** PUBLIC DISCLOSURE CQOPY **

Return of Organization Exempt From Income Tax OMEND, 15660047
Form 990 Under section 501(c), 527, or 4347(a) 1) of the Internal Revenue Code (except private foundations) 2022
SO — Do not enter social security numbers on this form as it may be made public. _—-——Open to Public
nlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Chack C Name of organization D Employer identification number
appicable

Addrass

change HERITAGE ACTION FOR AMERICA
[ ] Doing business as 27 2244700

Il N

e o) Number and street (or P.0. box if mail is not delivered to Street address) Roomy/suite | € Telephone number

- a4
[ JFanal 214 MASSACHUSETTS AVE NE, STE 400 202 548 5280 |

atea City or town, state or province country, and ZIP or foreign postal code G _Grossrecapis S smeo !‘ 1,065,965,

Amendad |  WASHINGTON, DC 20002 4958 H(a) Is this a group ¥i %

fepie | £ Name and address of principal officer JESSICA ANDERSON

P97 | SAME AS C ABOVE

| Tax-exemptstatus || 501c)3) X 501cy( 4 )  (nsertmoy [ ] 4947(aymyor [ | 527
J Website: WWW. HERITAGEACTION.COM

K_Form of organization; [X_| Corporation Trust [ 1 Association [ ] Other [ L Year of formag®
{Parti| Summary

n 1 Briefly describe the organization s mission or most significant activities SEE SCHEDULE O %
2
g 2 Check this box : iIf the organization discontinued its operations or disposed ofmo an 23% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) r 3 6
:: 4 Number of Independent voting members of the goveming body (Part VI line 1b}, k‘ 4
@| 5 Total number of individuals employed in calendar year 2022 (Part V. line 23)4;“ “‘% = 5 41
g 6 Total number of volunteers {estimate if necessary) P 3 s { 6 5
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 o 150 |7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, lin{‘l 9 [7b 0.
. - Prior Year Current Year
o| 8 Contnoutionsand grants (Part Vil line 1h) (P;: S’ 17,934,049, 20,072,708,
g 9 Program service revenue (Part VIil, line 2g) "‘{q f 517,500. 767,496,
%! 10 investment income (Part VIll, column (A), lines 3, 4 7d v 8,148, 39,490.
€| 11 Other revenue (Part Viil, column (A), lines 5. 6d. 8ee9c Wi, and 11e) 1,552. 27,295,
12 Total revenue - add lines 8 through 11 (mustejj!g Mrcolumn (A), line 12) 18,461,249, 20,906,989,
13 Grants and similar amounts paid (Part IX ¢ ‘hﬁs 1.3) 0. 4,267,967,
14 Benefits paid to or for members (Part | u ﬁﬁe 4) 0. 0.
w| 15 Salaries, other compensation, emplayee Benefits Part IX, column (A), lines 5-10) 3,061,398, 3,985,101.
2 16a Professional fundraising fees (Part IX ). ine 11e) 184,272, 59,367,
é’. b Total fundraising expenses (ParIX, colunfﬁ (D), ine 25) 3,201,342,
Wi 97 Other expenses (Part IX, cdlumn (Afilines 11a-11d. 11f-24e) 18,608,076, 12,673,031,
18 Total expenses Add unﬁ‘r{;ﬂx equal Part IX_column (A), line 25) 21,853,746, 20,985,466,
| 19 Revenue less expenses S‘&Ect line 18 from line 12 . 3,392,497, 78,477,
., = Beginning of Current Year End of Year
. M; 7,058,067, 6,408 530,
,|Ir1926) 1‘962,067. 1,439,981.
@haiances. Subtract line 21 from line 20 5,096,000, 4,968,549,
Under pi 185 0f " | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
lrue, corr! d comiplete. Declaram:iof preparer (other than officer) is based on all information of which preparer has any knowdgdge.
] W YRNTTYR — LAy 2¥, 2025
Sign Signature gf officer Datg/” .

Here PESSICA ANDERSON, EXECUTIVE DIRECTOR
Type or print name and titie

Print/Type preparer s name Prepaey s signature Date e Jf P
Paid  KRISTEN BARNETT %@ ; ]w 06/26/23 | o gnpeps PO1234578
Preparer [Firm'sname  RSM US LLP il Firms FIN 42 0714325
Use Only | Firm's address 1001 WATER ST. STE., 500
TAMPA  FL 33602 Phone no.813 316 2300

May the IRS discuss this return with the preparer shown above? See instructions X _ Yes | No
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Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. .o :]
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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 99022 [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [tes @ No
If "Yes," describe these changes on Schedule O. .- '
4  Describe the organization's program service accomplishments for each of its three largest program services, as measuu&i by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tbtg_f"expenses, and
revenue, if any, for each program service reported. % N
4a (Code ) (Expenses s 16,929,352, including grants of $ 4,267,967, ) (Reyerlips 767,496, )
GRASSROOTS ADVOCACY & CAPITOL HILL OUTREACH, AND EDUCATIONAL ¥ -
ACTIVITIES. A
"
4b  (Code: ) (Expenses s -ncludur“;’ar_m ofs ) (Revenues )
4c  (Code ) (En:erirass b ,---4‘ including grants of $ ) (Revenue $ )
- :
%
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ 4) (Revenue $
4e Total program service expenses 16,929,352,
Form 990 (2022)

232002 12-13-22



Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 3
Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIE A ... . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . ... 3 | X
4 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 Il ... 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part Il ... ... 5 &
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 3 _
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule Q Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “ves, " complete Schedule D, Part Il . R 4 It X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes N complete
Schedule D, Part Il ... ! .S 8 28
9 Did the organization report an amount in F’art X, line 21, for escrow or custodlal account Ilablhty serve asa custcﬁ]ran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt n_egotnatlonservrces‘?
If "Yes," complete Schedule D, Part IV ..., P, 9 b
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowm'ents
or in quasi endowments? jf “Yes, " complete Schedule D, Part V . SOOI <IN, '.;, T T 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete S&pedule IB Parts VI VII VIl 1X, or X,
as applicable. W
a Did the organization report an amount for land, buildings, and equipment in Part X,__Iine 10? /f “Yes,” complete Schedule D,
PAt VI oot eeenen e B e 1Ma | X
b Did the organization report an amount for investments - other securities m Part X line 12 that is 5% or more of lts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Bért VIl gt o nen s e i e 11b | X
¢ Did the organization report an amount for investments - programrl'e at,d in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, P&n vm‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11c X
d Did the organization report an amount for other assets in F’art Xline 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX*" 7. . U e T —— o [1d X
e Did the organization report an amount for other liabilitiesin Part X, line 25’7 If "Yes," complete Schedule D PartX ... 11e | X
f Did the organization's separate or consolidated financial,statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posifions:ufider FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, indepiqq'eﬁ_kaudited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XIl ... .. S e e 12a X
b Was the organization included in %onsohdated independent audited financial statements for the tax year"
If "Yes," and if the organizatiomanswered No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ........ o ja2b | X
13 Is the organization a school desa;pedm sectlon 170(b)(A)AXID)? If "Yes," complete Schedule E . e 13 X
14a Did the organization maintain an ofﬁee. employees, or agents outside of the United States? 14a X
b Did the organizationfave aggr_e_ga'te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pd""ﬁnraﬁfs'livté:e activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes, l"corﬁplet"e Schedule F, Parts land IV . R RNNNNNN... 14b X
15 Did the orgamzatnon report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
forelgr;orgmazahaa" If "Yes," complete Schedule F, Parts 11 and IV ... 15 X
16 Did the organlzatnon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 11 and IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I. See instructions . 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete SCeAUIE G, PAIt Il ... .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? jf "Yes, "
complete Schedule G, Part Il ... I 119 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete ScheduleH ... ... ... . l20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? if “Yes * complete Schedule |, Parts 1and H oo 21 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Page 4
Checklist of Required Schedules ontinueg)

Yes | No

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 27 /f "Yes, " complete Schedule |, Parts 1 and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . ST e T P PSP PR TP Py Y 7T e e T T e S 23 | X

24a Did the organlzatlon have a tax exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 i@ 258 ... .. ... .. . j24a L

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? '_24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease )
any tax-exemptbonds? o ) 4_ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durung the year” BT, O
25a Section 501(c)3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t %
transaction with a disqualified person during the year? /f "Yes " complete Schedule L, Part| ... .. . ' ... |25 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor yea?, and'
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complele
Schedule L, Part | ... N ... |esb =

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables.to anylcurrent
or former officer, director, trustee, key employee, creator or founder, substantial contrlbutor or 35% s
controlled entity or family member of any of these persons? /f “Yes, " complete SchedulfL Pa,m/ ,,,,, L 26 X

27 Did the organization provide a grant or other assistance to any current or former officer,’ directo 1trustee key employee
creator or founder, substantial contributor or employee thereof, a grant selection com?htteemember or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Yes ‘complete Schedule L, Part Il ... 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, of substantial contributor? /¢

"Yes," complete Schedule L, Part IV ... .. . o T P 28a =
b A family member of any individual described in line 287 If "yeg comp/ele Schedule L PartiV ... , .. | 28b 2
c A 35% controlled entity of one or more individuals and/or organrzatlons described in line 28a or 28b7? f
"Yes," complete Schedule L, Part IV ...l e oo i S— 28c X
29 Did the organization receive more than $25,000 in non-cash bontnbutrons’? If "Yes," complete Schedu/e Mo ) . l29 | X
30 Did the organization receive contributions of art, hlstoncal_treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M "= e e 30 X
31 Did the organization liquidate, terminate, ordlssolue and cease operatlons” /f "Yes," complete Schedule N, Part / ________ 31 X
32 Did the organization sell, exchange, dispose of,qr transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partil ... i —— e ———— e ——— 32 X
33 Did the organization own 100&5_0\‘1;;1 entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3%f "Yes, " complete Schedule R, Part | receriiere el - S 33 X
34 Was the organization related to anytax exempt or taxable entity? /f "Yes," complete Schedule R, pan i, /// or IV, and
PartV,line1 ... P TR T Lo —— ‘ e, 34 | X
35a Did the organuzatlomhave a,‘controlled entlty wrthln the meaning of sectlon 512(b)(1 &7 35a| X
b If "Yes" to line 35a, didithe organization receive any payment from or engage in any transaction with a controlled entity
within the meaning af section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section’ 501(0)(3)d‘gamzat|ons Did the organization make any transfers to an exempt non-charitable related organnzatnon”
If "Yesjt.gbmplete Schedule R, Part V, liNg 2 ... EE— 36
37 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? f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV e I |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ) 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

b
3a
b
4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

To S~ o0o a

12a

13

14a

15

16

17

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

______________________________ 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . ... ... .
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)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? o
Does the organization have annual gross receipts that are normally greater than $1 OO ,000, and d|d the orgamzatlon soilclt
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts

were not tax deductible?

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods.and sefvices provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ", o )
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

B0 file FOrM 8282 e e

If "Yes," indicate the number of Forms 8282 filed during the year

Coo0o000c000aP a0 BoToart. S 3

gl

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums6n a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, orea personal benefit contract? B
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured?

If the organization received a contribution of cars, boats, airplanes, g¢ other ver_ucles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. md adonor advised fund maintained by the

sponsoring organization have excess business holdings at apy#ime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable dlstnbvtlomunder section 49667
Did the sponsoring organization make a dlstrlbutlon to.adonor, donor advisor, or related person"

Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on P&&VIII line12 N 10a

Te

7f

79

7h

9b

Gross receipts, included on Form 990, PartVlII The 12, for public use of club facmtues T I [ -}

Section 501(cK 12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sourges. (Do not het amounts due or pald to other sources against
amounts due or received from them.) ) 11b

Section 4947(a) 1) non-exempt charitable trusts. Is the organization f iling Form 990 in lieu of Form 10417
If "Yes," enter the anﬁdnt ohax-éxempt interest received or accrued during the year J— I 12b I

12a

Section 501(c)(297wlif‘ed nonprofit health insurance issuers.

Is the organizatiomlicensed to issue qualified health plans in more than one state?
Note: See the. mstru&hons for additional information the organization must report on Schedule O
Enter the arpountof reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

13a

Enter the'amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ...
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.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

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 49537
If "Yes," complete Form 6069.

14b

16 X

17

232005 12-13-22

Form 990 (2022)



Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Page 6

[ Part VI | Governance, Management, and Disclosure. ro; each *Yes' response to lines 2 through 7b below, and for a *No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 6
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 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other F
officer, director, trustee, or key employee? 2 X
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? ram 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 - A 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoim'one or
more members of the governing body? R U 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members; stockho!devs or
persons other than the governing body? P, R 7b X
8 Did the organization contemporaneously document the meetings heId or wrmen actions undertaken durjng ﬂ&yearmhe foIIowmg
a Thegovemingbody? . TSSO UOUTUOUSRRRORTORORRORIOROROOONY (JUBOTNN: Wk, TR 8 | X
b Each committee with authority to act on behalf of the governing body? T VT R 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section Ay who~canﬂot be reached at the

organization's mailing address? /¢ "YWWWW O 9 X
Section B. Policies ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? “, ,,,,,,, ) 10a X
b If "Yes," did the organization have written policies and procedures governing the act|vmes of such chapters affiliates,
and branches to ensure their operations are consistent with the orgﬁ'uzabon s exempt purposes? ~ [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’> 11a | X
b Describe on Schedule O the process, if any, used by the orgémz_atlon to review this Form 990.

12a Did the organization have a written conflict of interest,policy?. if "No," go to line 13 ) 12a| X
b Were officers, directors, or trustees, and key employees 'fe_quired tosdisclose annually interests that could give rise to conflicts? | 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was done . E—— N =T 12c | X

13 Did the organization have a written whlstleblower pohcy" ________________________________________________________________________________ 13 | X

14 Did the organization have a written docum_ent retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, andcpntemeoraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .. 115 X
b Other officers or keyerﬂployias of the organization 15b | X
If "Yes" to line 153‘0( 18b, describe the process on Schedule O See mstructlons
16a Did the orgamzabon ingest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity. during the year? 16a X

b If "Yes* did therorganization follow a wntten policy or procedure requlnng the orgamzatlon to evaluate |ts pammpatlon

in jointiventture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ SEE SCHEDULE O

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) availabie
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website |:] Another's website 'Z] Upon request |:] Other (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 - 202-548 5280

214 MASSACHUSETTS AVE NE, STE 400, WASHINGTON, DC 20002 4958
232006 12-13-22 Form 990 (2022)




Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 7
[Part Vil[ 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 VI|

3+,

Section A. Officers, Directors, Ty , Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist 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.
® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatlon
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.

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

(A) (8) (€) (D) . (E) (7
Name and title Average | .. ci?f::‘g:‘man - Reportable Repoftable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oHficer 8 SdFector/rastee) from from related other
(list any ;f, the 4 organizations compensation
hours for | 5 8 organization,_» [ (W-2/1099-MISC/ from the
related 2 % 2 (W-2/4099-MISC/ 1099-NEC) organization
organizations| £ | 3 2lE. 1099-NEC) and related
below |5 5 £ ié;: 5 4 organizations
line) HEHEEIEEE
(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 » W 1] 270,121, 0. 42,099,
(3) JANAE STRACKE 40,00 '
VP, FIELD OPERATIONS 0.00 % | % 161,413, 0. 20,927,
(4) IAN ARTINGER 40,00 4
VP, DIGITAL ADVOCACY 0.00 ' X 144,942, 0. 36,868,
(5) RYAN WALKER 40,0048
VP, GOVERNMENT RELATIONS 0.00 | X 144,698, 0. 33,005,
(6) NOAH WEINRICH 240,00
DIRECTOR, COMMUNICATIONS . %, 0.00 X 117,121, 0. 34,539,
(7) RANDALL GIBSON, JR. .. 40,00
DIRECTOR, SENATE RELATIONS 0,00 X 119,629, 0. 20,457,
(8) SEAN FIELER 2,00
BOARD MEMBER . 0.00 |X 0, 0, Ol
(9) JERRY GROSSMAN 2,00
BOARD MEMBER v # 0.00 |x 0. 0. 0.
(10) WILLIAM J, HUME 2.00
BOARD MEMBER o . 2.00 |x 0. 0. 0.
(11) REBEKAH MERCER 2,00
BOARD MEMBER L 2,00 |x 0. 0, 0.
(12) NERSI NAZARI, PH.D. 2.00
BOARD MEMBER, 2,00 X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022)

HERITAGE ACTION FOR AMERICA,

INC,

27-2244700

Page 8

[ Part VIII Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continyed)

(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfegksgia?:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Cficsnsndia Crectoisiee) from from related other
(istany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related sl 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g e 1099-NEC) and related
below 3|2 . S 23 5 organizations
line) HHEHE ;f EH s
1b Subtotal ol Lt Ty 56 0. ok KL
c Total from continuation sheets to Part VII, Section A o . 0. 0. 0.
d Total(addlinesibandic) ... ... ... ‘Gl . 1,437,356, 0. 243,683,
2 Total number of individuals (including but not limited to'those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director,trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUEH iRGIVIAUAI ... 3 23
4 For any individual listed on line 1a, is the sum dl‘_;ebortable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a regeive ornaccrue compensation from any unrelated organization or individual for services
rendered to the organization? /f*Yes *complete Schequle J for SUCH DEFSOM «ovoovoooiorooooo i 5 P

Section B. Independent Contractors

1 Complete this table for your five fiighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repoft compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address Description of services Compensation
JONES DAY, 51 LOUISTANA AVENUE NW,
WASHINGTON, PC 20002 LEGAL 1,442,797,
ONMESSAGE, INC.
815 SLATERS LANE, ALEXANDRIA, VA 22314 MARKETING 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 MARKETING AND ADVERTISING 300,000,
IMGE, LLC, 108 SOUTH WASHINGTON ST 3RD FL,
ALEXANDRIA, VA 22314 MARKETING 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 compensation from the organization 12
Form 990 (2022)

232008 12-13-22



Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VIl ... ... L]
(A) (8 (€

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

] 1 a Federated campaigns . 1a
E b Membershipdues 1b
(:- ¢ Fundraisingevents 1c
g d Related organizations 1d 400,000,
ai e Government grants (contributions) |1e
,cf:‘ f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 19,672,708,
% g Noncash contributions included in lines 1a-1f | 19 |$ 158,976.
3 h Total. Addlinestatf . .. . ... .. ... 20,072,708,
Business Code ! )
8 2 a POLICY ADVISORY SERVIC 813319 767,496, 767,496,
$ b 1
b c
§ d
] e
a f All other program service revenue
g Total. Addlines2a2f .. 767,4960F W 8§
3 Investment income (including dividends, interest, and
other similar amounts) 40, 349, 40,349,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... :
(i) Real (ii} Personal
6a Grossrents 6a | U
b Less: rental expenses  |6b ’
¢ Rental income or {loss) 6¢c /
d Netrentalincomeor(loss) ... ..
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a 158, 117.h %
b Less: cost or other basis
g and sales expenses 7b 158,976,
§ ¢ Gainor(oss) 7c 859,
& d Netgainor{(oss) ... ... . -859. 859,
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on fine 1¢). See
Part IV, line18 % o 8a
b Less: directexpenises s, o 8b
c Net income o (less) from fundraisingevents ... .
9 a Gross income from/@aming activities. See
Part IVyline 19 9a
b Less:directexpenses 9b
¢ 'Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a)
b Less: cost of goods sold 10d
c_Net income or (loss) from sales of inventory ...
Business Code
5 |11 a OTHER INCOME 900099 27,295, 27,295,
- b
=
© c
2 d Allotherrevenue
a e Total. AddliresMai1d ... 27,295.
12 Total revenue. Seeinstructions ... ... 20,906,989, 767,496, 0 66,785.

232009 12-13-22
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Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total e(fp))enses Prograsg)service Managég)ent and Funé[r?':l)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,267,967, 4,267,967,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 &
4 Benefits paid to or for members ﬁ
5 Compensation of current officers, directors, .
trustees, and key employees 856,126, 643,762, 102,048, 110,316,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 2,651,184, 2,053,089, 307,017. 291,078,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 120,542, 72,325, 42,190, 6,027,
9 Other employee benefits 157,161, 92,756, 1,906, 62,499,
10 Payrolltaxes 200,088, 200,088,
11 Fees for services (nonemployees):
a Management
b Legal 1,717,341, 1,390,365, 68,785, 258,191,
¢ Accounting 107,870, 82,460, 11,219. 14,191,
d Lobbying . ... 572 g64. R
e Professional fundraising services. See Part 1V, line 17 59,367, S 59,367,
f Investment managementfees 1,897, 1,897,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 3,185,295, 2,318,536, 139,028, 1,327,731,
12 Advertising and promotion ___________________________ 712,072. 459,573. 8,283. 244,216.
13 Office expenses 2,163,280, 1,804,588, 14,279, 344,413,
14 information technology @ 1,009,261, 874,930, 52,812, 81,519,
15 Royalties ..
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 entertainmenit expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,826,216, 1,455,219, 35,975. 335,022,
20 interest TN Ll
21 Payments to affiliates = m—
22 Depreciation, depletion; and amortization 5,343, 4,311, 217. 815,
23 Insurance . . 29,946, 17,968, 10,481, 1,497,
24  Other expenses. femize expenses not covered
above. (Listimiscellaneous expenses on line 24e. If
line 24e"amount exceeds 10% of line 25, column (A),
amount, listline 24e expenses on Schedule 0.)
a BOOKS & PRODUCTS 35,194. 31 2975, 317, 2,902,
b DUES & SUBSCRIPTIONS 33,417, 21,060, 10,555, 1,802,
¢ 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 expenses. Add lines 1 through 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 if following SOP 98-2 (ASC 958-720) 2,508,855, 2,282,992, o) 225,863,

232010 12-13-22
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Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e [:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1
2 Savings and temporary cash investments 4,521,084, 2 4,005,355,
3 Pledges and grants receivable, net 336,049. 3 261,994,
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% m
controlled entity or family member of any of these persons S5 -
6 Loans and other receivables from other disqualified persons (as defined ‘\
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notesand loans receivable,net 7
§ 8 Inventoriesforsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 67,584.] g 41,178,
10a Land, buildings, and equipment: cost or other ]
basis. Complete Part VI of Schedule D - { 10a 165,060.
b Less: accumulated depreciaton ~ |10b 142,749. 19,398.] 10¢ 22,311,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 1,960,297.] 12 1,949,775,
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . 14
15 Other assets. See Part IV, line 11 & 153,655.] 15 127,917.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . . 7,058,067.] 16 6,408,530.
17 Accounts payable and accrued expenses . 1,119,911.1 47 815,173,
18 Grantspayable . .........L....&. 18
19  Deferredrevenue A e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of thesepersons 22
E 23 Secured mortgages and notes payable to unvelated third parties 23
24 Unsecured notes and loans payable to unrelated'third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not.included en lines 17-24). Complete Part X
of Schedule D 842,156.] 25 624,808,
26 Total liabilities. Add lines 1Z.through25 ... .. ... ... 1,962,067.| 26 1,439,981,
Organizations that folow FASB ASC 958, check here El
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor réstrictions 4,870,500.) 27 4,968,549,
@ | 28 Net assets with donor restrictions 225,500.) 28 0.
1::: Organizations that'do not follow FASB ASC 958, check here D
v and complete lines 29 through 33.
8 29 @apttal stockor trust principal, or current funds 29
§ 30 Paigin or capital surplus, or land, building, or equipment fund 30
2 |31 Retfained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,096,000.} 32 4,968,549,
33 _Total liabilities and net assets/fund balances ... ... ... 7,058,067.} 33 6,408,530,
Form 990 (2022)
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Form 990 (2022) HERITAGE ACTION FOR AMERICA, INC, 27-2244700

Part Xi ] Reconciliation of Net Assets

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

© 0 ~NOOEWN =

-
o

Total revenue (must equai Part VIII, column (A), line 12)

20,

906,989.

Total expenses (must equal Part IX, column (A), line 25)

20,

985,466 .

Revenue less expenses. Subtract line 2 from line 1

-78,477.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5I

096,000,

Net unrealized gains (losses) on investments

-48,974,

Donated services and use of facilities

Investment expenses

Prior period adjustments e

Other changes in net assets or fund balances {(explain on Schedule O) . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIA LB i v i e s R T 10

4.

968,549,

| Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl ... B

2a

Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explainion Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountarnt?
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

consolidated basis, or both:
[:] Separate basis Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of:an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "“Yes," did the organization undergo the required audit.or audits? If the organization did not undergo the required audit
or audits  explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From income Tax Under section 501(c) and section 527
T Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 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 |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part|I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1I-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 |I|.
Name of organization Employer identification number

HERITAGE ACTION FOR AMERICA, INC, ) 27-2244700

[PartI-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 |V:

2 Political campaign activity expenditures ) - i .. 8 5,231,906,

3 Volunteer hours for political campaign activities

|T’art I-B| Complete if the organization is exempt under section 501 (cis).
1 Enter the amount of any excise tax incurred by the organization under section 4956 ﬂ — $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 g $
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”
[Part1-C| Complete if the organization is exempt under sectlon h 501 (c), except section 501(c)(3).

DYes DNO
[:]Yes [:]No

1 Enter the amount directly expended by the filing organization foF'section 527 exempt function activities $ 963,939.
2 Enter the amount of the filing organization's funds contributed to@ther organizations for section 527

exempt function activities g . ) $ 4,267,967,
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line17b . A U g .8 5,231,906,
4 Did the filing organization file Form 1120 POL fertt'ns year" e — [z] Yes |:] No

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

(a) Name " (b) Address (c) EIN (d) Amount paid from (e) Amount of political
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 ACTION 'EUND WASHINGTON, DC 20004 87-3739115 4,267,967, 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA SEE PART IV FOR CONTINUATION

232041 11-08-22



Schedule C (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check [:] if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control” provisions apply.

ili Affiliated
Limits on Lobbying Expenditures org;(zzmi[;:tri‘gn’s () It?t:ls group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: P “r
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000:. |
Over $17,000,000 $1,000,000. h

- 0 O 06 T o

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? .. . ... .G B i [:] Yes |:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Cal '
o ﬁscaf';’;‘r’i'e’;:;mg i) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

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

¢ _Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e}

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 3
| Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a 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 legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? \

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

SO - 0o o6 T e

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ 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 thisyeat? ... ...
[Part lll-A| Complete if the organization is exempt under section 501(c)(4);-section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? o S o 1
2 Did the organization make only in-house lobbying expenditures of $2,0000¢ less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 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 lli-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) nondeductible lobbying and politicaliexpenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear — ) 2a
b Carryover from last year ) 2b
€ Total e e 2c
3 Aggregate amount reported in;section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 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
expenditures next ye@r% W i 4
Taxable amount of lebbyir ngﬁand ] political expenditures. See instructions 5

[Part IV [ Supplemental Information
Provide the descriptions raquired for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions)yand Partii-B, line 1. Also, complete this part for any additional information.
PART I-A,LLINE 1:

CANVASSING, OUTREACH, DIGITAL MARKETING, AND ADVERTISING

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SENTINEL ACTION FUND

1101 PENNSYLVANIA AVE, NW STE 300 WASHINGTON, DC 20004

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



SCHEDULE D Supplemental Financial Statements e ——
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HERITAGE ACTION FOR AMERICA, INC. 27-2244700

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

a H WON

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds I
________________________________ e T Yes [ INe
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes D No

are the organization's property, subject to the organization's exclusive legal control?

{Part Il | Conservation Easements. Complete if the organization answered "Yes’ on Form 990, Part IV, line7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) ':] Preservation ofa historically important land area

D Protection of natural habitat I:] Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ’ . R 2a

Total acreage restricted by conservation easements B . TS, 2b

Number of conservation easements on a certified historic structure included in@ .. . . .. ... 2c

Number of conservation easements included in (c) acquired after Jully 25,2006 _and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservatiorn’easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsidt holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring; inspecting, handiing of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BNI? M. [ Jves [ Ino

In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if.applicable, the text of the footnote to the organization's financial statements that describes the

organization's accqmting for conservation easements.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization-elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, tustdrical 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 foliowing amounts relating to these items:
(i) Revenueincluded on Form 880, Part VIl line 1 $
(ii) Assetsincluded in Form 980, Part X $

2 If the organization received or heid 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 VI, line 1 $

b _Assets included in Form 990, Part X 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 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 d D Loan or exchange program
b [:] Scholarly research e D Other
D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes EL No
l Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X7 e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance T 1ic

c
d Additions during the year A A
e
f

Distributions during the year e 1@

Ending balance 1§

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounttiability? = D Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided omPart X ... D
{PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form890, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o 0 0 ©O

Other expenditures for facilities
and programs
Administrative expenses
g End ofyearbalance

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

-

a Board designated or quasi-endowment %

b Permanent endowment %

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

organization by: Yes | No
(i) Unrelated organizations i, [ ... 0l e 3afi)
(i) Related organizations . 7% it it e e R . S S |3a(ii)

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

| Part Vi | Land, Buildl,ngs, and Equipment.
Completeif. the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptiori of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land " 0
b Buildings®, .. ..
c Leasehold improvements
d Equipment
e Other ... 165,060, 142,749, 22,311,
Total. Add lines ta through te. (Coiumn (@) must equal Form 990 Part X column (B line 106 oo 22,311,
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Page 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 {c) 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, END-OF-YEAR MARKET VALUE
(B)
(©)
©)
(3]
(@]
G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 1,949,775, j E N
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
__(9)

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

Complete if the organization answered "Yes" on Form,990, Part |V, fine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
2)
(3)
(4)

{5)
(6)
(7)

{8)

(9)

Total. (Column (b) must equal Form 990. Part X_col. (B) iN€ 15.) oo oo

| Part X | Other Liabilities.,
Complete ifthe @rganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. R . (a) Description of liability (b) Book value
(1) Federal income taxes
(?) DUE,TO THE,HERITAGE FOUNDATION 624,008,
(3) OTHER LIABILITIES 800,
4
()
6)
4]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, €Ol (BN 25.) oo 624,808,

2. Liability for uncertain tax positions. In Part XllI, 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 XIil . IZJ

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC,

27-2244700 P§99_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 Total revenue, gains, and other support per audited financial statements 1 20,856,118,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments 2a -48,974

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants i 2c

d Other (Describe in Part XIll)y e |

e Addlines 2athrough2d 2e 48,974.
3 Subtractline 2e fromline 1 3 20,905,092,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b 4a 1,897 L
b Other (Describe in Part XIIL.) 4b /T )
¢ Add lines 4a and 4b 1,897.

Total revenue. Add lines 3 and 4c¢. (This must eqi 12.)

‘}c

20,906,989,

ual Form 990, Part | ling
| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fletui'

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

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

a Donated services and use of facilites . 2a

b Prioryearadjustments 2b

c Otherlosses . 2| -

d Other (Describe inPart XIIL) . ................2d

e Addlines 2athrough2d
3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b & 4a

b Other (Describe inPart XIll) A i 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must Mmgw 18)— e

1 20,990,539,
2 6,970.
3 20,983,569,
4c 1,897,
5 20,985, 466,

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9y'Part Il 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 Xil, lines 2d and 4b. Also compiete. this part to provide any additional information.

PART X, LINE 2:

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

ACTION FOR AMERICA'S ("ACTION' OR“®THE ORGANIZATION") CONSOLIDATED AUDITED

FINANCIAL STATEMENTS’FOR THE YEAR ENDED DECEMBER 31, 2022:

ACTION IS A NONPRORIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501¢A), 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
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Schedule D (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC,

27-2244700

Page 5

{Part XIll | Supplemental Information ,ntinued)

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

—e———

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

IN THE YEAR IN WHICH THOSE TEMPORARY DIFFERENCES ARE EXPECTED PO\ BE

RECOVERED OR SETTLED. VALUATION ALLOWANCES ARE RECORDED AGAINST DEFERRED

TAX ASSETS WHEN IT IS MORE LIKELY THAN NOT THAT SOME PORPTION OR ALL OF A

DEFERRED TAX ASSET WILL NOT BE REALIZED, THE ULTIMATE REALIZATION OF

DEFERRED TAX ASSETS IS DEPENDENT UPON THE GENERATION OF FUTURE TAXABLE

INCOME DURING THE PERIOD IN WHICH THOSE“TEMPORARY DIFFERENCES BECOME

DEDUCTIBLE OR PRIOR TO THE EXPIRATION OF OPERATING LOSS CARRYFORWARDS., THE

SCHEDULED REVERSAL OF EXISTING, TAXABLE TEMPORARY DIFFERENCES, PROJECTED

FUTURE TAXABLE INCOME EXCLUSIVE.OF REVERSING TAXABLE TEMPORARY

DIFFERENCES, AND TAX PEANNING STRATEGIES ARE EVALUATED IN DETERMINING

WHETHER IT IS IMORE L;KELY THAN NOT THAT DEFERRED TAX ASSETS WILL BE

REALIZED.

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.

232055 08-01-22
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Schedule D (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC,

27-2244700 Page 5

[Part Xlll | Supplemental Information ,tinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ENTITY EXPENSES INCLUDED IN THE FINANCIAL

STATEMENTS :

6,970.

232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) 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.
Oepertmantior the Treastiy Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

HERITAGE ACTION FOR AMERICA,

INC,

27-22447

Employer identification number

00

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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e E] Solicitation of non-government grants

a [zl Mail solicitations

b [zl Internet and email solicitations

c [ZI Phone solicitations
d [:I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

f E] Solicitation of government grants

g |:] Special fundraising events

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser isto be
compensated at least $5,000 by the organization. ‘

Yes

[:INo

(i) Name and address of individual TN fgr:'ra?sigr (iv) Gross receipts tg’%om;ﬂ;ﬁag‘;) {vi} Amount paid
or entity (fundraiser) (i) Activity Taeanmoral | fromactivity fundraiser ta E)Orr ret_alntgd by)
contributions? listed in col. (i) ganization

THREE CREATIVE, INC. - 10211  [ONSULTANTS ON DIRECT MAIL | Yes | No
WINCOPIN CIRCLE SUITE 100, PROGRAM X 726,918, 33,290, 693,628,
HSP DIRECT - 20130 LAKEVIEW CONSULTANTS ON DIRECT MAIL '
CENTER PLAZA #300, ASHBURN, P ROGRAM K 97,070. 14,377, 82,693,
WARFIELD & WALSH, INC. - 601  [CONSULTANTS ON DIRECT MAIL d
S. WASHINGTON STREET, PROGRAM X 21,961, 11,700, 10,261,
Total oo S Mg bt s s 845,949, 59,367, 786,582,

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

or licensing.

AL AK AR @O, CT FL,GA HI,6IL, KS,KY MA MD MN MO, MS NH NJ 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. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990) 2022

HERITAGE ACTION FOR AMERICA,

INC,

27-2244700

Page 2

I Part Il I 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.

1 Grossreceipts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

{d) Total events
(add col. {a) through
col. {c})

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

| Part 1] I Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

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

Revenue

1 _Gross revenue ..

(a) Bingo

_(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

.................. -

Direct Expenses

5 Other direct expenses

NN OUYON

)

6 Volunteer labor

|:I Yes

|:]No

%

D Yes
|:] No

%

D Yes

I___]No

%

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

8 Net qamfn&incofne summary. Subtract line 7 from line 1, column (d)

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 980) 2022 HERITAGE ACTION FOR AMERICA, INC. 27-2244700

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, 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

[:] Yes

13a

DNO
[:]No

%

b An outside facility

13b

%

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

[:]No

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer [:] Employee l:] Independent contractor

17 Mandatory distributions:
a s 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

[:]No

organization's own exempt activities during the tax year $
Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and'17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I; LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME'@F FUNDRAISER: THREE CREATIVE, INC,

(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



Schedule G (Form 990) HERITAGE ACTION FOR AMERICA, INC. 27-2244700 Page 4
| Part IV | Supplemental Information ,qtinved)

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

(I) ADDRESS OF FUNDRAISER:

601 S. WASHINGTON STREET, ALEXANDRIA, VA 22314-3004

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.

Schedule G (Form 990)
232084 04-01-22



OM8 No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form390 for the latest information.

2022

Open to Public
Inspection

Oepartment of the Treasury
Internal Revenue Service

Employer identification number
27 2244700

Name of the organization

HERITAGE ACTION FOR AMERICA K6 1INC,

I Part | I General Information on Grants and Assistance

1 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

|:|No

criteria used to award the grants or assistance? . (%] ves
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I Part Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f) Method of

1 (a) Name and address of organization b) EIN ¢) IRC section d) Amount of e) Amount of : (g) Description of h) Purpose of grant
9 A : valuation (book ) : 9
or government (if applicable) cash grant noncash FMV, ap raisall noncash assistance or assistance
assistange bthgr) '
SENTINEL ACTION FUND
1101 PENNSYLVANIA AVE NW STE 300
WASHINGTON, DC 20004 87-3739115 4,250,000 17,967, FMV ISUPPLIES POLITICAL ACTIVITIES

2 Enter total number of section 5"01_(0)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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Schedule | (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC,

272244700 Page 2

I Part Il 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.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

{f) Description of noncash assistance

[ Part IV l Supplemental Information. Provide the information required in Part |, line 2, Partilll, column (b); and any other additional information.

PART I, LINE 2:

HAFA RECEIVES REGULAR REPORTS FROM THE GRANTEE ORGANIZKEION»’ REGARDING THE

USAGE OF GRANT FUNDS,

232102 10-31-22
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022

Compensated Employees
Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.ublic
Internal Revenus Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HERITAGE ACTION FOR AMERICA, INC, 27-2244700
{Part] [ Questions Regarding Compensation
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 Il to provide any relevant information regarding these items.
[Z] First-class or charter travel D Housing allowance or residence for personal use
(:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain I e b [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directers,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a‘?\ N R —— 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of thﬁéfgénii’ation‘s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used‘_by'a related,organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
:] Compensation committee D Written emplt}yrru'lt a’&!lract
D Independent compensation consultant E] Compensa!hn survey or study
|:] Form 990 of other organizations E] Approval by thésboard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section/, lineia, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? . "~ o~ = —— 4a X
b Participate in or receive payment from a supplemental nonqualuﬂad retlrement plan? N 4b X
¢ Participate in or receive payment from an equity-based compeﬂsanon arrangement? e 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)3), 501(c{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? E 5a X
b Any related orgamzatlon” P, e R SR 5b X
If "Yes" on line 5a or Sb, descnbeln Part III
6 For persons listed on Form,990, PartVIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net@amings.of:
a The organization? Ty 77 — - A — B 6a X
b Any related organization® /. S —— o ) o 6b X
If "Yes” on line.6a or Bb, describe in Part 1.
7 For per__sOns [nsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not de'sb_(_i‘be'd onlines 5 and 67 If "Yes," describe in Part Il 7 X
8 Wereany émounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 2

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

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)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and«(E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)i)-{D) in column (B)

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

(1) JESSICA ANDERSON {i) 308,155, 170,525, 752, 27,497, 4 34,407, 541,336,
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0, 0.
(2) GARRETT BESS {i) 209,130, 60,425, 566 . 13,808, 30,863, 314,792,
VICE PRESIDENT (i} 0. 0. 0. e & 0. 0. 0.
(3) JANARE STRACKE {i) 147,606, 13,550, 257, | 18,249, 115! 10I7:9¥, 184,741,
VP, FIELD OPERATIONS (ii) 0. 0. 0. . 0. 0. 0.
(4) IAN ARTINGER (i) 134,284, 10,425, 23, ) 8, 5774 30,685, 184,204,
VP, DIGITAL ADVOCACY {ii) 0. 0. 0% 05 0. 0.
(5) RYAN WALKER {i) 129,066, 15" 47205, T 207, 7,382 27,614, 179,694,
VP, GOVERNMENT RELATIONS {ii) 0. 0. 0. 0. 0. 0.
(6) NOAH WEINRICH (i) 107,560, 9,425, 136, 6,249, 313 1116.3% 156,533,
DIRECTOR, COMMUNICATIONS (i) 0. 0.] N\ ¢ 0. (o) 0. 0.
(i)
{ii)
(i)
{ii)
(i)
{ii)
(i)
{ii)

O|O|O|Oo|O|jO|O|O|O|O|O|O

(i)
(i
(i)
0]
(i)
0)
(il
(i
)
0
)

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC,

272244700 Page 3

I Part Il l Supplemental Information

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

PART I, LINE 1A:

FIRST-CLASS 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

OFFICIAL BUSINESS FOR HAFA,

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

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

REIMBURSED BY THE INDIVIDUAL TO HAFA OR IS INCLUDED IN THE INDIVIDUAL'S

REPORTABLE COMPENSATION ON FORM W-2, BOX 5, AND INCLUDED IN PART VIf OF THE

FORM 990 AND SCHEDULE J, PART II,

PART I, LINE 7:

A PORTION OF MANAGEMENT COMPENSATION IS IN THE EORM OF AN ANNUAL BONUS,

MANAGEMENT BONUSES ARE CONTINGENT ON ACHIEVINGZQHE.ORGANIZATION'S MISSION

-

AS WELL AS ON THEIR OWN PERFORMANCE AND lngﬂﬂEMENT OF ESTABLISHED GOALS.

GOALS ARE REVIEWED MID-YEAR AND ANNﬁIQD?T'AND QUARTERLY REPORTS OF

ORGANIZATION ACTIVITIES ARE PROVIDED TO THE BOARD OF DIRECTORS,

232113 10-18-22
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SCHEDULE M
(Form 990)

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

Departmant of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

HERITAGE ACTION FOR AMERICA, INC, 27-2244700
|Part]l | Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 4 158,976 . FAIR"MARKET VALUE
10 Securities - Closely held stock = \
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies . .
21 Taxidermy . . ... .
22 Historical artifacts -~
23 Scientific specimens u
24 Archeological artifacts
25 Other { )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the_ongénization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for.at leasti3 years from the date of the initial contribution, and which isn't required to be used for
exempf putposesfor the entire holding period? 30a X
b If "YeS," describe the arrangement in Part II.
31 Does the erganization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBUtIONS ? e, 32a X
b If "Yes," describe in Part Il.
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 2

| Part i | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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,

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No,_1545 0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection

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,

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

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

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

BOARD OF DIRECTORS MANAGES AND CONTROLS THE PROPERTY, AFFAIRS  AND BUSINESS

OF HAFA,

FORM 990, PART VI, SECTION A, LINE 8B:

HAFA'S BOARD OF DIRECTORS DOES NOT HAVE COMMITTEES, '

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

THE EXECUTIVE DIRECTOR AND VICE PREQIDENT OF HAFA WORK WITH THE THF

ACCOUNTING DEPARTMENT BBCORDIﬁhPTO AN ESTABLISHED SERVICE AGREEMENT TO

COMPILE NECESSARY iggpanxmrnn FOR COMPLETING THE FORM 990, PAID TAX

PREPARERS THEN, ASSIST IN COMPLETING THE RETURN, WHICH IS REVIEWED BY THE

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

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
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Schedule O (Form 830) 2022 Page 2

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

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

PROMPTLY WHEN A PREVIOUSLY UNKNOWN CONFLICT ARISES OR IS DISCOVEREﬁtu.-

IN THE CASE OF A POTENTIAL CONFLICT, AFTER A MEMBER OF/THEGBOARD DISCLOSES

SUCH FINANCIAL OR ADVERSE ORGANIZATIONAL INTEREST.AND ALL MATERIAL FACTS,

AND AFTER ANY DISCUSSION WITH THE MEMBER, HE/SHBE iS REQUIRED TO LEAVE THE

GOVERNING BOARD WHILE THE POTENTIAL CONFLIET OF INTEREST IS DISCUSSED AND

VOTED UPON BY THE REMAINING MEMBERS TO_bETERMINE WHETHER A CONFLICT EXISTS

AND WHAT ACTION SHOULD BE TAKEN; IF APPROPRIATE, THE CHAIRPERSON OF THE

GOVERNING BOARD MAY APPOINT A DISINTERESTED PERSON OR COMMITTEE TO

INVESTIGATE ALTERNAQIVEQ TO THE PROPOSED TRANSACTION OR ARRANGEMENT GIVING

RISE TO THE POTEN!IAﬁ?CONFLICT. AFTER EXERCISING DUE DILIGENCE, THE

GOVERNING BOXRD 'OR COMMITTEE VOTES ON WHETHER THE TRANSACTION IN QUESTION

IS IN THE BﬁST 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 Page 2
Name of the organization Employer identification number
HERITAGE ACTION FOR AMERICA, INC,. 27-2244700

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 AND'-

ANNUALLY, AND QUARTERLY REPORTS OF ORGANIZATION ACTIVITIES ARE PROV&DEﬁ?!B”

e, W

THE BOARD OF DIRECTORS IN CONSIDERING AND APPROVING TOTAL CQMPENS&TIQN FOR

2022, THE BOARD OF DIRECTORS ALSO APPROVED BENEFITS BPOVIbED UNDER AN

EMPLOYER-FUNDED QUALIFIED RETIREMENT PLAN, GROUP ﬂEALT‘; LI@E AND LONG-TERM

DISABILITY, AND LONG-TERM CARE INSURANCE PLANSy AND OTHER BENEFITS,

2

e,

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

AL,AR,FL,GA,HI,IL KS, KY, éMA, MD /MN MS NC, ND,NH,NJ,NM,NY,OR,PA,RI,SC,TN,UT,VA

WI,WV %

.

:. P

-t

FORM 990, PART VI% SEETION C, LINE 19:

i

HERITAGE ACTTION'EOR'AMERICA MAKES ITS FORM 990 AND FINANCIAL STATEMENTS

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

FORTH IN SECTION 6104(D).

FORM 990, PART IX, LINE 11G, OTHER FEES:

COSTS FOR RELATED ORGANIZATION SHARED SERVICES:

PROGRAM SERVICE EXPENSES 277,406,
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 830) 2022

Page 2

Name of the organization

Employer identification number

HERITAGE ACTION FOR AMERICA, INC, 27-2244700

MANAGEMENT AND GENERAL EXPENSES 21,492,

FUNDRAISING EXPENSES 987,616,

TOTAL EXPENSES 1,286,514,

CONSULTING FIRMS & INDEPENDENT CONTRACTORS :

PROGRAM SERVICE EXPENSES 2,041,130, ’
MANAGEMENT AND GENERAL EXPENSES 117,536,

FUNDRAISING EXPENSES 340,115,

TOTAL EXPENSES 2,498,781,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,785f§9§..

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM' THE. PREVIOUS

YEAR,

232212 10-28-22
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SCHEDULE R
{Form 990)

Depertment of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

HERITAGE ACTION FOR AMERICA, 6 INC, 27-2244700
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a (b) © (@ (e) {
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totallincome | End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organ'imidn answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) 3 @ (C) (d) (e) 3 N (f) . Seclaon(?)z(b)(W)
Name, address, and EIN Primary activity" Legal domicile (state or Exempt Code Public charity Direct controlling Controlled
of related organization foreign country) section status (if section entity entity?
S 501(c)3) Yes No
THE HERITAGE FOUNDATION 23-7327730
214 MASSACHUSETTS AVENUE NE )
WASHINGTON, DC 20002 'QPRI_TAB&E ORGANIZATION DISTRICT OF COLUMBIA [501(C)(3) ILINE 7 X
SENTINEL ACTION FUND 87=-3 739415 i
1101 PENNSYLVANIA AVE,, NW SUITE 300 |
WASHINGTON, DC 20004 # . OLITICAL ACTIVITIES DISTRICT OF COLUMBIA [527 %

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

232161 09-14-22
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Schedule R (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC,
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

Part Il organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d';;?zi"e Direct controlling | Predominant income Share of total Share of Dispropailibnate Code V-UBI  |Generel or|Percentage
of related organization (state or entity ﬁrelated, unrelated, income end-of-year focanons@. | @mount in box | menagingl ownership
Toreign excluded from tax under assets & —1 20 of Schedule |Ppertner?
country) sections 512-514) . |.¥es | No | K-1 (Form 1065) lyes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust, -Coﬁple{é-jtzfﬁe organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related

(d) (e) () (9) (h) Segt)ion
Share of Percentage| 512(bX13)

organizations treated as a corporation or trust during the tax year.

(b) § vl

(a)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total
of related organization ‘ (state or entity (C corp, S corp, income end-of-year ownership 00"7?";”
c’z' ‘:g") or trust) assets S
oy Yes | No

AMERICAN DREAM BROADCASTING INC, HERITAGE

45-4869531, 214 MASSACHUSETTS AVENUE NE STE ACTION FOR

400, WASHINGTON, DC 20002 BROADCASTING SERVICES DC AMERICA c CORP 0. 4,059, 100%| X

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

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IvV?
a Receipt of {i) interest, {ii) annuities, {iii) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization{sy . 1b X
¢ Gift, grant, or capital contribution from related organization(s) e e 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) AT T . B oo e R le X
f Dividends from related organization(s) . ... b 1f X
g Sale of assets to refated organization(s) b T S ST S S 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) ... ", ST 1i X
i Lease of facilities, equipment, or other assets to related organization(s) . . 1j X
k Lease of facilities, equipment, or other assets from related organization(s)y =~ 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . | 1n X
o Sharing of paid employees with related organization{s) . 10 X
p Reimbursement paid to related organization(s) for expenses iPp | X
q Reimbursement paid by related organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) r X
s _Other transfer of cash or property from related organization(s) 1s X
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ ' (b) ) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3) .

(4)

(5)

(6)

232163 09-14-22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022

HERITAGE ACTION FOR AMERICA,

INC,

27-2244700

Page 4

Part VI

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meqsured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

# -_.

-

(ah,_/ |

(a) (b) (c) (d) }:;“ (f) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile P(rerljoménant |Tctorése pa;(l)q%(s) 3,)% Share of Mofn 0'3.23‘2?3' Codf V-éJBI = General or[Percentage
i i related, unrelate C amount in box 20| managing :
of entity (state or foreign axdluded from tmcuritier ofgs}, ' total fnd -of-year allocations?| “of Schedule K-1 |eartner? ownership
country) sections 512-514)  |yes| No income _lm ﬁsse{ﬁ Yes|No| (Form 1065) |yes/No
P
“w 9

232164 09-14-22
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Schedule R (Form 990) 2022 HERITAGE ACTION FOR AMERICA, INC, 27-2244700 Page 5
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCH R, PART II

SENTINEL ACTION FUND ("SAF") 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.

232165 09-14-22 Schedule R (Form 990) 2022



