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4 Number of independent voting members of the governing body (Part VI line 1bk ,
5 Total number of individuals employed n calendar year 2022 Par V,line 2a), HIti
6 Total number ot volunteers (estimate it necessary) i' 5
7a Total unrelated business revenue from Part VIII, column (C), line 12 we Ia;":
b Net unrelated business taxable income from Form 990-.T, Part I, ling1 a Tb 0.

Prior Year Current Year

Other expenses (Part IX column (Aines 11a110, 11t24e)
Total expenses Add lines 1317 (m@st equal Part IX, column (A), line 25)

8 Contotons an grants (Par VI, tine 1r) é&
ê 9 Program service revenue (Part VIII, line 2g) ~ ~ Î
£3 10 Investment income (Part VIII, column (A), lines 3,4 id]
a: 11 Other revenue Part VII, column (A), lines 5, 6d.ec,tCc, and 11e)

12 Total revenue add lines 8 through 11 (must equal Part/IlTcolumn (A), line 12)
13 Grants and similar amounts pad Part IX column (A), des 13)
14 Benefits paid to or for members (Partcorn(A] Tine 4)

o 15 Salaries other compensation, employeebenefits {Part IX, column (A), lines 5-10)
é/ 16a rotessional tundrarsng tees (Part x. cl rm#A), line 11e)
, Total tundrasmng expenses (arttX, column (), line 25) 3,201,342.
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u! 47

18

17,934,049.
517,500.

8,148.
1,552.

18,461,249.
o.
0.

3,061,398.
184,272.

18,608,076.
21,853,746.

20,072,708.
767,496.
39,490.
27,295.

20,906,989.
4,267,967.

º·
3,985,101.

59,367.

12,673,031.
20,985,466.

19 Revenue less expenses Subtract line 18 from line 12 3,392,497, 78,477.

2i
3] 30 Tora assetsPart,er6)
$421 Toa aves.ar3 ne 26
5722 Net assets, id#balances Subtract line 21 from line 20
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1,962,067.
5,096,000.

End of Year
6,408,530.
1,439,981.
4,968,549.
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Form 990 2022 HERITAGE ACTION FOR AMERICA INC. 27- 2244700 Pase 2
Part Ill tatement of Program ervice Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill D
1 Briefly describe the organization's mission:

HERITAGE ACTION FOR AMERICA PROMOTES CONSERVATIVE PUBLIC POLICIES

BASED ON THE PRINCIPLES OF FREE ENTERPRISE LIMITED GOVERNMENT

INDIVIDUAL FREEDOM, TRADITIONAL AMERICAN VALUES, AND A STRONG NATIONAL

DEFENSE.

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . _ LJve. [Jo

Dvo. [zJ

4
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measu~~expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,the toatexpenses, and
revenue, if any, for each program service reported. r - '\._

J
_ ) (Revenue$ _

including gants ofbs ) (Hevenueb

ACTIVITIES.

(code)(Expenses s 16,929,352. including rants ors 4,267,967. ) (ever@es 767,496. )
GRASSROOTS ADVOCACY & CAPITOL HILL OUTREACH, AND EDUCATIONAL ye4a

4c (Code

db (code )(Expenses$

4d Other program services (Describe on Schedule O.)

[Expenses S including gants otS (Revenues

4e Total program service expenses 16,929,352.

Form 990 (2022)

232002 12-13-22



Paqe 3

Yes No

1 X

2 X

3 X

4

5 X

6.... X

7 X

8 X

9 X

10 X

-
11a X

11b X

11c X

11d X

11e X

11£ X

12a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

Form 990 (2022)

27-2244700

Is the organization required to complete Schedule a, Schedule of Contributors? See instructions .
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, Part I .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part II .

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . .

7

8

6

5

4

2
3

9

11

10

Is the organization a section 501(c)(4), 501(c)5) or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Ill .... 'a
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righ9

provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D!~PPaarrt£I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II.. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,-:,complete

„....«oor«« •• essesi»or-.so.»ics«e
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debtnegotiation services?

lf"Yes," complete Schedule D, Part IV. ..............................................................-a::­
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule O, Part V l\ .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable. a

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,

Part VI ································································································r-:: ············--···················································
b Did the organization report an amount for investments· other securities in Parse 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule o,prt VII ~·-·•··························································· .
c Did the organization report an amount for investments • programrelated in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedijle D,¡~,:jfl .
d Did the organization report an amount for other assets in Pa»Tine 15, that is 5% or more of its total assets reported in

Part X, line 16? 1/ "Yes," complete Schedule D, Part De.....h... ... ..

e Did the organization report an amount for other liabilities inPart X, line 25? # "Yes," complete Schedule D, Part X.........
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax pœmoos-~er FIN 48 (ASC 740)? If "Yes," complete Schedule o, Part X ..
12a Did the organization obtain separate, independentaudited financial statements for the tax year? If"Yes," complete

Schedule O, Parts XI and XII '\ .
b Was the organization included in consolidated, independent audited financial statements for the tax year?

It"Yes," and it the organizationanswered"To" to line 12a, then completing Schedule D, Parts XI and XII is optional _12b_] _

13 Is the organization a school des~ecHn section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E l---'1'-"3'-+---+-x-
14a Did the organization maintain an office, employees, or agents outside of the United States? ¡layy

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, andprogramssrvice activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes,• romp1$fé Schedule F, Parts I and IV . . . . . .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreig2'~iz~:? If "Yes," complete Schedule F, Parts II and IV .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for for~ individuals? If "Yes," complete Schedule F, Parts fii and IV .
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? "Yes," complete Schedule G, Part I. See instructions .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and Ba? If "Yes," complete Schedule G, Part fl .. . .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part DX, column (A), line 1? "Yes." complete Schedule I Parts l and II .,,,

Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC.

232003 12-13-22
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Form990 2022 HERITAGE ACTION FOR AMERICA, INC. 27 2244700 Paue 4
Checklist of Required Schedules continued

Yes No

X

23 X

22

24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........................a..[Ésy

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J

24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? ¡#"Yes," answer fines 24b through 24d and complete
Schedule K. It"No," go to line 25a

24c
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? It"Yes," complete Schedule L, Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

24d

25a X

X

X

X

27

26

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b X

36

37 X

38 X

25b

Statements Regar mg t er RS Filings and ax omp ,ance
Check if Schedule O contains a response or note to any line in this Part V

: All Form 990 filers are re • lete Schedule O

Schedule L, Part I ·-·x_:_- .
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesto anycurrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor,or 9<oz oil»
controlled entity or family member of any of these persons? "Yes," comete sen„_BS,
Did the organization provide a grant or other assistance to any current or former officer, directorustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection éom\ittee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? 4t"Yescomplete Schedule L, Part III.
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): 4

a A current or former officer, director, trustee, key employee, creator orfounder, orsubstantial contributor? If
"Yes," complete Schedule L, Part IV . ,./ , ..

b A family member of any individual described in line 28a? yes" complete Schedule L, Part IV
e A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff

"Yes, " complete Schedule L, Part IV..................«............«................
Did the organization receive more than $25,000 innoncash contributions? Ir "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Ir "Yes," complete Schedule."..................................................................................
Did the organization liquidate, terminate, ordissolve and cease operations? It "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose 6far transfer more than 25% of its net assets? I"Yes," complete
Schedule N, Part II
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"Yves," complete Schedule R, Part1.....................................
Was the organization related to anytax-exempt or taxable entity? "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1 ····•····'- .
Did the organiz:t';ave a controlled entity within the meaning of section 512(b)(13)? .
If "Yes" to line ~i~:tct;,,the organization receive any payment from or engage in any transaction with a controlled entity

within the mea~in9Ja section 512(b)(13)? ff "Yes," complete Schedule R, Part V, line 2 .

/1772".2:27s«=c­
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If"Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 19?

28

27

26

29
30

36

35a
b

34

33

31
32

38

37

Yes No
1 a Enter the number reported in box 3 of Form 1096. Enter ·O· if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

1a
1b

32
o

e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
amblin

232004 12-13-22

1c X
Form 990 2022)



Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC. 27 2244700 Paae 5
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

41

2b X
3a
3b

X

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

b If "Yes," enter the name of the foreign country t
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) \

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..[5ay,_"
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_....___. p>Dy,
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?_......................................................................«; [_,I

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

6b X

any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsand services provided to the payor?nayI
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

7b

7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes,Or othervehicles, did the organization file a Form 1098-O?

8 Sponsoring organizations maintaining donor advised funds. kidadonor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable di~tions-under section 4966? .
b Did the sponsoring organization make a distribution toadonor, donor advisor, or related person?......................

10 Section 501(c)(7) organizations. Enter: ~
a Initiation fees and capital contributions included onPartVIll, line 12.................................. [10a]I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.............. 1obrI

11 Section 501(c)12) organizations. Enter. e
a Gross income from members or shareholders................................... [llapI

7e
7f
7a
7h

8

9a
9b

I

I

13a

I 13b I

b Gross income from other sources. (Do notnet amounts due or paid to other sources against

.......-.-.roi..R as
If "Yes," enter the a¡iount ~tax-exempt interest received or accrued during the year l~12b_~l ;---+----+--,I

Section 501(c)(~"qUftílfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?_...................................

Note: See theinstructions for additional information the organization must report on Schedule O.
b Enter yeanointofreserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .

13

12a
b

X14a
14b

c Enter the a~ount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ~13c==~--------i--t--+---
14a Did the organization receive any payments for indoor tanning services during the tax year? .

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If "Yes " comolete Form 6069.

15

16

17

X

X

232005 12-13-22 Form 990 (2022)



E
Yes No

6

5

2 X

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

9 X

Yes No
10a X

10b
11a X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a X

16b

1b

1a

Did the organization have a written document retention and destruction policy?

1 a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemG'oraneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . .

·::.2:..7....+.-­
16a Did the organizatioo~n, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entityduring the year?

b If "Yes"didtheorganization follow a written policy or procedure requiring the organization to evaluate its participation
in jointventure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exem t status with res ect to such arran iements?

14
13

10a Did the organization have local chapters, branches, or affiliates? .•.....Au
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form9to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required-to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistentlymonitor and enforce compliance with the policy? I "Yes," describe

on Schedule O how this was done.........
Did the organization have a written whistleblower policy?

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?_.............................................................·go"
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoi'{ one or

more members of the governing body? ··································································································~·····Ì

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

persons other than the governing body? ···········································································-•··· ··'--····················· .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during theyearbythe following:.
a The governing body? ····"···················
b Each committee with authority to act on behalf of the governing body? .......o..bk.......g.........................

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A,who cannot be reached at the
or anization's mailin address? " " •

Section A. Governin Body and Mana ement

Section B. Policies

Section C. Disclosure

Form 990 (2022) HERITAGE ACTION FOR AMERICA INC. 272244700 Pane 6
,Governance, Management, and Disclosure. For each "Yes" response to lines 2 through lb below, and for a "No" response

to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

17 List the states with which a copy of this Form 990 is required to be filedSC"PPUEf
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

[]own website []Another's website [z]upon request []omher (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization 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

JESSICA ANDERSON 2025485280
214 MASSACHUSETTS AVE NE, STE 400, WASHINGTON, DC 200024958

232006 12-13-22 For 990 (2022)



Form990 2022 HERITAGE ACTION FOR AMERICA INC. 272244700
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated~--~
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Pa e 7

D
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee~f ~ organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

í7 Check this box if neither the oraanization nor anv related oraanization compensated anv current officer director, or trustee.
(A) (B) (C) (D) u. (F)

Name and title Average Position Reportable r Estimated
{do not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from h from related other

(list any o " organizations compensation5

hours for
ge

organization (w.2/1099-MISC/ from the5 >

related
o 2 w2ii099Musci 1 099-NEC) organization

organizations ~ ~ E

"
and relatedI o

#±below z I £
organizations

5
line) z s e ?er»

(1) JESSICA ANDERSON 40.00 ,,. "EXECUTIVE DIRECTOR 1.00 X X ::-.
,,,. 479,432. 0. 55,788.

( 2) GARRETT BESS 40.00 ( )VICE PRESIDENT 1.00 x h 270,121. 0. 42,099.
( 3) JANAE STRACKE 40.00 li -
VP FIELD OPERATIONS º·ºº o ' IX 161,413. º· 20,927.~
(4) IAN ARTINGER 40.00 y

DIGITAL ADVOCACY 0.00
à

144,942. º· 36,868.vP, X

( 5) RYAN WALKER 40.00 ,
VP GOVERNMENT RELATIONS o0.00 r X 144,698. o. 33,005.

( 6) NOAH WEINRICH 40.,00
DIRECTOR COMMUNICATIONS M 0.00 X 117,121. 0. 34,539.
( 7) RANDALL GIBSON, JR. 40.00
DIRECTOR, SENATE RELATIONS r º·ºº X 119,629. o. 20,457.

( 8) SEAN FIELER > 2.00

BOARD MEMBER º·ºº X 0. 0. 0.
(9) JERRY GROSSMAN ~ 2.00

BOARD MEMBER º·ºº X 0. 0. 0.

(10) WILLIAM J. HUMEª 2.00
BOARD MEMBER % 2.00 X 0. o. 0.

aso"") 2.00

BOARD MEMBER 2.00 X 0. 0. 0.
( 12) NERSIAI. PH.D. 2.00

BOARD MEMBER 2.00 X 0. 0. o.

232007 12-13-22 Form 990 (2022)



8Form 990 (2022\ HERITAGE ACTION FOR AMERICA INC. 27 2244700 Page
I Part VII I Section A. Officers Directors Trustees, Key Emplovees, and Hiahest Compensated Emplovees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated(do not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any o the organizations compensation
hours for ge

organization (W-2/1099-MISC/ from the5 o

related o s à (w.2/1 099-MISC/ 1099-NEC) organization3organizations ±

J
± E 1099-NEC) and related

below 3 8gz 3z organizations
line) 5 E~

~ ?e5 g ra» - \-
O
()

y ~

$

\ f­/
-o,.>u

I )% I'-...

1b Subtotal ; 1,437,356. 0. 243,683.
--------------··································· ............................. . ~- ................

c Total from continuation sheets to Part VII, Section A ·ë.·.·. ....., 0. 0. 0.

d Total (add lines 1b and 1c) ................................... 1,437,356. 0. 243,683.

2 Total number of individuals (including but not limited tothose listed above) who received more than $100,000 of reportable
compensation from the oraanization f % 9

3 Did the organization list any former office~i~cà.stee, key employee, or highest compensated employee on

line 1 a? If "Yes," complete Schedule J for st:1c4!nöiidual .
4 For any individual listed on line 1a, is the sum ofreportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual for services

rendered to the oraanizationo „ g
Section B. Independent Contractors

3

4

5

Yes

X

No

X

X

Complete this table for yourfivehighest compensated independent contractors that received more than $100,000 of compensation from.. á•„ om a as n «nu n +»t e oraanization. ecc pensation tor the caten ar year ending wit or witlint e organization's tax year.

~~
E (A) (B) (C)

ame and business address Description of services Compensation

JONES PAY,ST, LOUISIANA AVENUE NW,
WASHINGTON, DC 20002 LEGAL 1,442,797.

ONMESSAGE, INC.

815 SLATERS LANE, ALEXANDRIA, VA 22314 MARKET ING AND ADVERTISING 1,098,737.

CANVASS AMERICA, 45 NORTH HILL DRIVE STE

100, WARRENTON, VA 20186 MEDIA STRATEGY 650,263.

BENTLEY MEDIA GROUP 1850 K STREET NW STE

1000, WASHINGTON, DC 20006 MARKET ING AND ADVERTISING 300,000.

IMGE LLC 108 SOUTH WASHINGTON ST 3RD FL

ALEXANDRIA, VA 22314 MARKET ING AND ADVERTISING 282,954.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of comoensation from the oraanization 12

Form 990 (2022)
232008 12-13-22



Form990 2022 HERITAGE ACTION FOR AMERICA, INC.
Statement of Revenue

27-2244700 Pa e 9

Check if Schedule O contains a response or note to anv line in this Part VIII r
(A) (B8) (C) (D)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

y 1a Federated campaigns ... ·•·· 1a
e: !

b Membership dues 1bg, . . . . . . . . . . . . . ....o¡ e Fundraising events 1c4 ·•·•·········•··
d Related organizations 1d 400,000.o,£, e Government grants (contributions) 1e

'# f All other contributions, gifts, grants, and
similar amounts not included above 1f 19,672,708. t,

g Noncash contributions included in lines 1a- 1f 1a/$ 158,976. O5¥ h Total. Add lines 1a-1f 20,072,708.

Business Code g o
¢ 2 a POLICY ADVISORY SERVIC 813319 767,496. 767,496. \, »o e, b
#; e 4
~

d 4
h.e

e - ~o
i 6."""mea. f All other program service revenue

a Total. Add lines 2a-2f 767,496 ,,
3 Investment income (including dividends, interest, and l/other similar amounts) -----·-·························· o,ha. 40,349.

4 Income from investment of tax-exempt bond proceeds A9 b
5 Royalties '(i) Real (ii) Personal)6 a Gross rents 6a ·"'

b Less: rental expenses 6b (
e Rental income or (loss) 6c , î
d Net rental income or (loss) ............................. ·······J. ··-'

7 a Gross amount from sales of (i) Securities ii) Other I

assets other than inventory 7a 158,117. ~' . b

b Less: cost or other basis A ✓'GI and sales expenses 7b 158,976.{3e:
Gain or (loss) -859.d e 7c>

d d Net gain or (loss) A." -859. -859.a: ··················•'¥'·
li

8 a Gross income from fundraising events (notd
.I:.

including $ ¿ ot...o
contributions reported on l,~ee

8aPart IV, line 18_......... ..........
b Less direct~ooòse~ Sb I

e Net inco~ (l~om fundra1s1ng events
9a Gross income fromgaming activities. See

Part IV, fe 1 ~ 9a
b Less: direct expenses 9b
e ""e oros to orno aew«es

10 a Gros, sales of inventory, less returns
and allowances 10a

b Less: cost of goods sold 10E :

e Net income or (loss) from sales of inventory
Business Code

u
3 11a OTHER INCOME 900099 27,295. 27,295.9¿

±i b
e% d All other revenue5 27,295.e Total. Add lines 11 a-11 d .....................

12 Total revenue. See instructions 20,906,989. 767,496. o. 66,785.

232009 12-13-22 Form 990 (2022)



HERITAGE ACTION FOR AMERICA, INC.
xpenses

27- 2244700 Pa e 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (AJ.
Check if Schedule O contains a response or note to anv line in this Part IX X

Do not include amounts reported on lines 6b, (A) (B) (C) JD)
Total expenses Program service Management and Fun raising

7b, 8b, 9b, and 10b of Part VIII. expenses aeneral exoenses expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 4,267,967. 4,267,967. I

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign lI '

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members r 1 ,.
I

5 Compensation of current officers, directors, A.e
trustees, and key employees 856,126. 643 ,762. 102,048. A. 110,316.

6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and (cpersons described in section 4958(c)(3)(B)

7 Other salaries and wages •••••••••••••••••••
2,651,184. 2,053,089. 907,017. 291,078.

8 Pension plan accruals and contributions (include hsection 401(k) and 403(b) employer contributions) 120,542. 72,325. 42,190. 6,027.

9 Other employee benefits 157,161. 92,756.h 1,906. 62,499.

10 Payroll taxes ·································-·•••··•··•··
200,088. 200,088,

11 Fees for services (nonemployees): K "a Management ··························-·····--·• ··••··•··

b Legal .... -- ... -- . - ......... .... .... .... .... . ... 1,717,341. g.i 1,390,365. 68,785. 258,191.

e Accounting ·······•··•· ... .... .... ······•· ...... ·•···· 107,870, ' 82,460. 11,219. 14,191.

d Lobbying ••••••••••••••••••••••••••••
572,364. h I 572,364.

Professional fundraising services. See Part IV, line 17 59,367.
a 59,367.e

f Investment management fees .1,897. T 1,897.

g Other. (If line 11g amount exceeds 10% of line 25, 4"column (A), amount, list line 11 g expenses on Sch O.) 3785,295. 2,318,536. 139,028. 1,327,731.

12 Advertising and promotion {e712,072. 459,573. 8,283. 244,216.

13 Office expenses ···········-··-·-·······• ······•· ........ _2,163,280. 1,804,588. - 14,279. 344,413.

14 Information technology e e % 1,009,261. 874,930. 52,812. 81,519.
••••••• ···•··• ...... .....

15 Royalties ······-------- ··················· ....... ___..,__ ha

16 Occupancy ' 181,281. 157,462. 14,326. 9,493.··•········•·• ···• ···• ···• ··•·,~- ·•··

17 Travel ..... •••••••••••••·············· ..... . . . . . . . ... . .
462,157. 380,927. 32,753. 48,477.

18 Payments of travel or entertainment@P%05es
for any federal, state, or local public officials

19 Conferences, conventio~nd meetings _ 1,826,216. 1,455,219. 35,975. 335,022.

20 ...-.t21
22 Depreciation, depletion, and amortization 5,343. 4,311. 217. 815.

23 Insurance 29,946. 17,968. 10,481. 1,497.

24 omher orenses.hemaceé eoenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24é amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a BOOKS & PRODUCTS 35,194. 31,975. 317. 2,902.

b DUES & SUBSCRIPTIONS 33,417. 21,060. 10,555. 1,802.

e HONORARIA & WRITER'S FE 25,000. 25,000.

d OTHER EXPENSES 5,097. 2,627. 684. 1,786.

e All other expenses
25 Total functional exoenses. Add lines 1 throuah 24e 20,985,466. 16,929,352. 854,772. 3,201,342.

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 []+toitowing s0P 98-2 (SC 958-720) 2,508,855. 2,282,992. 0. 225,863.

232010 12-13-22 Form 990 (2022)



Page 1127-2244700Form 99Q (2022) HERITAGE ACTION FOR AMERICA, INC.

I Part X I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ................... I l

(A)
Beginning of year

(B)
End of year

22,311.

41,178.

J
261,994.

0.

624,808.

1,439,981.

4,968,549.

4,968,549.

1,949,775.

6,408,530.

4,005,355.2

7 e

4
3

11

67,584,] s [
r s %

(­
19, 39.) 10c

336,049.

4,521,084.

6." T,960,297. 12
% 13

3 14_,
153,655. 15, 7,058,067. 16

1,119,911. 17
18
19
20
21

22
23
24

842,156. 25
1,962,067. 26

4,870,500. 27
225,500. 28

29
30
31

5,096,000. 32
7,058,067. 33

142,749.

165,060.

10b
10a

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
Less: accumulated depreciation
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11

Cash - non-interest-bearing

Savings and temporary cash investments.................................__
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelatedthird parties
Other liabilities (including federal income ta,Payables to related third
parties, and other liabilities notincluded on lines 17-24). Complete Part X
of Schedule D
Total iabiities. Ad n 17nroua± 2s

""CC.ci HI"I.aa,
Total assets. Add lines 1 throuah 15 (must eaual line 33)._____/ 6,408,5

Organizations that tolowFASBASc 958, check here []
and complete lines 27, 28, 32, and 33.
Net assets without dom$,s:ettrictions _ .

..21..e.«-.
and comp lete lines 29 through 33.
Capital stockor trust principal, or current funds

Patfn or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds.......
Total net assets or fund balances
Total liabilities and net assets/fund balances

Ea±.o'
Escrow or custodial account liability. Complete Part IV ofSchedule_.......
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

1
2
3
4
5

6

Ill 7....
Cl) 8Ill
Ill< 9

10a

b
11
12
13
14
15
16
17
18
19
20
21

Ill 22

e
5
3
1 23

24
25

26

Ill
Cl)
oe: 27s
3 280
'tle:
3
LL.

5 29Ill
at
d 30Ill
Ill

31<
G 32z

33
Form 990 (2022)
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Form 990 (2022\ HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Pa e 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a res onse or note to an line in this Part XI t)

..... ·····•·••·c··~

column B
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

º·

-48,974.

-78,477.

5,096,000.

4,968,549.

20,985,466.

20,906,989.

7

4

2

9
8

6
5

3

10
Part XII Financial Statements and Reporting

Check if Schedule O contains a res onse or note to an line in this Part XII

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O)

10 ,
Accounting method used to prepare the Form 990: D Cash ŒJ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explainon ScheduleO.

Yes No

2a Were the organization's financial statements compiled or reviewed by an independent accoun~········· .
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 []consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountt?'-~············ .
If "Yes," check a box below to indicate whether the financial statements for theyear wereaudited on a separate basis,
consolidated basis, or both: r, '\
[]separate basis [z]consolidated basis []Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that ass00esPsponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of fn intÍèpendent accountant? .
If the organization changed either its oversight process or selection pOcos s during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization requir~ndergo an audit or audits as set forth in the

Uniform Guidance, 2CF.R. Part 200, Subpart F? r .
b If "Yes," did the organization undergo the required audit oraudits? If the organization did not undergo the required audit

or audits ex lain wh on Schedule O and describ~ ste taken to under o such audits .

2a

2b X

2c

3a

3b

X

X

X

Form 990 (2022)
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SCHEDULEC
(Form 990)

Department of the Treasury
Inter nal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2022
Open to Public

Inspection

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 I-A and B. Do not complete PartIC
• Section 501(c) (other than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
• Section 527 organizations: Complete Part I-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 1I-B.
• Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part IE-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
• Section 501(c)4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
HERITAGE ACTION FOR AMERICA INC. 27- 2244700

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

s5.a31.305.

$ _

$_~~-~=-
Jvcs Jo
Jves [o

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .... .,,,.
4a Was a correction made?
b If "Yes," describe in Part IV. $

Part I-B

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

$ 5,231,906.

4 Did the filing organization file Form 1120-POL ~ th.is~r? .. ŒJ Yes O No
5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organizationlisted, 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). lf additional space is needed, provide information in Part IV.

1 Enter the amount directly expended by the filing organizatio~section 527 exempt function activities $ 9_6_3_, 9_3_9_.

2 Enter the amount of the filing organization's funds contributéd to other organizations for section 527

exempt function activities ...............e___.. $1.&s7.as".
°,2;",z"tras-so.«o""+Paro"aso­

f

(a) Name 6 ht (b) Address (c) EIN (d) Amount paid from (e) Amount of political

,<òv
E filing organization's contributions received and
[

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

SENTINEL Affl~F-~\ WASHINGTON, DC 20004 87 3739115 4,267,967. 0.

"(

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA SEE PART IV FOR CONTINUATION

232041 11-08-22
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ScheduleC(Form990)2022 HERITAGE ACTION FOR AMERICA, INC. 272244700 Page 2I Part li-A I 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 affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

Lle[]ves

B Check n if the filina oraanization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(a) Filing (bl Affiliated group

organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ----· ·•··• --·•··• ·• ··•·-

b Total lobbying expenditures to influence a legislative body (direct lobbying) ·······•··•··• ·• ------· ·•·- I

c Total lobbying expenditures (add lines 1a and 1b) •·····•···•·······•··•··• .... .... ....... l
d Other exempt purpose expenditures ...... -- -- . - .... - . - .................• ······•·· .. ....... . . . . . . . . . . . . . . . ······• .... - 4

Total exempt purpose expenditures (add lines 1c and 1d) y ..
e ..................................... ···················
f Lobbvina nontaxable amount. Enter the amount from the followina table in both columns. A.

If the amount on line 1e column (a) or (b) is: The lobbying nontaxable amount is: O" !
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000. GOver $1.000 000 but not over $1,500 000 $175.000 plus 10% of the excess over $1,000.000.
Over $1,500 000 but not over $17.000 000 $225.000 plus 5% of the excess over $1,500,000..
Over $17.000 000 $1.000 000. - i..

-- 4 na I
g Grassroots nontaxable amount (enter 25% of line 1f) ... ·• ••••••••••••••• ··•···•·• --~¡•·'
h Subtract line 1g from line 1a. If zero or less, enter .0­ ·····•·· •••••• ....... ............ --~·-·
i Subtract line 1f from line 1c. If zero or less, enter -0­ ·········································' ....... .............

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 forlines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2019 c~)20;, (c) 2021 (d) 2022 (e) Total
(or fiscal year beginning in) ,.

~
2a Lobbvina nontaxable amount eeh,
b Lobbying ceiling amount '"(150% of line 2a, column(e))

c Total lobbying expenditures 4 i )
a s'

d Grassroots nontaxable amount A
e Grassroots ceiling amount ~

(150% of line 2d, column (e)),. ....,
f Grassroots lobbvina expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC. 272244700I Part 11-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each "Yes" response on lines 1a through 1i below, provide in Part /Va detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

a Volunteers? tb Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c Media advertisements? ··-········-·············-····-··················· •••••••••••••••·•••• - 4
d Mailings to members, legislators, or the public? f ..,

··········•··• ---······• ···•··• .... .......... ..... ·········•·· .
e Publications, or published or broadcast statements? ·····•··• ·• ···•·· ··• ......... ·····················-··•·· r
f Grants to other organizations for lobbying purposes? 8 I·····························-········· ---------···········•···

g Direct contact with legislators, their staffs, government officials, or a legislative body? ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? r he..........
i Other activities? ···················•·· \._ ~

j Total. Add lines 1c through 1i . 9 .._...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? .a. h
b If "Yes," enter the amount of any tax incurred under section 4912...................a..h_ Fa

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912~, _,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year _._.... I

I Part lii-A I Complete if the organization is exempt under section 501(c)(4),section 501 (c)(5), or section
501(c)(6).

NoYes6~
Were substantially all (90% or more) dues received nondeductible by members? .

2 Did the organization make only in-house lobbying expenditures of }?;bOO~? .. .. .. .. . 1--==2-+----+----
3 Did the or anization a ree to car over lobb in and olitical cam ai A activit ex enditures from the rior ear? 3
Part III-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 II-A, linesfand 2, are answered "No" OR (b) Part III-A, line 3, is

4

3

5

2b
2c

2a

(do not include amounts of political

answered "Yes."

b Carryover from last year
c Total

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and politicalexpenditures

expenses for which the section 527(f) taxwas paid).
a Current year

1
2

. ,,..
3 Aggregate amount reported in section 608(e)1)A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amountonline 2c 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. ".:.....=-.
Part IV SupplementalInformation
Provide the descriptions required for Part EA, line 1; Part 1-B, line 4; Part IC, line 5; Part IA (affiliated group list); Part II-A, lines 1 and 2 (See
instructions)ahn8parushi1. Aso, complete this part for ary additional information.
PART IA}LINE 1.

CANVASSING, OUTREACH, DIGITAL MARKETING, AND ADVERTISING

PART IC CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SENTINEL ACTION FOND

1101 PENNSYLVANIA AVE NW STE 300 WASHINGTON, DC 20004

Schedule C (Form 990) 2022
232043 11-08-22



SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Go to www.irs. ov/Form990 for instructions and the latest information.

0MB No. 1545.0047

2022
Open to Public
In •

Name of the organization Employer identification number
HERITAGE ACTION FOR AMERICA, INC. 272244700

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

ygggg

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

1 Total number at end of year ..............................
2 Aggregate value of contributions to (during year) ..... .... 4
3 Aggregate value of grants from (during year) ········•--··•·- l
4 Aggregate value at end of year _o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

-~y~are the organization's property, subject to the organization's exclusive legal control? Jo
6 Did the or anization inform all rantees donors and donor advisors in writin that rant funds can be used onl

Part II 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). es
[] Preservation of land for public use (for example, recreation or education) [] Preservation of-a historically important land area
[] Protection of natural habitat []Pres,a„rq eerined historic structure
[] Preservation of open space

No

[Jo[]ves

Held at the End of the Tax Year
2a
2b
2c

2d

························"·

.......................... ~-- ·············-~---

Complete lines 2a through 2d if the organization held a qualified conservation contributioo in theform of a conservation easement on the last
day of the tax year.

c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after July25;~nd not on a

1..21.2.111%7...-r--so.renes
year
Number of states where property subject to conservationeasement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?

a Total number of conservation easements
b Total acreage restricted by conservation easements

2

4
5

3

6 Staff and volunteer hours devoted to monitoring, inspec ting, handling of violations, and enforcing conservation easements during the year

7
A6

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement~ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . Lves Lo
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, andinclude, itapplicable, the text of the footnote to the organization's financial statements that describes the
organization's accou,# conservation easements.

Part Ill OrganizationsMaintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if ttie organization answered "Yes" on Form 990, Part IV, line 8.

$ _
$ _(ii) Assets included in Form 990, Part X

1a If the organ izationelected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1

2 It 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990 Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
232051 09-01-22
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Schedule D /Form 990) 2022 HERITAGE ACTION FOR AMERICA INC. 27-2244700 Paue 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued

d D Loan or exchange program
e D Other-------------------------

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition
b D Scholarly research
e D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

3

4
5

to be sold to raise funds rather than to be maintained as art of the oruanization's collection? Yes No

LJo

Yes No

3a(i)
3alii)
3b

Amount

........ O Yes

(
................................................................., ..

e Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac~iability?

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... D No

b If "Yes," explain the arrangement in Part XIII and complete the following table:

2 Provide the estimated percentage of the current year endbalance (line 1g, column (a)) held as.
a Board designated or quasi-endowment so, 9
b Permanent endowment -------~%~J
e Term endowment ...,.....%-ç-=o

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in thepossession of the organization that are held and administered for the

organization by .r'

o» uose oomaomo.«A)..
(ii) Related organizations ....h­

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intendeduses of the organization's endowment funds.

Part IV 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.

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided onPa XIII ·····-···. r
I Part V Endowment Funds. complete if the organization answered "Yes" on Form 9gO,patI, line 10.

(a) Current year (b) Prior year (e) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ................ 9 , e
b Contributions ., ... \

Net investment earnings, gains, and losses ase •e 4
f .

d Grants or scholarships
e Other expenditures for facilities V,and programs ......... ...... .... .. ········.
f Administrative expenses ········•··•··

e., '- f
End of year balance ( I

g
g'

Part VI Land, Buildings, and Equipment.
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

' v,

~'ècscripti,of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land\~<· ..... a ······•··· ......
b Buildings..... ···• ···•··• ····•·•··•--

e Leasehold improvements ..... .......... .........
d Equipment
e Other 165,060. 142,749. 22,311.

Total. Add lines la throuah le. (olumn (d) must mural Form QQ) pa Y him (P) Iino 10 ) 22,311.

Schedule D (Form 990) 2022
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Schedule D Form 990 2022 HERITAGE ACTION FOR AMERICA, INC. 272244700 Pase 3
Part VII Investments - 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 (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ••• ························
(2) Closely held equity interests 470,000. COST

.. ·············•····

(3) Other
(A) PIMCO FUND INVESTMENT 1,479,775. ENDOFYEAR MARKET VALUE

(B8)

C)
(D) ¢

(E) \
(F) _4
(G) r 1) e

(H) y
Total. (Col. (bl must eaual Form 990 Part X col. (Bl line 12.l 1,949,775. r ,,
I Part VIII I Investments - Program Related. I J

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X,fine 13.

Complete if the organization answered "Yes" on Form 990, Rliv)'ine 11 d. See Form 990, Part X, line 15.

(a) Description of investment (b) Book value (c) Method of valuation: Costor end-of-year market value

(1) ¥ o
(2) - A
(3) - wt- ...
(4) ro
(5) \ l

(6) 9 ea
(7) fe 8
(8) ~ A
(9) I

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) % I
I Part IX I Other Assets. ( hl

(a) Description (b) Book value

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ITT

1.

(

answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
n of liability

FOUNDATION

(b) Book value

624,008.

800.

624,808.

Schedule D (Form 990) 2022
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Schedule D Form 990 2022 HERITAGE ACTION FOR AMERICA INC. 27 2244700 Paue 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1,897.
20,906,989.

1 20,856,118.

2a -48 ,974.

2b
2c
2d

2e 48,974.

3 20,905,092.

4a
4b

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
e Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
e Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c.
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part XIII Supplemental Information.

1,897.

6,970.

20,985,466.

20,983,569.

6,970.

2e
3

1,897.

4c

5

_ . -~ ,__1 2_0_, _9_9 o_, s_3_9_.

2b
2a

e

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1
2
a Donated services and use of facilities
b Prior year adjustments
e Other losses
d Other (Describe in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
e Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c.

Provide the descriptions required for Part II, lines 3, 5, and 9Part Ilk lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also com~ej!:) ispÎìrt 'fo provide any additional information.

PART X, LINE 2:

THE FOLLOWING IS THE FIN 48 (ASC 740) FOOTNOTE CONTAINED IN HERITAGE

ACTION FOR AMERICA'S ("ACT~\,,_~.J-THE ORGANIZATION") CONSOLIDATED AUDITED

2022:
A4

FINANCIAL STATEMENTSFOR THEYEAR ENDED DECEMBER 31

ACTION IS ANONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 5Ofa), AS AN ENTITY DESCRIBED IN SECTION 501(C)(4) OF THE

INTERNAL REVENUE CODE OF 1986 AS AMENDED. CONTRIBUTIONS TO ACTION ARE NOT

DEDUCTIBLE FOR FEDERAL INCOME, ESTATE AND GIFT TAX PURPOSES. INCOME WHICH

IS NOT RELATED TO EXEMPT PURPOSES, IS SUBJECT TO TAX. ACTION HAD NO

SIGNIFICANT NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31

2022 OR 2021. DURING 2022 ACTION REPORTED POLITICAL ACTIVITY AND RECORDED

232054 09-01-22 Schedule D (Form 990) 2022



Schedule D Form 990 2022 HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Pa e5
Part XIII Supplemental Information continued

AN INCOME TAX LIABILITY OF $11,254. ACTION DID NOT HAVE ANY REPORTABLE

POLITICAL ACTIVITY IN 2021.

ADBI IS A FOR-PROFIT ENTITY, SUBJECT TO FEDERAL INCOME TAXES IN ACCORDANCE

WITH THE INTERNAL REVENUE SERVICE. ADBI'S INCOME TAXES ARE ACCOUNTED FOR

UNDER THE ASSET AND LIABILITY METHOD. DEFERRED TAX ASSETS AND LIABILITIES

ARE RECOGNIZED FOR THE FUTURE TAX CONSEQUENCES ATTRIBUTABLE TO DIFFERENCES

BETWEEN THE CONSOLIDATED FINANCIAL STATEMENT CARRYING AMOUNTS OF EXISTING -/
ASSETS AND LIABILITIES AND THEIR RESPECTIVE TAX BASES AND FOR OPERATING

LOSS AND TAX CREDIT CARRY FORWARDS. DEFERRED TAX ASSETS AND LIABILITIES

ARE MEASURED USING ENACTED TAX RATES EXPECTED TO APPLY TO TAXABLE INCOME

IN THE YEAR IN WHICH THOSE TEMPORARY DIFFERENCES

)

RECOVERED OR SETTLED. VALUATION ALLOWANCES ARE RECORDED AGAINST DEFERRED

TAX ASSETS WHEN IT IS MORE LIKELY THAN NOT THAT SOME ¿'f,'ÌO';;-ë(ALL OF A

~
DEFERRED TAX ASSET WILL NOT BE REALIZED. THE ULTIMATE REALIZATION OF

DEFERRED TAX ASSETS IS DEPENDENT UPON THE GËNERA'l'-l,10F FUTURE TAXABLE

INCOME DURING

DEDUCTIBLE OR PRIOR TO THE EXPIRATION OFOPERATING LOSS CARRYFORWARDS. THE

SCHEDULED REVERSAL OF

FUTURE TAXABLE INCOME EXCLUSIVE OF REVERSING TAXABLE TEMPORARY

V
WHETHER IT IS MOREL KELY THAN NOT THAT DEFERRED TAX ASSETS WILL BE

REALIZED.a

DIFFERENCES AND T~~'f:iA:NNI¿STRATEGIES ARE EVALUATED IN DETERMINING

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2022
232055 09-01-22



Schedule D Form 990 2022 HERITAGE ACTION FOR AMERICA, INC.
Part XIII Supplemental Information continued

PART XII LINE 2D- OTHER ADJUSTMENTS:

CONSOLIDATED ENTITY EXPENSES INCLUDED IN THE FINANCIAL

STATEMENTS: 6,970.

27-2244700

-/
.2

Pa e 5

r
)V

"
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SCHEDULEG
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs. ov/Form990 for instructions and the latest information.

0MB NO. 1545-0047

2022
Open to Public
Inspection

Name of the organization Employer identification number
HERITAGE ACTION FOR AMERICA, INC. 27 2244700

I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

LJo

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e[x]solicitation of non-government grants
b CK:] Internet and email solicitations fD Solicitation of government grants
c CK:] Phone solicitations g D Special fundraising events
d D ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 1 O highest paid individuals or entities (fundraisers) pursuant to agreements under which the fun~to be

3 List all states in which theorganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

compensated at least $5,000 by the organization. g

(i) Name and address of individual i)e (iv) Gross receipts
p@mi9un gaie (vi) Amount paidfun raiser to or retained by)

or entity (fundraiser) (ii) Activity have custody
from activity fundraiser to (or retained by)

or control of organizationcontributions? Tt listed in col. (i)

THREE CREATIVE, INC. - 10211 [ONSULTANTS ON DIRECT MAIL Yes No r •WINCOPIN CIRCLE SUITE 100 PROGRAM x 33,290. 693,628.

HSP DIRECT ­ 20130 LAKEVIEW [ONSULTANTS ON DIRECT MAIL

'........,.9 7 , O 7 O .CENTER PLAZA #300 ASHBURN, PROGRAM P x 14,377. 82,693.

WARFIELD & WALSH, INC. - 601 [ONSULTANTS ON DIRECT MAIL
,

e è
s. WASHINGTON STREET PROGRAM .X 21,961. 11,700. 10,261.,• lvy

CS
\Y-'
\

- à,

h
,

,,BP
4
"'✓

Total ·••···••·• -~---~L ........ 845,949. 59,367. 786,582.

• " ..

AL,AK,AR,CO,CT ,FL,GA,HI,IL,KS,KY,MA,MD,MN,MO,MS,NH,NU,NM,NY ,NC,ND, OH,OK, OR

PA,RI,SC,TN,UT,VA,WA,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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Schedule G (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC. 272244700 Page 2
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990·EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number)
col. (cl)

0
:,
e
0> 1 Gross receipts0 ... ••••••••••••• ......... ····•·· ..r

2 Less: Contributions . . . . . .. . . . . . . . .... ......... a

3 Gross income (line 1 minus line 2) -I
( M V

4 Cash prizes -. . . . . . . . ... . . ............. . . . . . . . . . . . . . .

5 Noncash prizes ········•··•····•··•· ---·-•··
( )

0 ( ~.,
D
0e 6 Rent/facility costs& ..... . . . . . . . . . . . . . .......
x l o
LLI

5 7 Food and beverages ........ ...... -g
6 m'8 Entertain ment •••••••

9 Other direct expenses .. .... ............... I
10 Direct expense summary. Add lines 4 through 9 in column (d) .......... Y11 Net income summary. Subtract line 10 from line 3 column (dl ........ ......

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form990, Part l, line 19, or reported more than

5 Other direct expenses

5
@/ 4 Rent/facility costs
6

(d) Total gaming (add
col. (a) through col. (cl)(c) Other gaming(b)Pull tabs/instant

bingo/progressive bingoorso

... :::::r~·

$15,000 on Form 990-EZ, line 6a.

Noncash prizes

Gross revenue

„2 Cash prizes
D
0e
g a

0
3
e
D>
0r

x
LLI

D Yes % D Yes % D Yes %---- ---- ----
6 Volunteer labor , ,................. D No D No D No

7 Direct expen . Add lines 2 through 5 in column (d)

8 Net am income summa. Subtract line 7 from line 1 column d

9 EnterQe(s~ich the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

LJve. [INo

LJve. [Jo10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

- ya? )ll]

232082 10-27-22 Schedule G (Form 990) 2022



27-2244700 Page 3
[]ve. (Jo

Llvces JNo

3 %
%

HERITAGE ACTION FOR AMERICA, INC.

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility .
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Schedule G (Form 990) 2022

Name

Address 4

Address

15a Does1he o,g,o;œt;oo h•~ • cootract with • th;,d party 1~m whom the o,gao;,,oo, roœ;•~ gam;og ~""'' . . . ·~ y/1,

b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

c=: G'
Name ­

Llo

Uve. [JNo

$

D EmployeeD Director/officer

Gaming manager compensation

Name

Description of services provided

16 Gaming manager information:

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

• • • 'retain the state gaming license? ····=·········· .. ,,, .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exemy t activitiesdurin the tax rear $
Part IV Supplemental lnform~ioñ~ Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 111, lines 9, 9b, 10b,

15b, 15c, 16, and17b, as applicable. Also provide any additional information. See instructions.

INC.

?SCHEDULE LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAM~)"UNDRAISER: THREE CREATIVE

(I) ADDRESS OF FUNDRAISER:

10211 WINCOPIN CIRCLE SUITE 100 COLUMBIA, MD 21044

(I) NAME OF FUNDRAISER: HSP DIRECT

(I) ADDRESS OF FUNDRAISER:

20130 LAKEVIEW CENTER PLAZA #300 ASHBURN, VA 20147

232083 10-27-22 Schedule G (Form 990) 2022



Form 990 HERITAGE ACTION FOR AMERICA, INC.

Supplemental Information continued
272244700 Pa e4

(I) NAME OF FUNDRAISER: WARFIELD & WALSH, INC.

(I) ADDRESS OF FUNDRAISER:

601 S. WASHINGTON STREET ALEXANDRIA, VA 223143004

SCH G, PART I LINE 2B COLUMN V

PROFESSIONAL FUNDRAISING PAYMENTS ARE DISTINGUISHED FROM EXPENSE

PAYMENTS OR REIMBURSEMENTS PER THE INVOICES PROVIDED BY THE FUNDRAISER.

/

O

232084 04-01-22
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[z]ve.

Employer identification number
272244700

-Il
Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

HERITAGE ACTION FOR AMERICA, INC.

General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization an'~Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed. \

Part I

Name of the organization

Department of the Treasury
Internal Revenue Sor vice

1(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (D) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash~

loatloo (book, noncash assistance or assistance

'

MV, appraisal,
assistance other)

'
I

SENTINEL ACTION FUND
1101 PENNSYLVANIA AVE NW STE 300

WASHINGTON, DC 20004 873739115 4,250,000.1° 17,967. FMV SUPPLIES POLITICAL ACTIVITIES

'­/~,"
~

<X9
0e
~'

I ~

%
~' 6N

>)V 0.

SCHEDULE I
(Form 990)

3 Enter total_number of other organizations listed in_the_line1_table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

1.

Schedule I (Form 990) 2022

232101 10-31-22



Schedule I (Form 990) 2022 HERITAGE ACTION FOR AMERICA INC.

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

27 2244700 Pae 2

(al Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non­ (e) Method of valuation (fl Description of noncash assistance
recipients cash grant cash assistance (book, FMV, appraisal, other)

A4x.
­à.c~

f6>
. \ $~~; r

f
] Part lV ] Supplemental Information. Provide the information required in Part I, line 2, Partlll, column (b); and any other additional information.

PART I LINE 2:

HAFA RECEIVES REGULAR REPORTS FROM THE GRANTEE ORGANIZATION_REGARDING THE

USAGE OF GRANT FUNDS. (
t?

"'

~7

232 102 10-31-22 Schedule I (Form 990) 2022



SCHEDULE J
(Form 990)

Department of the Treasury
Inter nal Revenue Service

Compensation Information
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.
Go to www.irs. uov/Form99O for instructions and the latest information.

0MB No 1545-0047

2022
Open to Public

Inspecti on
Name of the organization

Part I
HERITAGE ACTION FOR AMERICA, INC.

Questions Regarding Compensation

Employer identification number
27-2244700

Yes No
1a Check the appropriate 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 Ill to provide any relevant information regarding these items.
[TI First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
D Tax indemnification and gross-up payments []Heath or social club dues or initiation fees
D Discretionary spending account []Personal services (such as maid, chauffeur, chef)

1b X

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 Part Ill to explain ..C.

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 checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of t~nization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relatedorganization to
establish compensation of the CEO/Executive Director, but explain in Part Ill. ~\- j
[]compensation committee []wnten employ Ao

[] independent compensation consultant [x] compensation survt or study
[]Form 990 of other organizations [g]Approval by theboard or compensation committee

2 X

4 During the year, did any person listed on Form 990, Part VII, SectionA, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... "t._ ..
b Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and providethe applicable amounts for each item in Part III

4a
4b
4c

X

X
X

X

X

X

X

X

X

9

8

7

6b

5b

6a

5a. . . . . [ . . . . . . . . . . . . . .

Only section 501(c)3), 501(c)4), and 501(c)(29)organ izations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section hline 1a, did the organization pay or accrue any compensation
contingent on the revenues of: »ra The organization?

5

b Any related organization?
If "Yes" on line 5a or 5b, describein Part III

6 For persons listed on Form990, PartVII, Section A, line 1a, did the organization pay or accrue any compensation

•±.7777°­
b Any related organization? .
t "Yes" on lie@a or Sb, describe in Part I.

7 For persons listedon Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes " describe in Part Ill

8 wer anyamounts reported on Form 99o, Part Vu, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part Ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Re ulations section 53.4958-6c ?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22



ScheduleJ(Form990)2022 HERITAGE ACTION FOR AMERICA, INC. 272244700

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(@)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) an p4mounts for that individual.

(B) Breakdown of W2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and D) ont@saoe (E) Total of columns (F) Compensation
compensation other deferred .o (B)(i)-(O) in column (B)

(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

' l,
( 1) JESSICA ANDERSON (i) 308,155. 170,525. 752. 27,497. I 34,407. 541,336. 0.

EXECUTIVE DIRECTOR (ii) 0. 0. º· o. 0. 0. 0.
( 2) GARRETT BESS (i) 209,130. 60,425. 566. 043,808. 30,863. 314,792. 0.

VICE PRESIDENT (ii) 0. 0. 0. wo,
o. 0. 0. o.

( 3) JANAE STRACKE (i) 147,606. 13,550. 257. f o,249. 15,079. 184,741. 0.

VP, FIELD OPERATIONS (ii) 0. 0. 0. eo l 0. 0. 0. 0.r
( 4) IAN ARTINGER (i) 134,284. 10,425. 233. + - 8,577. 30,685. 184,204. 0.

VP, DIGITAL ADVOCACY liil 0. 0. d • 0. o. 0. 0.

( 5) RYAN WALKER (i) 129,066. 15,425. o1. "¥ 7,382. 27,614. 179,694. 0.

VP, GOVERNMENT RELATIONS (ii) 0. 0. i 0. 0. 0. 0. 0.

( 6) NOAH WEINRICH (i) 107,560. 9,425. ./ .136. 6,249. 33,163. 156,533. 0.

DIRECTOR, COMMUNICATIONS (ii) 0. 0. " /
y 0. 0. 0. 0. 0.

(i) r %
liil _» y

(i) g - 1
liil ~~ '(i) , te

liil 8 ""
(i) "' '""
liil mee '9
(i) ( E,
liil ~'--
(i) \
(ii) ...... ~

lt la.
lin ~

" (i) V
i

? '- 'ÍiJ
(ii)

e (i)
(ii)

Schedule J (Form 990) 2022

232112 10-18-22



Schedule J (Form 990) 2022
Part Ill I Supplemental Information

HERITAGE ACTION FOR AMERICA INC, 27 2244700 Page 3

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I LINE lA:

FIRSTCLASS OR CHARTER TRAVEL HERITAGE ACTION FOR AMERICA ("HAFA") ALLOWS

FIRST-CLASS OR CHARTER TRAVEL FOR CERTAIN APPROVED STAFF IN CERTAIN

CIRCUMSTANCES. SUCH AS INTERNATIONAL TRAVEL, AND ONLY WHEN CONDUCTING

e
)

OFFICIAL BUSINESS FOR HAFA,

TRAVEL BY ANY EMPLOYEE THAT IS NOT BUSINESS RELATED IS REQUIRED TO BE

~

i
t

-I7

2

IN ACCORDANCE WITH HAFA'S TRAVEL POLICIES, ANY AMOUNT PAID BY HAFA FOR ANY

FORM 990 AND SCHEDULE J PART II, e

A PORTION OF MANAGEMENT COMPENSATION IS IN THE FORM OP AN ANNUAL BONUS.

REPORTABLE COMPENSATION ON FORM W 2 BOX 5 AND INCLUDED IN PART VI.

REIMBURSED BY THE INDIVIDUAL TO HAFA OR IS INCLUDED IN

PART I LINE 7:

MANAGEMENT BONUSES ARE CONTINGENT ON ACHIEVING THE ORGANIZATION'S MISSION

GOALS.
o, à $

AS WELL AS ON THEIR OWN PERFORMANCE ANDACHIEVEMENT OF ESTABLISHED

GOALS ARE REVIEWED MID-YEAR AN~,~~~.ZD QUARTERLY REPORTS OF

ORGANIZATION ACTIVITIES A~~D~O THE BOARD OF DIRECTORS,

Schedule J (Form 990) 2022

232113 10- 18-22



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2022
Open to Public

Inspectio n
Name of the organization

HERITAGE ACTION FOR AMERICA, INC. I
Employer identification number

27-2244700

I Part I I Types of Property
(a)

Check if
applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(d)
Method of determining

noncash contribution amounts

VALUE

r

t
158,976.FAIRMARKET4X

)

Art - Works of art
Art - Historical treasures

Art - Fractional interests.....................
Books and publications .
Clothing and household goods .

Cars and other vehicles.....................
Boats and planes.........................-.........
Intellectual property

Securities • Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous .
Qualified conservation contribution ­
Historic structures
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other

Collectibles .
Food inventory...............................
Drugs and medical supplies..................
Taxidermy
Historical artifacts
Scientific specimens pa2
Archeological artifacts :: : ...•••.~.."-~------------1>------------+----------------
Other ( )%"

( f )

•i l
tOther

Other
Other

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

12
13

1
2
3
4
5
6
7
8
9

10
11

o
Yes No

30a X.........

31 X

32a X.........

Number of Forms 8283 11f(;eived b/ttie organization during the tax year for contributions I I
for which the orga<~mpjèted Form 8283, Part V, Donee Acknowledgement ~29~~-------------r--

During the year,~~'1th~~an1:t1on receive by contribution any property reported In Part I, fines 1 through 28, that It
must hold for at least3 years from the date of the initial contribution, and which isn't required to be used for
exem~o~ the entire holding period? .

b If "Ye~"Scribe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

29

30a

contributions?
b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

32a
31

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22



Form 990! 2022 HERITAGE ACTION FOR AMERICA, INC. 27- 2244700 Pa e2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M PART I, COLUMN (B):

THE AMOUNTS REPORTED IN COLUMN (B) REPRESENT THE NUMBER OF INDIVIDUAL

CONTRIBUTIONS.

t

­V
r

0V

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O
(Form 990)

Department of the Treasury
Inter nal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs. ov/Form990 for the latest information.

0MB No. 1545-0047

2022
Open to Public
In •

Name of the organization
HERITAGE ACTION FOR AMERICA, INC.

Employer identification number
27-2244700

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HERITAGE ACTION FOR AMERICA, INC. ("HAFA" OR "THE ORGANIZATION")

PROMOTES CONSERVATIVE PUBLIC POLICIES BASED ON THE PRINCIPLES OF FREE

ENTERPRISE LIMITED GOVERNMENT INDIVIDUAL FREEDOM, TRADITIONAL

AMERICAN VALUES, AND A STRONG NATIONAL DEFENSE.

-U
FORM 990 PART VI SECTION A, LINE 7A:

FOUNDATION (THF). AS SUCH, THF ELECTS HAFA'S BOARD OF

BOARD OF DIRECTORS MANAGES AND CONTROLS THE PROPERTY o..«os...

)
HAFA HAS ONE CLASS OF MEMBERS AND ITS SOLE MEMBER IS THE HERITAGE

OF HAFA.

FORM 990 PART VI SECTION A LINE BB: V
HAFA'S BOARD OF DIRECTORS DOES NOT HAVE COMll~EES~

FORM 990 PART VI SECTION B LINE llB:

THE EXECUTIVE DIRECTOR AND.VIC( PRE~DENT OF HAFA WORK WITH THE THF

ACCOUNTING DEPARTMENT ~CCORD~TO AN ESTABLISHED SERVICE AGREEMENT TO

75.7
COMPILE NECESSARY INFORMATION FOR COMPLETING THE FORM 990. PAID TAX

PREPARERS TH8'ASS~ IN COMPLETING THE RETURN, WHICH IS REVIEWED BY THE

4
VICE PRESIDENT OF FINANCE & ACCOUNTING OF THF. THE COMPLETED DRAFT IS THEN

A
REVIEWED BY THE EXECUTIVE DIRECTOR AND VICE PRESIDENT OF HAFA FOR FINAL

REVISIONS. A COMPLETE FINAL DRAFT OF THE FORM 990 IS GIVEN TO THE BOARD OF

DIRECTORS FOR FINAL COMMENTS BEFORE FILING WITH THE INTERNAL REVENUE

SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28-22

Schedule O (Form 990) 2022



Schedule O Form 990 2022
Name of the organization

HERITAGE ACTION FOR AMERICA, INC.

FORM 990, PART VI, SECTION B LINE 12C:

ALL NEW HAFA EMPLOYEES ARE REQUIRED TO SIGN AND ACKNOWLEDGE THAT THEY HAVE

RECEIVED AND WILL ADHERE TO ALL POLICIES CONTAINED WITHIN THE

ORGANIZATION'S EMPLOYEE HANDBOOK, INCLUDING HAFA'S CONFLICT OF INTEREST

POLICY.

SEPARATELY, HAFA REQUIRES ALL MEMBERS OF THE BOARD OF DIRECTORS TO

DISCLOSE ANNUALLY, ANY AND ALL FINANCIAL INTERESTS OR HOLDINGS THAT MAY BE

CONSIDERED A CONFLICT OF INTEREST TO HIS/HER DUTIES AS A MEMBER OF THE

ORGANIZATION'S GOVERNING BOARD. ADDITIONAL DISCLOSURES ARE REQUIRED L
PROMPTLY WHEN A PREVIOUSLY UNKNOWN CONFLICT ARISES OR IS DISCOV9Eri\._~

Pa e 2
Employer identification number

272244700

IN THE CASE OF A POTENTIAL CONFLICT AFTER A MEMBER O~THE BO~DISCLOSES

~/
SUCH FINANCIAL OR ADVERSE ORGANIZATIONAL INTEREST_AND AL MATERIAL FACTS,

AND AFTER ANY DISCUSSION WITH THE MEMBER, HE/SHE IS REQUIRED TO LEAVE THE

GOVERNING BOARD WHILE THE POTENTIAL CONFL~CT OF1TEREST IS DISCUSSED AND

e
VOTED UPON BY THE REMAINING MEMBERS TO DETERMINE WHETHER A CONFLICT EXISTS

AND WHAT ACTION SHOULD BE TAKEN. IF APPROPRIATE THE CHAIRPERSON OF THE

GOVERNING BOARD MAY APPOINT ADISINTERESTED PERSON OR COMMITTEE TO

INVESTIGATE

RISE TO THE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT GIVING

POTENT'-5:i.:NFLICT. AFTER EXERCISING DUE DILIGENCE THE

GOVERNINGBOARD OR COMMITTEE VOTES ON WHETHER THE TRANSACTION IN QUESTION

/
IS IN THE BEST INTEREST OF THE ORGANIZATION.

IF THE GOVERNING BOARD HAS REASONABLE CAUSE TO BELIEVE A PERSON HAS FAILED

TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST IT IS REQUIRED TO

INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN

OPPORTUNITY TO EXPLAIN IF THE BOARD DETERMINES THE PERSON HAS FAILED TO

232212 10-28-22 Schedule O (Form 990) 2022



Schedule O Form 990' 2022
Name of the organization

HERITAGE ACTION FOR AMERICA, INC.

DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST DISCIPLINARY AND

CORRECTIVE ACTION WILL BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

IN DEVELOPING HAFA'S COMPENSATION RECOMMENDATIONS THE BOARD OF DIRECTORS

CONSIDERS MARKET DATA AND OTHER SALARY AND BENEFIT SURVEY INFORMATION

PREPARED WITH ADVICE FROM OUTSIDE EXPERTS REGARDING THE COMPENSATION OF

SIMILARLY SITUATED EXECUTIVES. MANAGEMENT BONUSES ARE CONTINGENT ON

ACHIEVING THE ORGANIZATION'S MISSION AS WELL AS ON THEIR OWN PERFORMANCE

AND ACHIEVEMENT OF ESTABLISHED GOALS. GOALS ARE REVIEWED MID-YEAR~'

ANNUALLY AND QUARTERLY REPORTS OF ORGANIZATION ACTIVITIES ARE PR'O'::¡y_D~~

/\
THE BOARD OF DIRECTORS IN CONSIDERING AND APPROVING TOTAL COMPENSATION FOR

1
2022. THE BOARD OF DIRECTORS ALSO APPROVED BENEFITS PROVIED UNDER AN

EMPLOYER-FUNDED QUALIFIED RETIREMENT PLAN, GROUP HEAL¿I~;AND LONG-TERM

DISABILITY, AND LONG-TERM CARE INSURANCE P~S)~ OTHE;BENEFITS.

get
FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

"'Ng»
AL,AR,FL,GA,HI,IL,KS,KY,MA,MD,MN,MS,NC,ND,NH,NU,NM,NY,OR,PA,RI,SC,TN,UT,VA

Pave 2
Employer identification number

27-2244700

WI,WV

FORM 990 PART vÌ) SªN:, LINE 19:

990 AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST IN COMPLIANCE FOR THE PERIOD OF DISCLOSURE AS SET

FORTH IN SECTION 6104(D).

FORM 990 PART IX, LINE llG OTHER FEES:

COSTS FOR RELATED ORGANIZATION SHARED SERVICES:

PROGRAM SERVICE EXPENSES

232212 10-28-22

277,406.

Schedule O (Form 990) 2022



Schedule O Form 990 2022
Name of the organization

HERITAGE ACTION FOR AMERICA, INC.

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

CONSULTING FIRMS & INDEPENDENT CONTRACTORS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

TOTAL OTHER FEES ON FORM 990, PART IX LINE llG COL A

FORM 990 PART XII LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROMT

YEAR.

232212 10-28-22

21,492.

987,616.

1,286,514.

2,041,130.

117,536.

340,115.

2,498,781,

+,7,,439

PRE_oUs

Pa e 2
Employer identification number

27-2244700

(
li

Schedule O (Form 990) 2022



SCHEDULER
(Form 990)

Department of the Treasury
Internal Hevenue Service

Name of the organization

Part I

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

HERITAGE ACTION FOR AMERICA, INC,

€

4

OMB No 1545-0047

2022
Open to Public

Inspection
Employer identification number

272244700

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b) (c) %i) e (n)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total inc0f? End-of-year assets Direct controlling

of disregarded entity foreign country) r entity

6_/
..,_

E3¥
al

A)
., " ...,

c,
~
,~
/

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
... durinqa the tax year. ê g

(a) » ) (c) (d) (e) (n) ...%
Name, address, and EIN ray atty Legal domicile (state or Exempt Code Public charity Direct controlling controlled

of related organization " foreign country) section status (if section entity entity?

1\ 501(c)(3)) Yes No
THE HERITAGE FOUNDATION 237327730

IL.Bi 0:AN,,AT,ON

214 MASSACHUSETTS AVENUE NE

WASHINGTON, DC 20002 DISTRICT OF COLUMBIA 501(C)(3) LINE 7 X

SENTINEL ACTION FUND 873739115 ~
1101 PENNSYLVANIA AVE., NW SUITE 300 e

~ITICAL ACTIVITIESWASHINGTON, DC 20004 L DISTRICT OF COLUMBIA 527 X

«€ y
g 6

" J
¢ J ---'-E

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232161 09-14-22 LHA

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC. 272244700 Page 2

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(al (bl (cl (dl (el (fl (gl ± (il (il (kl
Name, address, and EIN Primary activity „„„,,, Direct controlling Predominant income Share of total Share of lspro te Code V-UBI [General o[Percentage
of related organization (state or entity (related, unrelated, income end-of-year pa amount in box [anagno] ownership

toreon [excluded from tax under' assets goer ' 20 of Schedule pp!po?
country sections 512-514) é es No K-1(Form 1065) Wes{No

O••._>as
i

Part jy Identification of Related Organizations Taxable as a Corporation or Trust,Completejpthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

a) (b) ]e) (e) e) (n (o) b» „.
Name, address, and EIN Primary acf~ty_/"'"' ,Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13)
of related organization to (state or entity (Ccorp, Scorp, income end-of-year ownership controlled

foreign or trust) assets otuty?_"u covni» Yes No
AMERICAN DREAM BROADCASTING INC. HERITAGE

454869531, 214 MASSACHUSETTS AVENUE NE STE " [ACTION FOR
400, WASHINGTON, DC 20002 BROADCASTING SERVICES DC [AMERICA E CORP 0. 4,059. 100%/ x

------~·~_,
_6 •
f l.

« M J
+_ J

¢ J e
fe
6

232162 09-14-22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 HERITAGE ACTION FOR AMERICA INC. 27 2244700 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

X

X

X
X

X

X

X

X

X

X

X
X

X

Yes I No

1a
1b
1c J x
1d
1e

1t
1g
1h
1

~

.

X

1m
1n
1o..1a

1r
1s

Lease of facilities, equipment, or other assets to related organization(s)

h Purchase of assets from related organization(s)
Exchange of assets with related organization(s)

g Sale of assets to related organization(s)

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. ~
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity .~ . .
b Gift, grant, or capital contribution to related organization(s) (::

w o

c Gift, grant, or capital contribution from related organization(s) .... ....... .. ()... . ..
d Loans or loan guarantees to or for related organization(s) .
e Loans or loan guarantees by related organization(s) . . . . . ,~ , ..

f rnedeods from "lated o,gaoi,atioo(s) • . • .• .. . .. .. . .. . .. .. . . . . ·~'t;,,J

·······························Ô···

k Lease of facilities, equipment, or other assets from related organization(s) . /4~ .. . ..
I Performance of services or membership or fundraising solicitations for related organization(s) . , .. ,. .. .
m Performance of services or membership or fundraising solicitations by related organization(s) ·G.......... ..
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . .s •••••••••••••••

o Sharing of paid employees with related organization(s) &.. ·~ . .. ..

p Reimbursement paid to related organizat1on(s) for expenses n~ .
q Reimbursement paid by related organizat1on(s) for expenses {~' . . . . .. .. .. . .. .......

e
2 _It the answer_to any_of_the above is_"Yes,"_see _the instructions for int6¡n+or 6h who must complete this line, including covered relationships and transaction thresholds.

2

3

4

5

(a)
Name of related organization

{b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

6
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
'il,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meaJred by total assets or gross revenue)

(a) (b) (e) (d) (e) (f) /' (h) (i) i) (k)
Name, address, and EIN Primary activity Legal domicile Predominant income

Are all
Share of DIspropor Code V-UBI Percentagepartners sec ":7. General or

of entity (state or foreign ~
related, unrelated, s01e1() total

tonate amount in box 20 managing
ownershipexc uded from tax under 9£1-

~

d-of-
1

ar [ayos? of Schedule K-1 pare?
country) sections 512-514) Yes No income we assets Yes No (Form 1065) Yes No

I -)6e•Of\
"0c ...
4
r3Vr

\ J
i

'"~( r ")
~v·
/4

e
6
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..____....., Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCH R, PART II

SENTINEL ACTION FUND ("SAP") IS A SEPARATE NONPROFIT CORPORATION

ORGANIZED EXCLUSIVELY FOR POLITICAL PURPOSES. A MAJORITY OF SENTINEL

ACTION FUND'S BOARD MEMBERS MAY ALSO HAVE SERVED ON HERITAGE ACTION FOR

AMERICA'S BOARD OF DIRECTORS DURING THE COURSE OF THE YEAR. SENTINEL

ACTION FUND SOLELY MANAGES AND CONTROLS THE PROPERTY, AFFAIRS

BUSINESS, AND OPERATIONS OF SAF.

e

,)

27-2244700 Pa e 5
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