o 00 o 16 2
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . .. .. 17 2
18 Investment income percentage from 2015 Schedule A, Partiilline 17 . . . . . . . .. ... ... L0000 18 2
1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... >

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 AMERICAN VALUES 52-1762320 Page 4

Supporting Organizations

- (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d 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,” descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation If historic and continuing relationship, explain

2 Did 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 orgamization was
descnbed in section 509(a)(1) or (2).

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

b Did the orgamization 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,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization 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 such use

4a Was any supported organization not organized in the United States (foreign supported organization’)? if 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ 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 sectton 170(c)(2)(B) purposes.

Sa 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; () the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated In the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (u1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 930 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in ine 7? If 'Yes,’
complete Part | of Schedule L. (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined n section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Ty%ebll supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below

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.)

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 AMERICAN VALUES 52-1762320 Page 5
[PartIVE] 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
governing body of a supported organization?

b A family member of a person descrnbed in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes’ to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all imes dunng the tax year? If ‘No,’ descnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers durnng the tax year

2 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 organization. .

Section C. Type Il Supporting Organization

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type Il Supporting Organizations

1 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 wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 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? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 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 during the tax year? If 'Yes,’ describe in Part VI the role the orgamization’s supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below.

c El The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during 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 its activities.

b Did the activiies described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in Part VI.

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

BAA TEEA0405 09728/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 AMERICAN VALUES
IPartiVAl| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

1

52-1762320 Page 6

" Section A — Adjusted Net Income

(B) Current Year
(A) Pror Year (optional)

Net short-term capital gain

Recoveries of pror-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QLW IN|=

||l |IN]=-

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 (see instructions)

(-]

7

Other expenses (see nstructions)

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

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

R

a Average monthly value of securties

b Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other

factors (explamn in detall in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets

~ 7

(2]

Subtract ine 2 from line 1d.

(2]

F-

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

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

IN|D |

Minimum Asset Amount (add line 7 to line 6)

R N[ |n [N

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nldlw [N[=

1
2
3
4
5
6

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

Check here if the current year i1s the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions)

BAA

TEEAQ406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 AMERICAN VALUES 52-1762320 Page 7
{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 exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1) See instructions

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(] (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstrlbutlons Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explamn in Part VI) See instructions

3 Excess distributions carryover, If any, to 2016-
%%MA"* i’gu

;
e

From2015. . .. .. ...
Total of ines 3a through e

Applied to underdistributions of prior years m;eg%‘
Applied to 2016 distributable amount B
Carryover from 2011 not applied (see instructions) o SR it
Remainder Subtract lines 3g, 3h, and 31 from 3f. it

4 Distnibutions for 2016 from Section D, b
line 7 $
a Applied to underdistributions of prior years i

b Applied to 2016 distnbutable amount Y
¢ Remainder Subtract lines 4a and 4b from 4

TQ |-(® (A|O |0 |
n
-
[=
3
N
(=]
s
S

ek | B
Xl

3

.

3
% e

5 Remaining underdistributions for years prior to 2016, If any. e
Subtract ines 3g and 4a from line 2 For result greater than f}}%
zero, explan in Part VI See instructions. A

6 Remaining underdistnbutions for 2016. Subtract lnes 3h and 4b : 5 ::}».:
from line 1 For result greater than zero, explain in Part Vi. See e e

instructions e AECT

19

i

I
&
-

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

af : S I
b Excess from 2013 «
¢ _Excess from 2014 5
d Excess from 2015 k
e Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 AMERICAN VALUES 52-1762320 Page 8
u )plemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b-Part lll, line 12; Part IV,
. Secﬁon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢’ Part IV, Section B, lines 1and 2; Part [V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Parl v,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2012: 9947.
2013: 1856. 2014: 17503. 2015: 9160. 2016: 9219.

BAA TEEAQ408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities | oM No 15450047
{Form 890 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» 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 its instructions

D e Saa is at www.irs.gov/form990. D

If the organization ansWered 'Yes,’ on 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 |-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part -A only.
If the organization answered 'Yes,' on 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 lI-A Do not complete Part lI-B.

° ggﬁtiﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Iil.
Name of organization Employer identification number
AMERICAN VALUES 52-1762320
PartilzA7|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . . Lo oL oL Lo ool el e e . >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . . . oL 000 oL

I’wﬁé@ﬁBﬁj 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 undersection4955 . . . . .. ... ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . .. . ... .. ... ... .. DYes I_—_|No
4aWasacomechon made? . . . . v . o 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 e e e Dyes DN°

b If 'Yes,' describe in Part IV.

PartilzC4 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHION ChIVILIES . . . . & o o o o i i e e e e e e e e e e e ek e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
17170 14 + Y >3
4 Did the fihng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . 0 i i it i e e DYes DNo

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

{a) Name {b) Address {c)EIN (d) Amount paid from filing {e) Amount of political
organization’s funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -O-
“m e e — = —
[ 3 I S it e
3) - ——
“ e m e m e ==
® e m e ==
(6) e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 A MERICAN VALUES 52-1762320 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:l if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term ’expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) . - . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 0.
c Total lobbying expenditures (add lines1laand1b) . . . . . . .. .. ... ..o oL 0.
d Other exempt purpose expenditures . . . . . & &« v o v vt e n e e e e e e e e e e 1,269,546,
e Total exempt purpose expenditures (add lines tfcand 1d). . . . . . . . ... ... ... ... 1,269, 546.
f Lobbying nontaxable amount Enter the amount from the following table in
DOth COIUMNS . « « & & v ot v et ot et e e e e e e et a e e e e e e e e e e e e 201, 955.
If the amount on line 1, column (a) or (b) is The lobbying nontaxable amount is: %" SEUE s R
Not over $500,000 20% of the amount on fine 1e e 1 %m ; L
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7 e % ¥
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 £l ol 3;« i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ,5' : 5 2 S 5 oo
Over $17,000,000 $1.000,000 o S iﬁ 5
g Grassroots nontaxable amount (enter 25% oflme 1f) . . . . . . . . .. ... ..o 50, 489.
h Subtract line 1g from line 1a. fzeroorless,enter-0-. . . . . . . . .. ... ... .. .... 0.
i Subtract line 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . . ... ... 0 L. 0.

j If there is an amount other than zero on either line 1h or line 11, did the organtzation file Form 4720 reporting
sechion 4911 fax forthiIs year? . . . . . . 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 DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning In)
2 a Lobbying nontaxable
amount. . . . ... .. 260,244. 204,153. 201,203. 201, 955. 867,555.
b Lobbying celling e et Bl e ; 3 o
amount (150% of line S /ig : i WV% 5 R 2 B
2a, column (e)) - . . - ok 4 Sn g Lt D ik H : 1,301,333.
c Total lobbying
expenditures . . . . . 3,800. 308. 548. 0. 4,656.
d Grassroots nontaxable
amount. . . . . .. . 51,038 50,301. 50,489. 203, 389.
= T 3 e - TR e
e Grassroots ceiling Sy ; E:& % AR ; e e
amount (150% of line e agne ok ok a i : i g
2d, column (e)) . . . . ; L 2 AR S 305,084.
f Grassroots lobbying
expenditures . . . . . 3,800. 308. 548. 0. 4,656.
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016AMERICAN VALUES 52-1762320 Page 3

Partlii2BMl| 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 on lines 1a through 11 below, provide in Part IV a detailed descniption
of the lobbying actvity. Yes | No Amount

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

AVOIUNEEIS? . & . i 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 e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on hines 1c through 1i)? . . . . . .
cMediaadvertiSementS?. . . . . . . . . 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 e e e e

d Mailings to members, legisfators, orthepubhc?. . . . . . . . . ..o Lo oo ool o L

e Publications, or published or broadcast statements? . . . . . . . . . . ... L L 000 o

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. ..o L oo 0o

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . .. .. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..

i Other activities? . . . .« 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

j Total. Add lines 1cthrough 1i. . . . . . . . . . 0 L i it e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? . . . . . . . .. PhRoE R
b If 'Yes,” enter the amount of any tax iIncurred undersection4912 . . . . . . . ... ... ... .. ..., ]
c 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? . . . . . . ... .. i kﬁ%i‘f_ A
PactllizA g Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

£
SRS

Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . . . . ... ... ... 00 0., 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . .. oo o . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnoryear? . . . . . . . 3

artlii-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 lI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lliI-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L. L L L L L et e e e 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).

ACUMMENEYEAr . . 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 e e e e e e e e e
bCarryoverfromlastyear . . . . . . o o 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
L300 1+ - 1 [
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¢ 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 political
expenditure NEXEYEAr? . . . . .« . . 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 s

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... ... .. .. .. 5
‘PartiiVz | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list), Part l1-A, lines 1 and
2 (see Instructions); and Part [I-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements I

{Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990.

ﬂ?g;ﬁ?ggbgj\gsgg?::w > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ] E

ploy

AMERICAN VALUES 52-1762320

‘Partiii4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6

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

Total number atendofyear . . . . . . .. ..
Aggregate value of contributions to (during year)

Aggregate value of grants from {during year} . . . . . .
Aggregate value atendofyear . . . . . . . ..

N A WON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. L 0oL L0 Lo e e s s e e e e e e e DYes D No

i| Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservatlon of a histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

2| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . - ¢ o . et it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... . ... Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed inthe National Register. . . . . . . . . . .« o 0 o i il i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *>

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . . @ i i it i i e e e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)@NB)I)? « - « « « = s o« m e h e e e e e [[]ves [[Jno

9 In Part Xiil, descnbe how the organization reporis conservation easements in its revenue and expense statement, and baiance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

() Revenue included on Form 990, Part Vil line 1 . . . . . . . . . . . o i e e e S
(if) Assetsincluded N Form 990, Part X . . . . . . . . . o it e e e e e e e e e e e e e S

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

a Revenue included on Form 990, Part VIl line 1 . . . . . . . . - . o o L L L e e e e e e e > S
b Assets included in Form 890, Part X . . . . . o o . i i i e e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 AMERICAN VALUES 52-1762320 Page 2
i anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 I;rc:;n)c(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
§ Durnng 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 orgamzation’s collecton?. . . . . . . .. ... ... D Yes DNO

t:1vi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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
AN FOmM 990, Pamt X 2. & . . . 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 e e e e e D Yes L__‘No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table.

Amount
€cBeginnINng balance - . . . . . . L e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . o o o vt i e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . L Lol e e e 1e
FERAINGDalance. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . l_] Yes [ [No
b If 'Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart XItl . . . . .. ... ... ... H

@’é’éﬁ%\‘lﬁ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses - . . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as: |
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . - . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(ii)

b If ‘'Yes' on hne 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ... 3b

4 Describe in Part Xlii the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
__(Investment) basis (other) depreciation
qaland . . . . . ... oo L o ; o

pBuldings . . . . .. ..o o e

¢ Leasehold mprovements. . . . . ... .. ..

dEqupment . . . ... ... o000 335,492, 233, 967. 101,525.

eOther. . . . . . . . v vt i it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . - . . . . . . . . . . .. > 101,525.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AMERICAN VALUES 52-1762320 Page 3
MInvestments Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . ..o oo
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

“p%ﬁ Vil Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

. (Column (b) must equal Form 990, Part X_column (B) line 13). . »

Other Assets. L
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(4})
(2)
3)
(4)
)
6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . . . . . .« . o i i ittt i i .. >

Rart' X:Z| Other Liabilities.

(a) Description of liability
(1) Federal income taxes
2)
&)
4)
5)
(6)
()
(8)
)
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B} line 25 ) . > 5
2. Liabilty for uncertain tax posttions In Part XUll, provide the text of the foolnole to the organization's financiat statements (hal repons the organuzation's fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPartXIll. . . . . . . . . . . . .. ... o oo oo D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 AMERICAN VALUES 52~1762320 Page 4
[Bﬁ“r:f?)(l&] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ..o, 1 ] 1,164,470.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12-

a Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ... ... .. 2a 7,022.

b Donated services anduse offacilites. . . . . . . . . .. ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . . . .00 e e e e 2¢c

dOther(Descnbe nPart X111} . . . . . . . . o0 o v it v it vt it 2d ;

eAddlines 2athrough 2d . . . . . . . . . 0t 0 o i e e e e e e e e e e e e e e e e 2e 7,022.
3 Subtractline2efromlined . . . . - . . . . ..ol e e e e e e 3 1,157,448.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1- B

a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a ?f

bOther(Describe nPart XI1) . . . . . . . . oot i v it i v i i 4b Sl

cAddlNes 4aand 4b . . . . . . .t . e e e e e e e e e e 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 revenue. Add ines 3 and 4¢c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . .. . .. 5 1,157,448,

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

1 Total expenses and losses per audited financial statements. . . . . . . .. .. ... o oo oo oL 1,269, 546.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use offacilities. . . . . . . . . . ... .. ... .00 ... 2a

bPrioryearadjustments . . . . . . . . ... e e e e e e e e e 2b

COtherlosses - - « v v vt v v o i i e i e e e e e e e e e e e e e e 2c

dOther(DescrbemPart XHE) . . . . . . . o oo oL o o e 2d :

eAddlines2athrough2d . . . . . . . . . . o e e e e e e e e e e e e
3 Subtractiine2efromiined . . . . . . . . . . . Lo e e e e e e e 1,269,546.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIll, lme 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIl) . . . . . . . . .. oo o oo 4b

CAddlinesd4aanddb . . . . . . . . 0 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
§ Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . . . . .. 1,269,546.

EP;a*ﬁ:EXIIIZJ Supplemental Information.

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

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16
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SCHEDULE J Compensation Information | M8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Intemal Revenue Servica * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 3 N
Name of the organization Employer identification number
AMERICAN VALUES 52-1762320

{Q:ﬁtﬂ;] Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel |_—_|Housing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments I:]Health or social club dues or inittation fees

D Discretionary spending account |:]Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplan . . . . . . .. .. ..

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 checkedinline1a? . . . . . . .. .. .. ..

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 Il

D Compensation committee I:]Wntten employment contract
I:l Independent compensation consultant |:]Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Recewve a severance payment or change-of-control payment? . . . . . . . . . .. Lo o oo Lo n o L e

b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . .. . ... ... ... ...,

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. L0000 L
If "'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AaTheorganzation? . . . . . .t v o v it e i e e e e et e e e e e e e e e e e e e e e e e e
b ANy related organiZation? . . . . . . . o 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 e e
If 'Yes’ on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

aTheorganiZation? . . . . . o o vt i it 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
b Any related Organization? . . . . . L L L i e e e e e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe in Part |l

7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 if 'Yes,"descnbemnPart lIl . . . . . . . ... L oo oo oo oo 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe in Part lll . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumptton procedure described in Regulations
SECON 83 4958-B(C)? . & & & . . 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 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) 2016

TEEA4101 08/19/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

T e i |
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is :
Internal Revenue Service at www.irs.gov/form990. nspection SRR
Name of the organwzation Employer identification number
AMERICAN VALUES 52-1762320

GARY BAUER, PRESIDENT, AND CAROL BAUER, SECRETARY/TREASURER, ARE
Pt VI, Line 2 MARRIED.

Pt VI, Line 8b AMERICAN VALUES DOES NOT HAVE ANY ADDITIONAL COMMITTEES.
Pt VI, Line 1l1lb EACH MEMBER WAS SENT A COPY FOR REVIEW PRIOR TO FILING.

Pt VI, Line 19 ALL AVAILBLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08M16/16 Schedule O (Form 990 or 990-EZ) (2016)
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IRarVIIE Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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