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M 990 Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 4947(a)(1) oi the internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as It may be made public.

mam" D information about Form 990 and its instructions Is at mlmgov/Vonnm.
  

OMB No 1545-0047

Open to Public

inspection

 

 

 

 

 

 

 

 

 

  
  
 

  
 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

  

   
 

 

    
 

   
 

 

 

 

 
 

     

 

A For the 2014 calendar ear or tax ear innin 7/1f2014 and endi 6/30/2015

8 Check It apprmuez 0 Name of orientation American Action Network, inc. D Employer Identification number

Address amigo Doine blur-ass as Amenwn Action Network, Inc.

B Name change Numbarand street (or R0. box 'I' me] is notdetrvered to street address) Roomlsuite 27-0730508

[3 1747 Pennsylvania Avenue NW 5th ii E Telephone number

InneI return my or town sum ZIP code

UM Washington DC DC 20006 20215595420

Foregn country name Forecn provrncelstaUcounty Foreign pom code

C) Amendedm 6 Gross receipts s 26,445 293

Dwroeuonpendhg F Nmandaddrusdnrhubalotlber H(a)lsthsagu.prehanloretbord'ndes9 Dim-E] No

Michael Shields 1747 Pennsylvania Ave NW 5th tiLWashington DC, 20C th) Are all eubordrnatee induded? Chasm No

i Tax-exempt status El 501(c)(3)[)g 501(c) ) 4 (lnsertno) D 4947(a)(1) or D 527 "'Nofma'st (599 inmmsi

J Website; > www.3mencenactionnetworkorg HELGmupmmion numb, e

K Form oi'orgemzabon Corporation El Trust '3 Association D Other > I LYearotfonmtion 2009 IIIStatedlegai domicile DE

Summary

1 Bnefiy describe the organrzation's mission or most significant activities; _Th_eArnep_qgn_/_t_g1gn_Netwgrgggatgs ________________

E EDPRQEQE9.019599393231PE'J'EQEZEQDIBQJLQFERQE'EBQ9!!92200991919ffE999iUJmt29...........................................

E QQYETHmEVJLA'DE'JEHEXQERHQDB'EU!-EQQEUPJJQJEQQDE'E9QJM__________________________________________________________________

E 2 Check this box DE] If the organization discontinued its operations or disposedof more than 25% of Its net assets.

0 3 Number of voting members of the governing body (Part Vi, lrne 1a).. ..... 3 11

g 4 Number of Independent voting membersof the governing body (Part Vi, line 1b) 4 11

.-.. 5 Total number of indrviduals employedIn calendar year 2014 (Part V line 2a) 5 19

g 6 Total number of volunteers (estimate if necessary) ........ . . ..... 6 11

< 7a Total unrelated business revenue from Part Vill, column (C), line 12. . . . ....... 7a 0

b Net unrelated business taxable income from Form 990-T, line 34. . . . 7b 0

Prior Year Current Year

. 8 Contributions and grants (Part Viil, lrne 1h) 9,445,000 26,445,060

E 9 Program service revenue (Part Viii, line 29) . 0 0

5 10 investmentIncome (Part VIII, column (A) lines 3, 4, and 7d) 0 233

11 Other revenue (Part Viii, column (A) lines 5, 6d 8c,9c, 10c, and 11e) . . . 0 0

12 Total revenueaadd lines 8 through 11 (must equal Part Vlll, column (A), line 12) 9,445,000 26,445,293

13 Grants and similar amounts paid (Part lX. column (A) lines 1-3) . . 996,001 4,950,907

14 Benetits paid to or for members (Part D(, column (A) line 4) . 0 0

g 15 Salaries, other compensation employee benetits (Part IX, column (A). lines 5-10). 882,340 1,191,281

c 16a Professional fundraising fees (Part Jchoiumn- )HL-Pffni .

E b Total fundraising expenses (Part i miumngiegrfwwi319,____________________ " L ' _ .

17 Other expenses (Partix, column ( ), ii e8413=11d,11f-24e)'.a Sn 7,252,816 19854,699

18 Total expenses. Add lines 13-17( qual Part IX column (A),iih 9,376,647 26,188,836

19 Revenue less expenses. Subtract lrhgjta frochliine 12 .r). (AU)! J . . m . . . . 68,353 256,457

3% 51 Beginning at Current Year End onear

is 20 Total assets (Part X, line 16) . -;.**.** * ' i . 5,488,942 5,788,327

3 21 Total liabilities (Part x, line 26) . . 0)leENw . 474,567 517,495

i...= 22 Net assets or fund balances Subtra me21from lrne20 ..... . . . . 5,014,375 5,270,832

Signature Block

Under penalties of perjury, I declare thatl -. . , induding accompanying schedules and statements, and to the hostel my knowledge

aridbeiref,rtrstrue,correct. - enctiicer)rabas.edoneninionnationotwhid1preparerhasanylmawiedge

5/16/2016

3'32 Signature of oilicer
0"

Michael Shields President

Type or print name and title

Print/Type preparer'e name Preparers signature Date c E PTTN

near .1

Eggarer Jonathan T Proch, CPA 2%W) C 9A 5/16/2016 Mmploved P00298677

Use Only Finn's name D Jonathan T Proch LLC CPA Finn's EiN D 20-0762207

Finn'eaddress D 1 Research Ct, Ste 450, Rockville, MD 20850 Phone no 301-253-8686   

May the IRS discuss this return with the preparer shown above? (see instructrons) .

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Form 990 (2014) Amerrcan ActIon Network, Inc 27-0730508 Page 2

Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . .

1 BrIefly descrrbe the organrzatron's mrssron

I'll-9.59.999.3.9 AS33929-N-9M9551'9939-59-99-99Elf-3999-999. 9999191919993-999399 9.99999.99.5.99 .99__________________________________________

the. RUDFJPEEQUESEEQUJL99.19.99.9919mm99hACQ9IL999_959.9999.'191'.591_I995199999Reverie! _____________________________________________

9.999992-____________________________________________________________________________________________________________________________________

2 DId the organrzatron undertake any srgnIfIcant program servrces durIng the year thch were not lIsted on

the mar Form 990 or 990-EZ'7 . . . . . . . . D Yes No

If "Yes," descrrbe these new servrces on Schedule 0.

3 DId the organrzatron cease conductrng, or make srgnIfIcant changes In how It conducts, any program

servrces'7.... .. .. .....DYes-No

if "Yes," descrrbe these changes on Schedule 0

4 Descrrbe the organrzatron's program servrce accomplrshments for each of Its three largest program servrces, as measured by

expenses Sectron 501(c)(3) and 501(c)(4) organrzatrons are requrred to report the amount of grants and allocatrons to others,

the total expenses, and revenue, If any, for each program servrce reported

4a (Code _______________ ) (Expenses $ ______1_4,83_9_,_7_59_ IncludIng grants of $ _______4,89_5_._0_Q(_)_ ) (Revenue $ ___________________ )

[orgy-99991 Amer-I99.9. 5999.9 -N9M9[9-999.999399_ 9299-99919-'9-5-99-991999-Cl99195999995 _rp_qi3r_lr_z_atr9_r1,_ __________________________________

199199199. 391999919 .9919919919 - 9.9993193)! -. 9.999919?9-99-99-9- 99] [51,- 919959-991999-911.99-999_______________________________________________

.99[9'99 -5-9 rvey_s_.-gras_s_r_qgt_s_ 5319ECO-999-99.9E995.?919919919-99 999939929919-199!9.5.5- 399. 9.99 91!! __________________________________________

.39@5299951 .f9-"._ 9-91999- 939-9!- !9199.5; 19-9 _r_e_pea_l_g[ 3959- 59951.99[9 .9919 A93-959-5295999-9 .9f- E99_____________________________________________

M99L93. [9 .9E99I-a-r9-v 9310-99199. th_e_feg_e_r_a_l_t_a_x 299-9-- 992999'99 .9999399-9999].99-915- 9.99-9PF]!99- f?!________________________________________

93.9.9! 529999999199][9'9-5. 9.99'9991'93199-9 9-9-9 .99 .999?! v. 9.999.9ti'1x-[999-l939-W-99-9 2999-991993____________________________________________

[9399-5-------------------------------------------------------------------------------------------------------------------------------------

4b (Code _______________ ) (Expenses $ __________________ IncludIng grants of $ __________________ ) (Revenue $ ___________________ )

4c (Code _______________ ) (Expenses $ __________________ IncludIng grants of $ __________________ ) (Revenue $ ___________________ )

 

4d Other program servrces (Descrrbe In Schedule 0 )

(Expenses $ 0 Includrnmants of $ 0 )(Revenue $ 0 )

4e Total progam servrce expenses > 14,839,759

Form 990 (2014)



Form 990 (2014) AmerIcan ActIon Network, Inc. 27-0730508 Page 3

Part IV Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

203

 

Is the organIzatIon descnbed In sectIon 501(c)(3) or 4947(a)(1) (other than a prIvate foundatIon)'? If "Yes,"

complete Schedule A

Is the organIzatIon reqUIred to complete Schedule B, Schedule of Contnbutors (see InstructIonsP

Did the organIzatIon engage In dIrect or Indirect polItIcaI campalgn actIVItIes on behalf of or In opposmon to

candIdates for pubIIc offIce'? If "Yes,''complete Schedule C, Part I

Section 501(c)(3) organizations. DId the organIzatIon engage In lobbyIng actIVItIes, orhave a sectIon 501(h)

election In effect durIng the tax year? If "Yes, " complete Schedule C, Part II.

Is the organIzatIon a sectIon 501(c)(4), 501(c)(5), or 501(c)(6) organIzatIon that receres membershIp dues,

assessments, or SImIlar amounts as defIned In Revenue Procedure 98-19'? If "Yes," complete Schedule C,

Part III .

DId the organIzatIon maIntaIn anydonoradVIsed fundsor any SIrnIIar fundsor accounts for thch donors

have the rIght to prOVIde adVIce on the dIstrIbutIon or Investment of amounts In such funds or accounts? If

"Yes," complete Schedule D, Part I . . . . . .

DId the organIzatIon recere or hold a conservatlon easement, IncludIng easements to preserve open space,

the enVIronment, hIstorIc land areas, or hIstorIc structures? If "Yes, " complete Schedule D, Part II

DId the organIzatIon maIntaIn collectIons of works of art, hIstorIcal treasures, or other Slmllal' assets? If "Yes,"

complete Schedule D, Part III. .

DId the organIzatIon report an amount In PartX, IIne 21, forescrow or custodIal accountlIabIlIty, serve as a

custodIan for amounts not lIsted In Part X, or prowde credit counseIIng, debt management, credit repaIr, or debt

negotIatIon serwces'l If "Yes, " complete Schedule D, Part IV

DId the organIzatIon, dIrectIy or through a related organIzatIon, hold assets In temporarily restrIcted

endowments, permanent endowments, or quaSI--endowments'7 If "Yes, " complete Schedule D, Part V

If the organIzatIon's answer to any of the followmg questIons Is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as appIIcabIe

DId the organIzatIon report an amount for land, bUIIdIngs, and eqUIpment In Part X, Me 107 If "Yes," complete

Schedule D, Part VI

DId the organIzatIon report an amount for Investments-other securItIes In Part X, Me 12 that Is 5% or more

of Its total assets reported In Part X, Me 16'7 If "Yes,''complete Schedule D, Part VII

DId the organIzatIon report an amount for Investments-program related In Part X, km 13 that Is 5% or more

of Its total assets reported In Part X, Me 167 If "Yes, " complete Schedule D, Part VIII

DId the organIzatIon report an amount for other assets In Part X, Me 15 that Is 5% or more of Its total assets

reported In Part X, Me 16'? If "Yes," complete Schedule D, Part IX

DId the organIzatIon report an amount for other lIabIlItIes In Part X, Me 257 If "Yes," complete Schedule D, Part X

DId the organIzatIon's separate or consolidated fInanCIaI statements for the tax year Include a footnote that addresses

the organIzatIon's lIabIIity for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX

DId the organIzatIon obtaIn separate, Independent audIted fInanCIal statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII.

Was the organIzatIon Included In consolIdated, Independent audIted tinanCIaI statements for the taxyear? If "Yes,

and If the organIzatIon answered "No" to line 12a, then completing Schedule D, Parts XI and XII Is optional .

Is the organIzatIon a school descrIbed In sectIon 170(b)(1)(A)(II)'7 If "Yes, " complete Schedule E

DId the organIzatIon maIntaIn an office, employees, or agents outSIde of the UnIted States?

DId the organIzatIon have aggregate revenues or expenses of more than $10,000 from grantmakIng,

fundraIsmg, busmess, Investment, and program serVIce actIvitIes OUtSlde the UnIted States, or aggregate

foreIgn Investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV.

DId the organIzatIon report on Part IX, column (A), Me 3, more than $5,000 of grants or other aSSIstance to or

for any foreIgn organIzatIon'7 If "Yes," complete Schedule F, Parts II and IV .

DId the organIzatIon report on Part IX, column (A), Me 3, more than $5, 000 of aggregate grants orother

aSSIstance to or for foreIgn IndIVIduals7 If "Yes, "complete Schedule F, Parts III and IV.

DId the organIzatIon report a total of more than $15,000 of expenses for professmnal fundraIsmg serVIces

on Part IX, column (A), IInes 6 and 11e7 If "Yes, "complete Schedule G, Part I (see InstructIons)

DId the organIzatIon report more than $15,000 total of fundraIsIng event gross Income and contrIbutIons on

Part VIII, IInes 1c and 8a? If "Yes, "complete Schedule G, Part II.

DId the organIzatIon report more than $15,000 of gross Income from gamIng actIVItIes onPart VIII, lIne 9a'7

If "Yes "complete Schedule G, Part III . . . .

DId the organIzatIon operate one or more hospItal faCIIItIes7 If "Yes,''complete Schedule H.

b If "Yes" to Me 20a, dId the organIzatIon attach a copy of Its audIted fnanCIaI statements to thIs return? .

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Yes No

1 X

X

3 X

4

5 X

6 X

7 X

8 X

9 X

10 X

W

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12b X

13 X

143 X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b
 

 

Form 990 (2014)



Form 990 (2014) American Action Network, Inc 27-0730508 Page 4

Part IV Checklist of Required Schedules (continued)
 

 

 

Yes No

21 Did the organization report more than $5,000 of grants or other aSSistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts I and Il. . . . . . . 21 X

22 Did the organization report more than $5000 of grants or other assrstance to or for domestic indIViduals on

Part IX column (A), line 2'7 If "Yes, "complete Schedulel, Parts! and III . . . . . . 22 X
 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization'5 current and former officers, directors, trustees, key employees, and highest compensated

employees'7 If "Yes,''complete Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue Withanoutstanding prinCipal amount of morethan

$100000 as of the last day of the year, that was issued after December 31, 2002'7 If "Yes, " answer lines

 

 

 

 

 

24b through 24d and complete Schedule K If "No, " go to line 253. . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception9. . . . . 24b

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

to defease any tax-exempt bonds'7. . . . . . . . . . . 24c

d Did the organization act as an 'o'n behalf of" issuerfor bonds outstanding at any timeduring the year? . . . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction With a disqualified person during the year'7 If "Yes," complete Schedule L, Part I. . . . . . . 25a X
 

b Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes, " complete Schedule L, Part I . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or22 for receivables fromor payables toany

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes, " complete Schedule L, Part II. . . . . . . . . 26 X

27 Did the organization prowde a grant or other aSSIstance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

entity or family member of any of these persons'7 If "Yes, " complete Schedule L, Part III . . . . . . . . 27 X

28 Was the organization a party to a busmess transaction With one of the followmg parties (see Schedule L, @372 MW -. f

Part IV instructions for applicable tiling thresholds, conditions, and exceptions) _ 2.2 -.

a A current or former officer, director, trustee, or key employee'7lf "Yes, " complete Schedule L, Part IV . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee7lf "Yes," complete

Schedule L, Part IV . . . . . . . 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV. . . . 280 X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 X

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified

conservation contributions? If "Yes,c'omp/ete Schedule M . . . . 30 X

31 Did the organization liqwdate, terminate, or dissolve and cease operations? If "Yes,'c'omp/ete Schedule N,

Part I. . . . . 31 X

32 Did the organization sell, exchan,ge dispose of, or transfermorethan 25% of its net assets?

If "Yes, "complete Schedule N, Part II . . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3017701 -2 and 301.7701-37 If "Yes, "complete Schedule R, Partl . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II,

III, orIV, andPartV, line 1 . . . . . . . . . 34 X

35a Did the organization have a controlled entity Within themeaning of section 512(b)(13)'7 . . 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction With acontrolled

entity Within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 . . . 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization'7 If "Yes, "complete Schedule R, Part V, line 2.. . . . 36
 

37 Did the organization conduct more than 5% of its activmes through an entity that Is nota related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

 

VI . 37 X

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11b and

19'? Note. All Form 990 filers are reqUIred to complete Schedule 0 . . . . . . . . . . . 38 X    
 

Form 990 (2014)

 



 

Form 990 (2014) American Action Network, Inc. 27-073

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V .

0508 Page 5

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

  
 

    

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 28

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

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable - _ _

gaming (gambling) Winnings to prize Winners7. . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending With or Within the year covered by this return 2a 19 . _

b If at least one is reported on line 2a, did the organization file all reqUIred federal employment tax returns7 2b X

Note. If the sum of lines 1a and 23 is greater than 250, you may be reqUIred to e-Iile (see instructions) w "A

3a Did the organization have unrelated business gross income of $1,000 or more during the year7 . . . 3a X

b If "Yes," has it filed a Form 990-T for this year7 If "No" to line 3b, prowde an explanation in Schedule 0 . 3b

4a At any time during the calendar year, did the organization have an interest in, or 3 Signature or other authority

over, a Manual account in a foreign country (such as a bank account, securities account, or other hnanCIal

account)7 43 X

b If "Yes," enter the name of the foreign country D ___________________________________________________________________

See instructions foritiling reqUirements for FinCen Form 114, Report of Foreign Bank and FinanCIal Accounts

(FBAR). _ _ _.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction7 . 5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c

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

organization what any contributions that were not tax deductible as charitable contributions7 6a X

b If "Yes," did the organization include With every solicdation an express statement that such contributions or

gifts were not tax deductible7. 6b X

7 Organizations that may receive deductiblecontributions undersection170(c). '

3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . h >

and sewices prowded to the payor7 7a

b If "Yes," did the organization notify the donor of the value of the goods or servrces prOVided7. 7b

c Did the organization sell, exchange, or othenNIse dispose of tangible personal property for which it was

reqUIred to file Form 82827 . . . . . . . . . . . . . . . 7c

d If "Yes," indicate the number of Forms 8282 tiled duringtheyear . . . I 7d I _

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79

h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVIsed fund maintained by the

sponsoring organization have excess busmess holdings at any time during the year7 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . 9a

b Did the sponsoring organization make a distribution to a donor, donor adVIsor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12. . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlities. . 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders. . 11a

b Gross income from other sources (Do not net amounts due orpaid to othersources

against amounts due or recewed from them. ). . . . . 11b

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state7. 13a

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is requued to maintain by the states in which

the organization is licensed to issue qualmed health plans . . . . . . . . . . . . 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanningservrcesduring the tax year7. . 14a X

b If "Yes," has it fled a Form 720 to report these payments7 If "No''prowde an explanation in Schedule0 . 14b
 

 

Form 990 (2014)



Form 990 (2014) American Action Network, Inc. 27-0730508 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes'In Schedule 0 See inst/notions.

Check if Schedule 0 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 tax year . 1a 11

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 in Schedule 0

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With _ g

any other officer, director, trustee, or key employee7. 2 X

3 Did the organization delegate control over management duties cuStomarin performed by orunder the direct

superwsmn of officers, directors, or trustees, or key employees to a management company or other person7 3 X

4 Did the organization make any Significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a Significant diver5ion of the organization's assets7 . 5 X

6 Did the organization have members or stockholders7 6 X

7a Did the organization have members, stockholders, or other personsWho had thepower to elect or appomt

one or more members of the governing body7 . . . . . . . 7a X

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

stockholders, or persons other than the governing body7. . . . . . . 7b X

8 Did the organization contemporaneously document the meetings heldorwritten actions undertaken during

the year by the followmg I

a The governing body7. . . . . . . . . . . . . . 83 X

b Each committee With authority to actonbehalf of the governing body7 . . . . 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached

at the organization'5 mailing address7 If "Yes,''prowde the names and addresses In Schedule 0 . 9 X

Section B. Policies (This Sect/on B requests InformatIon about pol/ales not reqUIred by the Internal Revenue Code

Yes No

10a Did the organization have local chapters, branches, or affiliateS7 . . . 103 X

b If "Yes," did the organization have written pOIICleS and procedures governingthe actIVIties of such chapters,

affiliates, and branches to ensure their operations are con5istent With the organization'S exempt purposes7. . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form7 11a X

b Describe in Schedule 0 the process, if any, used by the organization to reVIew this Form 990. g

12a Did the organization have a written conflict of interest policy7 If "No, " go to line 13 12a X

b Were ofhcers. directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

c Did the organization regularly and con5istently monitor and enforce compliance With the policy7 If "Yes, "

describe In Schedule 0 how this was done . 12c X

13 Did the organization have a written whistleblower policy7 . . . . . . 13 X

14 Did the organization have a written document retention and destruction policy7 . . . . . 14 X

15 Did the process for determming compensation of the followmg persons include a reVIew andapproval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCI5ion7 g g .

a The organization's CEO, Executive Director, or top management offICIal . . . . . . . . . . 15a X

b Other officers or key employees of the organization. . . . . . . . . . . . 15b X

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (See instructions)

16a Did the organization invest in, contribute assets to, or partICIpate in a iomt venture or Similar arrangement ,

With a taxable entity during the year7. . . . . . . 16a X

b If "Yes," did the organization follow a written policy orprocedure requmngthe organization to evaluate its

partICIpation in iomt venture arrangements under applicable federal tax law, and take steps to safeguard _ g _ 7

the organization's exempt status With respect to such arrangements7 . . . . . . . 16b

Section C. Disclosure

17 List the states With which a copy of this Form 990 is reqUIred to be med > CO, CT, FL, PA, UT, VA

18 Section 6104 reqUIreS an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all thataaply.

Own webSIte D Another's webSIte I Upon request Other (explain In Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

tinanCIaI 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 >

1747 Pennsylvania Avenue NW 5th fl, Washington DC, 20006

Form 990 (2014)

 



Form 990 (2014) American Action Network, Inc 27-0730508

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . .

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

1a Complete this table for all persons reqUIred to be listed Report compensation for the calendar year ending With or Within the

organization's tax year.

0 List all of the organization's current officers, directors, trustees (whether indIVIduaIs or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

' List all of the organization's current key employees, if any See instructions for definition of "key employee "

0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

0 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

0 List all of the organization's former directors or trustees that received. in the capaCIty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followmg order IndIVIduaI trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons.

Page 7

 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(C)

Posmon

(A) (B) (do not check more than one (D) (E) (F)

Name and Title Average box, unless person Is both an Reportable Reportable Estimated

hours per officer and a director/trustee) compensation compensation amount of

week (list any 0 5 5 O x q, E -n from from related other

hours for a g g. 3 Q g g g the organizations compensation

related 3 a g 8; (at) g 8 9; organization (W-2/1099-MISC) from the

organizations to). a g E 3g (w-2/1099-MISC) organization

belowdotted 7 a. a .2 3 and related

line) 9, g 8 3 organizations

(D In 3

'D 3 S
8

t1lNorm00'eman ____________1_9_Q

Director, Chairman 0 25 X X

(ZIFredMa'ek _________-__1_-9_Q

Director, Treasurer 0.25 X X

"(3)-_JeeaeApizlpaym-____--________________________ ____________1_-9_Q

Director X

--I4I__BI.<E'S_B?IQ-----________________________________ __________-_1_9_Q

Director X

"(5)--PYleD_S3_I_e_rJD__---_-____________________________ ___________J_9_Q

Director X

__(9L_.L_L!'_5159Et_u_09_--_--_____________________________ ___________J_9_Q

Director X

_JD-__J_%f_f_'_-_a!?20_______-__---_--____________________ ___________1_9_Q

Director X

_-052__IQEUBEXDSDJSIE-_--__--______-_________________ ____________1_-9_Q

Director 0 25 X

"(91"95992ELSJ3Y291"_______-_____-___-_______--_ _----_---__l-9_Q

Director X

11.92__ML".Websruuuuunn---"---_-___-________- _-__________1_9_Q

Director, Secretary 0 25 X X

11.1)-_.Bermtedsqn-________________________________ ____________1_9_Q

Director X

_t1_22__5[lar1.WeI_S.h_____________________________________________3.1.59

PreSIdent 3 50 X 371,855 24,505 11,538

_t1_?t__M19be_eI_$_hI_slsts_ _________________________________________9.2.9.9

PreSIdent 3 25 X

_t1_4L_Ir_eULEgM_/?!9_Sz __________________________________________ 1.3.7.5.

Director of Development 12 75 X 93,212 48,304 4,649           
Form 990 (2014)
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Part VII Section A. Officers, Directors, Trustees, Key Em lgyees, and Highest Compensated Employees (continued)

(C)

Posrtion

(A) (3) (do not check more than one (D) (E) (F)

Name and title Average box, unless person is both an Reportable Reportable Estimated

hours per ofhcer and a director/trustee) compensation compensation amount of

week (list any 0 5 5 O x q) I -ri from from related other

hours for a g g 3 .2 .3 g. a the organizations compensation

related 3 a g 8; (30 g 8 2 organization (W-ZItOS9-MISC) from the

organizations 3 E g I; g 8' (W-2I1099-MISC) organization

below dotted 7 g E 12 S and related

line) 9. a. 8 8 organizations

to gr. 2;

" 8 a

8

.t15t__t'_99_e_!199s_90____________________________________________2.3.59

Director of Development 14.25 X 79,476 47,547 5,495

_t1_62_-l.3.er31sl_9_99s_t9_r1 __________________________________________ 1.8.359

Director of Communications 4 75 X 81,584 23,383 2,784

.011 __________________________________________________________________

11.9) __________________________________________________________________

11.92 __________________________________________________________________

12.92 __________________________________________________________________

12.12 __________________________________________________________________

12.32 __________________________________________________________________

.tzai __________________________________________________________________

1114) __________________________________________________________________

12.5) __________________________________________________________________

1b Sub-total . . . . . . . . D 626,127 143,739 24,466

c Total from continuation sheets to Part VII, Section A > 0 0 0

d Total (add lines 1b and 1c) . . . > 626,127 143,739 24,466

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 D 4

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _ _ 5

employee on line 1a7 If "Yes, " complete Schedule J for such IndIVIduaI. 3 X

4 For any indIVIdual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such 7 _

indIVIdual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indIVIdual

for serwces rendered to the organization7 If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending With or Within the organization's tax

year

(A) (B) (C)

Name and busmess address Description of semces Compensation

American Media & Advocacy 815 Slaters Lane Alexandria, VA 22314 media advocacy sewices 7,495,455

Insperity 19001 Crescent Spring Dr Kingwood, TX 77339 employee leasmg serVIces 1,522,518

Data Trust LLC 1101 14th St NW 650 Washington, DC 20005 data modelinlserwces 1,000,000

VWey Rein LLP 1776 K St NW Washington, DC 20006 legal serwces 679,735

media advocacy serVIces 487,674Arena Communications 1780 W Sequ0ia Circle Salt Lake City, UT 84104  
 

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 P 24  
Form 990 (2014)

 



 
 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

Form 990 (2014) American Action Network, Inc 27-0730508 Page 9

Statement of Revenue

Check if Schedule 0 contains a response or note to any line In this Part VIII . . E]

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt busmess excluded from

function revenue tax under sections

revenue 512-514

3 a 13 Federated campaigns . 1a 0

E g b Membership dues . 1b 0

0. E c Fundraismg events . 1c 0

g E d Related organizations . 1d 0

E'- g e Government grants (contributions) 1e 0

g a f All other contributions, gifts, grants, and

E 5 Similar amounts not included above . 1f 26,445,060

5, E g Noncash contributions included in lines ta-tf. $ _______________g

h Total.Add lines 1a-1f b 26,445,060

q, Buslness Code

335 23 0
> _______________________________________________

if; b _______________________________________________ 0

E c _______________________________________________ 0

5 d _______________________________________________ 0

g e ______________________________________________ 0

'3') f All other program serwce revenue 0

5 g Total. Add lines 23-2f. . > 0

3 Investment income (including diVidends, interest, and

other Similar amounts) . > 233 233

4 Income from investment of tax-exempt bond proceeds. > 0

5 Royalties . b 0

(i) Real (ii) Personal

63 Gross rents .

b Less rental expenses

6 Rental income or (loss) . 0 0 _

d Net rental income or (loss) . . . . . . . P 0

73 Gross amount from sales of (0 Secum'es I") Other

assets other than inventory . 0 0

b Less cost or other baSis

and sales expenses . 0 0

c Gain or (loss) . 0 0

d Net gain or (loss) . . F 0

g 83 Gross income from fundraISing

E events (not including $ __________________Q

g of contributions reported on line 1c)

3 See Part IV, line 18 a O

5 b Less direct expenses b 0

O c Net income or (loss) from fundraIsmg events . > 0

93 Gross income from gaming actIVIties

See Part IV, line 19 a 0

b Less direct expenses. b 0

c Net income or (loss) from gamingactIVIties . D 0

103 Gross sales of Inventory, less

returns and allowances. 3 0

b Less cost of goods sold b 0

c Net income or (loss) from sales of inventory P 0

Miscellaneous Revenue Business Code

113 ______________________________________________ O

b ______________________________________________ 0

c _______________________________________________ 0

d All other revenue 0

e Total. Add lines 11a-11d b 0

12 Total revenue. See instructions. . > 25445393 233      
Form 990 (2014)



Form 990 (2014) American Action Network, Inc

Part IX Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organIzatIons must complete column(A)

Check if Schedule 0 contains a response or note to any line in this Part IX

27-0730508 Page 10

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do not include amounts re orted on lines 6b, 7b, (A) (B) (c) (D)

8b, 9b. and 10b ofPart VIII-P W"W" ""3212?" 3.118.237.1222 F353;?

1 Grants and other aSSIstance to domestic organizations

domestic governments. See Part IV, line 21 . 4,950,907 4,950,907

2 Grants and other 355istance to domestic

indiViduals See Part IV, line 22 0

3 Grants and other a55istance to foreign

organizations, foreign governments, and foreign

indIVIduals. See Part IV, lines 15 and 16 . 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors,

trustees, and key employees 462,443 343,656 59,493 59,294

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages . 675,070 291,594 278,378 105,098

8 PenSion plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 1,922 830 793 299

9 Other employee benefits . 16,480 7,118 6,796 2,566

10 Payroll taxes 35,366 20,726 9,615 5,025

11 Fees for serVIces (non-employees)

a Management . 0

b Legal . 464,350 278,751 123,303 62,296

c Accounting. 105,032 105,032

d Lobbying. 9,089,603 9,089,603

e Professional fundraisingservices.See Part IV, line 17.191.949 191,949

f Investment management fees. . 0

9 Other (If line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0) 9,820,366 9,767,498 52,695 173

12 AdvertISIng and promotion 0

13 Office expenses . 60,628 32,172 20,684 7,772

14 Information technology . 39,531 24,086 10,196 5,249

15 Royalties 0

16 Occupancy . 182,459 109,531 48,450 24,478

17 Travel 17,697 3,921 12,603 1,173

18 Payments of travelor entertainment expenses

for any federal, state, or local public ofIiCIaIs . 0

19 Conferences, conventions, and meetings . 25,488 2,298 15,264 7,926

20 Interest . 0

21 Payments to affiliates 0

22 Depreciation, depletion, and amortization 19,176 11,511 5,092 2,573

23 Insurance. 4,423 4,423

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a 99.991.909.992995'29915. __________________________________ 25.945 16.753 9.183

b ___________________________________________________________ 0

c ___________________________________________________________ 0

d ___________________________________________________________ 0

e All other expenses ____________________________________ 0

25 Total functional expenses.Add lines 1 through 24e . 26,188,836 24,950,965 752,817 485,054

26 Joint costs. Complete this line only if the

organization reported in column (B) )omt costs

from a combined educational campaign and

fundraiSing soIICItation. Check here F El if

followm SOP 98-2 (ASC 958-720) .      
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Form 990 (2014) American Action Network, Inc 27-0730508 Page 1 1

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X D

(A) (3)

Beginning of year End of year

1 Cash-non--interest-bearing 5,275,991 1 5,059,583

2 Savmgs and temporary cash investments 2

3 Pledges and grants receivable, net . 0 3 O

4 Accounts receivable, net. 0 4 O

5 Loans and other receivables from current and formerofficers, directors,

trustees, key employees, and highest compensated employees

Complete Part II of Schedule L. 5

6 Loans and other receivables from other disqualified persons(35 defned under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' benefICIary

g organizations (see instructions). Complete Part II of Schedule L 6

3 7 Notes and loans receivable, net . 114,899 7 646,539

< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges. 3,556 9 2,470

10 Land, bmldings, and equment cost or .

other baSis Complete Part VI of Schedule D 103 137,008 7 _ 77 7

b Less accumulated depreCIation . . 10b 79,680 72,089 10c 57,328

11 Investments-publicly traded securities. 0 11 0

12 Investments-other securities. See Part IV, line 11 O 12 0

13 lnvestments-program--related See Part IV, line 11 . 0 13 0

14 Intangible assets. . . 0 14 0

15 Other assets See Part IV, line 11. . 22,407 15 22,407

16 Total assets. Add lines 1 through 15 (must equal line 34). 5,488,942 16 5,788,327

17 Accounts payable and accrued expenses 254,272 17 240,958

18 Grants payable 18

19 Deferred revenue. 19

20 Tax-exempt bond liabilities. 20

21 Escrow or custodial account liability Complete Part IV of Schedule D. 21

g; 22 Loans and other payables to current and former officers, directors,

E trustees, key employees, highest compensated employees, and 7 7 7 7

E disqualified persons Complete Part II of Schedule L . . 22

'3 23 Secured mortgages and notes payable to unrelated third parties 0 23 0

24 Unsecured notes and loans payable to unrelated third parties 0 24 O

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete

Part X of Schedule D 220,295 25 276,537

26 Total liabilities. Add lines 17 through 25 474,567 26 517,495

m Organizations that follow SFAS 117 (ASC 958), check here bland

3 complete lines 27 through 29, and lines 33 and 34.

E 27 Unrestricted net assets 5,014,375 27 5,270,832

8 28 Temporarily restricted net assets. 28

'g 29 Permanently restricted net assets . . . 29

IE Organizations that do not follow SFAS 117 (ASCQSB),check here D E] and

0 complete lines 30 through 34.

g 30 Capital stock or trust prinCIpal, or current funds. 30

2 31 Paid--in or capital surplus, or land, budding, or eqUIpment fund 31

3 32 Retained earnings, endowment, accumulated income, or other funds . 32

z 33 Total net assets or fund balances. 5,014,375 33 5,270,832

34 Total liabilities and net assets/fund balances 5,488,942 34 5,788,327     
Form 990 (2014)



  

Form 990 (2014) American Action Network, Inc.

Part Xl Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI .

27-0730508 Page 12
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1 Total revenue (must equal Part VIII, column (A), line 12) . 1 26,445,293

2 Total expenses (must equal Part IX, column (A), line 25) . 2 26,188,836

3 Revenue less expenses. Subtract line 2 from line 1. 3 256,457

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 5,014,375

5 Net unrealized gains (losses) on investments 5

6 Donated serwces and use of faCIlities . 6

7 Investment expenses. 7

8 Prior period adjustments. 8

9 Other changes in net assets or fund balances (explainin Schedule O). 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) . 10 5,270,832

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII . III

Yes No

1 Accounting method used to prepare the Form 990 '1 Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule 0. 7 7 7

23 Were the organization's finanCIal statements compiled or reVIewed by an independent accountant7 . 23

If "Yes," check a box below to indicate whether the finanCIaI statements for the year were compiled or

reVIewed on a separate baSis, consolidated baSis, or both

El Separate baSis D Consolidated baSis D Both consolidated and separate baSis

b Were the organization'5 fnanCIal statements audited by an independent accountant7. 2b X

If "Yes," check 3 box below to indicate whether the finanCIal statements for the year were auditedon a

separate baSis, consolidated baSis, or both ,

Separate baSlS D Consolidated baSis D Both consolidated and separate baSis

c If "Yes" to line 23 or 2b, does the organization have a committee that assumes responSIbility for overSIght of

the audit, reVIew, or compilation of its finanCIaI statements and selection of an independent accountant7

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

Schedule 0

33 As 3 result of 3 federal award, was the organization reqUIred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

b If "Yes," did the organization undergo the reqUIred audit or audits7 If the organization did not undergo the

reqUIred audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .

 

28x
 

33 X
    3b
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SCHEDULE C

(Form 990 or 990-EZ)

OMB No 15450047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department anhe Treasury > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to P_Ub'ic

New Revenue Sewice P InIonnation about Schedule C Form 990 or 990- and its instructions is at www.irs. ov/Iolm990. InspeCtlon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

    

- Section 501(c)(3) organizations Complete Parts l-A and 8 Do not complete Part I-C.

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

0 Section 527 organizations Complete Part l-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI. line 47 (Lobbying Activities), then

0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part ll-B.

- Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete Part II-A.

If the organization answered "Yes," to 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

0 Section 501(c)(4), (5), or (6) organizations Complete Part III.

Name of organization Employer identification number

American Action Network, Inc 27-0730508

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

1 Prowde a description of the organization's direct and indirect political campaign actIVIties in Part IV.

2 Political expenditures. . . . . . . . . . . . . . D $ 10,111,206

3 Volunteerhours . . . . . . . . . . . . . . 0

 

 

Complete if the organization is exempt under section 501(c)(3).
 

1 Enter the amount of any eXCIse tax incurred by the organization under section 4955 . r $ ______________________________

2 Enter the amount of any eXCise tax incurred by organization managers under section 4955 . p 5 ______________________________

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . D Yes D No

43 Was a correction made? . . . . . . . . . . . . . . . . . . . . . El Yes El No

b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actIVIties . . . . . . . . b $ __________________1_Q,_Q4_9_,9_7_9_

2 Enter the amount of theifiling organization'5 funds contributedto other organizations

for section 527 exempt function actIVIties . . . . . b $ ______________________________

3 Total exempt function expenditures Add lines 1 and 2. Enter here andon Form 1120-POL,

line 17b . . . . . . . . . . . . . . b $ __________________1_Q,_Q4_9.9_78__

4 Did theifiling organizationfile Form 1120-POL for this year7. . . . . D Yes I No

5 Enter the names, addresses and employer identification number (EIN) of allsection 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from theifiling organization'5 funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, prowde information in Part IV
 

(a) Name (b) Address (c) EIN (d) Amount paid from (9) Amount of political

Hling organization's contributions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-

 

(1) -------------------------------------

 

(2) -------------------------------------

 

(3) """""""""""""""""""""""""

 

(4) -------------------------------------

 

(5) -------------------------------------

 

(6) """"""""""""""""""""""""

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule c (Form 990 or Boo-E2) 2014

HTA

    
 

 



American Action Network, Inc.

Schedule C (Form 990 or 990-EZ) 2014

Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check DD if the filing organization belongs to an affiliated group (and list in Part IV each afnliated group member's

under section 501(h)).

  

27-0730508

name, address, EIN, expenses, and share of excess lobbying expenditures)

8 Check DD if theifiling organization checked box A and "limited control" provi5ions apply.

Page 2

 

Limits on Lobbying Expenditures

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

(3) Filing

organization's totals

(b) Affiliated

group totals

 

13

*
0
9
-
0
5
'

Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures.

Total exempt purpose expenditures (add lines 1c and 1d). .

Lobbying nontaxable amount Enter the amount from the followmg table in both

columns

 

 

 

 

O
O
O
O
O

 

 

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

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

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

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

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

 Over $17,000,000  $1 ,000,000   
Grassroots nontaxable amount (enter 25% of line 1f) .

Subtract line 19 from line 1a If zero or less, enter -0-.

Subtract line 1ffrom line 1c. If zero or less, enter 0.-- .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

O

 

O O

    
El Yes III No

(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 23 through 2f.)

 

Lobbying Expenditures During 4-Year Averaging Period
 

Calendar year (or fiscal year

beginning in)

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

 

23 Lobbying nontaxable amount

 

Lobbying ceiling amount

(150% of line 23, column(e))

 

Total lobbying expenditures

 

Grassroots nontaxable amount

 

Grassroots ceiling amount

(150% of line 2d, column (9))
0
 

Grassroots lobbying expenditures     0  O
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l Schedule C (Form 990 or 990-EZ) 2014 Page 3

I Part Il-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 to lines 13 through 1 I below, provide In Part IV a detailed description (3) (b)

of the lobbying aCtIVlty Yes No Amount

 

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

a Volunteers7. . .

b Paid staff or management (include compensation in expenses reported onmlines 1c through 1i)7

c Media advertisements7.

d Mailings to members, legislators,or the public7.

e Publications, or published or broadcast statements7.

f

9

h

i

l

 

 

 

 

 

Grants to other organizations for lobbying purposes7.

Direct contact With legislators, their staffs, government offICIals, or a legislative body7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means7 .

Other actiVIties7. . . . . . . . . . . . . . . . . .

Total Add lines 1c through 1i . . y 0

23 Did the actiVities in line 1 cause the organization to be not described insection 501(c)(3)7

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

c If "Yes," enter the amount of any tax incurred by organization managers undersection 4912. _

d If the film or anization incurred a section 4912 tax, did it file Form 4720 for this year7

Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

 

 

 

 

 

    
 

 

 

 

   

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members7 . . . . . . . 1

2 Did the organization make only in--house lobbying expenditures of $2,000 or less7 . . . . . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year7. . . 3
 

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), orsection

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is

answered "Yes."

1 Dues, assessments and Similar amounts from members . . . . . . 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

 

 

 

 

 

a Current year . . . . . . . . . . . . . . . . . . 23

Carryover from last year . . . . . . . . . . 2b

c Total . . . 2c 0

3 Aggregate amount reportedin 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 expenditure next year7. . . . . . . . . . . . 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . 5 0

Supplemental Information

Prowde the descriptions reqUIred for Part I-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list), Part ll-A, lines 1 and

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

    
 

aspects of the new health care law, reforming the federal tax code, supporting constitutional rights

l Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D _ .

(Form 990) Supplemental Financial Statements

D Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10,113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury TAMCh to Form 990'

lntemal Revenue Semce b lnforma_tion about Schedule D (Form 990) and its instructions is at www.irs. ov/fomi990.

Name of the organizatlon Employer Identification number

American Action Network, Inc 27-0730508

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

OMB No 1545-0047

Open to Public

Inspection

   

 

 

 

 

 

 

  
 

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

1 Total number at end of year

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (dunng year) .

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adVIsors in writing that the assets held in donor adVised

funds are the organization's property, sub)ect to the organization's excluswe legal control7 . . . . D Yes El No

6 Did the organization inform all grantees, donors, and donor adVIsors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adVIsor, or for any other

purpose conferring impermISSIble private benefit7 . . . . . . . . . . . . D Yes El No

Part II Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

El Protection of natural habitat III Preservation of a certified historic structure

El Preservation of open space

2 Complete lines 23 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

a Total number of conservation easements . . . . . . . . . . 23

b Total acreage restricted by conservation easements . . . 2b

c Number of conservation easements on a certified historic structure included in (3) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d
 

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

during the tax year >

4 Number of states where property sub)ect to conservation easement is located D ___________________

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

Violations, and enforcement of the conservation easements it holds7 . . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

>

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

> $

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section

170(h)(4)(B)(i) and section 170(h)(4)(e)(u)9. . . . . E] Yes I] No

9 In Part XIII, 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'5 finanCIal statements that describes

 

the or anization s accounting for conservation easements

[mm-EOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

13 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public sewice, prowde, in Part XIII, the text of the footnote to its finanCial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance

of public sewice, prowde the followmg amounts relating to these items

(i) Revenue included in Form 990, Part VIII, line 1 . . . . D $

(ii) Assets included in Form 990, Part X. . . . . D $ _______________________

2 If the organization received or held works of an, historical treasures, orother Similar assets for finanCIaI gain, prowde the

followmg amounts reqmred to be reported under SFAS 116 (ASC 958) relating to these items

3 Revenue included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

HTA
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American Action Network, Inc 27-0730508 Page 2

Organizations Maintaininggllections of Art, Historical Treasures, or Other Similar Assets (continued)

USIng the organization's acqwsrtion, accessron, and other records, check any of the followmg that are 3 Significant

use of its collection items (check all that apply)

a ElPublic exhibition

e E]

Preservation for future generations

Egarglella description of the organization's collections and explain how they further the organization's exempt purpose in

During the year, did the organization solicrt 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 collection7 . D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Loan or exchange programs

Scholarly research Other

 

 

 

 

 

 

 

 

 

 

      
 

13 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7. . E] Yes D No

b If "Yes" explain the arrangement in Part XIII and complete the followmg table

Amount

c Beginningbalance. . . . . . . .. .. .. ... ... 1c 0

d Additions during the year . . . . . . . . . . . . . 1d

e Distributions during the year . . . . . . . . . . 1e

f Ending balance . . . . . . . . . . . . . 1f 0

23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability7 El Yes No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provrded in Part XIII . D

Part V Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

13 Beginning of year balance 0 O O 0 0

b Contributions.

c Net investment earnings, gains,

and losses

d Grants or scholarships

e Other expenditures for faculties

and programs .

f Administrative expenses . .

9 End of year balance . 0 O 0 0 0

2 Prowde the estimated percentage of the current year end balance (line 19, column (3)) held as

a Board deSignated or quaSi-endowment P ______________ 2/9_

b Permanent endowment P __________________"[11

c Temporarily restricted endowment 9 ____________A_f4a_

The percentages in lines 23, 2b, and 2c should equal 100%.

33 Are there endowment funds not in the posseSSion of the organization that are held and administered for the

organization by

(i) unrelated organizations .

(ii) related organizations.

4b If "Yes" to 3300, are the related organizations listed asrequrred on Schedule R7

 

Dlescribe in Part XIII the intended uses of the organization'5 endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 113. See Form 990, Part X, line 10.
 

 

 

 

 

 

 

   
  

Description of property (3) Cost or other baSis (b) Cost or other (c) Accumulated (d) Book value

(investment) basrs (other) depreCIation

13 Land 0 0 .1 . , , "av-,-

b Bundings. . O 0 0 0

c Leasehold improvements 0 27,485 5,868 21,617

d EqUIpment. . . . . 0 109,523 73,812 35,711

e Other. . . 0 O 0 0

Total. Add lines 13 through 1e (Column (d) must 9L3! Form 990, PartX, column (B), lrne 100) . . > 57328
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Part VII Investments-Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

 

 

(1) FinanCIal derivatives . . . . . O

(2) Closely-held eqwty interests . . . . . 0

(3) Other

 

 

 

 

 

 

 

 

 

 

(H)

Total. (Column (0) must equal Form 990, Part)(, col (B) line 12) D 0

Part VIII Investments-Program Related.

if the ization answered "Yes" to Form 990 Part IV line 11c. See Form 990 Part line 13.

   
 

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

 

Total (Column (17) must equal Form 990, PartX, col (B) lrne 13) D 0

Other Assets.

Iete if the ization answered "Yes" to Form 990 Part IV line 11d. See Form 990 Part line 15.

(a) Description (b) Book value

 

mus! Form 990 Part col line 15 P

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability (b) Book value

1 Federal income taxes 0

Deferred rent 276 537

Total. must Form 990, Part X, col line 25 P 276 537

 

2. Liability for uncertain tax p05itions. In Part XIII, prowde the text of the footnote to the organization's hnanCIal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 123.

1 Total revenue, gains, and other support per audited finanCIal statements . . . . . 1 26,445,293

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . . . . . . 23

b Donated sewices and use of faCIIities . . . . . . . . . . . 2b

c Recoveries of prior year grants . . . . . . . . . . . . 2c

d Other (Describe in Part XIII ). . . . . . . . . . . . 2d _

e Add lines 23 through 2d. . . . . . . . . . . . . . . . . . . . 2e 0

3 Subtract line 2e from line 1 . . . . . . . . . . . . 3 26,445,293

4 Amounts included on Form 990, Part VIII, line 12, but noton line 1

3 Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII). . . . . . . . . . 4b

c Add lines 43 and 4b . . . . . 4c 0

5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part], line 12) . . . 5 26,445,293

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 123.

1 Total expenses and losses per audited hnanCIal statements . . . . . . . . . . . . . . . 1 26,188,836

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated serwces and use of faCilities . . . . . . . . 23

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

c Other losses. . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII). . . . . . . . . . 2d 7 _ 7

e Add lines 23 through 2d . . . . . . . . . . 2e 0

3 Subtract line 2e from line 1. . . . . . . . . . 3 26,188,836

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

3 Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a

b Other (Describe in Part Xlll ) . . . . . . 4b >_ _

c Add lines 43 and 4b . . . . . . 4c 0

Total expenses. Add lines3 and 4c. (This must equal Form 990, Part], lrne 18) . . 5 26,188,836  
 

Part XIII Supplemental Information.

Prowde the descriptions reqUIred for Part II, lines 3, 5, and 9, Part III, lines 13 and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any additional information
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Part XIII Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

 

SCHEDULE G

(Form 990 or 990-EZ) Complete If the organizatlon answered "Yes" to Form 990, Part N, llnes 17, 18, or 19, or If the 2@14

organizatlon entered more than $15,000 on Form 990-EZ, line 63.

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

Internal Revenue SEMCB D Information about Schedule GJForm 990 or 990-EZ and Its Instructions Is at www.irs. - ov/forms90. Inspection

Name of the organization Employer Identification number

American Action Network, Inc 27-0730508

- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Part I .

Form 990-EZ hlers are not reqUired to complete this part.

1 Indicate whether the organization raised funds through an of the followmg actiVIties Check all that apply

Mail soIICItations e SoliCItation of non-government grants

Internet and email solicnations f E] Solicnation of government grants

Phone soIICItations g D SpeCIal fundraiSing events

ln-person solicitations

23 Did the organization have a written or oral agreement With any indiVidual (including ofhcers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection wrth professwnal fundraIsmg serVices7 Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

Q
O
U
'
I
D

 

 

 

 

 

 

 

 

 

 

 

     

. (ill) Did fundraiser have (V) Amount paid '0 (vl) Amount paid to

1., Nam;Sigma;.'2;*'V'd"a' mm... cusggmggggm ("1.225.541.1315 ..tatgrggzil. <0;;;;;;;;g,gy>

Yes No

1 PRH Consulting Group various

4597 Neiswander Sq New Albany OH 4305 X 110,000 11,000 99,000

2 Marriott Group various

PO Box 980847 Park City UT 84098 X 250,000 35,000 215,000

3 Michael Byrd various

400 Treat Ave Ste E San FranCIsco CA 94' X 1,250,000 73,200 1,176,800

4 PKL Consulting various

621 Thornwood Lane Northfield IL 60093 X 0 10,000 0

5 Westwood Strategies various

439 New Jersey Ave SE Washington DC D X 0 12,000 0

6 SCR & Assomates, LLC various

100 Trade Center Ste G700 Woburn MA 0' X 125,000 12,500 112,500

7 Clark Hill PLC various

601 Pennsylvania Ave NW Ste 1000 Wash X 0 20,749 0

8

0 0 0

9

0 0 0

10

0 0 0

Total . . . . D 1,735,000 174,449 1,603,300   
 

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

registration or licensmg

CO, CT, FL, PA, UT, VA

 

Papemork Reductlon Act Notlce, see the lnstructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

HTA
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Fundraising Events. Complete if the organization answered "Yes" to 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.
 

(3) Event #1 (b) Event #2 (c) Other events

 

(d) Total events

(add col (3) through

 

 

 

 

 

 

 

 

     

(event type) (event type) (total number) col (c))

E
g 1 Gross receipts . 0

r9
2 Less Contributions 0

3 Gross income (line 1

minus line 2) 0

4 Cash prizes . 0

5 Noncash prizes 0

8
g 6 Rent/faCIlity costs 0

i4
u.i 7 Food and beverages O

"6

9
E 8 Entertainment . 0

9 Other direct expenses . 0

10 Direct expense summary. Add lines 4 through 9 in column (d). > ( O)

11 Net income summary. Subtract line 10 from line 3, column (d) D 0
 

than $15,000 on Form 990-EZ, line 63.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

 

(b) Pull tabs/instant (d) Total gaming (add

 

 

 

 

 

 

          
  
 

an

2 (a) Bingo bingo/progresswe bingo (c) Other gaming col (3) through col (c))

2
Q)

[r 1 Gross revenue 0

8 2 Cash prizes . 0

9
3 3 Noncash prizes .

o

UJ

@ 4 Rent/facrlity costs 0

15

5 Other direct expenses 0

_ Yes ________f/_o_ I Yes ________f/9_ Yes ________ya

6 Volunteer labor. __ No _) No No

7 Direct expense summary Add lines 2 through 5 in column (d) . b ( 0)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) b 0

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 states7 E] Yes D No

b If "No," explain ________________________________________________________________________________________________________________________

103 Were any of the organization'S gaming licenses revoked, suspended or terminated during the tax year7 . D Yes D No

b If "Yes," explain

 

Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization conduct gaming actiVities With nonmembers7 . . . . . . . . . . El Yes D No

12 Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming7 . . . . . . . . . . . . . . . D Yes D No

13 Indicate the percentage of gaming actiVIty conducted in

a The organization's faClIlty . . . . . . . . . . . . . . . . . . 13a %

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

153 Does the organization have a contract With a third party from whom the organization receives gaming

revenue7. . DYesDNo

b If "Yes," enter the amount of gaming revenue received by the organization D $ _______________Q _ and the

amount of gaming revenue retained by the third party D $ _______________0

c If "Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation D $ 0

Description of sewices prowded P

El Director/officer D Employee D Independent contractor

17 Mandatory distributions

3 IS the organization reqUIred under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license7 . . . D Yes D No

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations

or spent in the organization'5 own exempt actiVIties during the tax year D $ 0
 

Supplemental Information. Provide the explanations reqUIred by Part I, line 2b, columns (iii) and (v), and

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional information

(see instructions).

Part I Line 2b - Fundraisers listed in Part I include some consultants that did not
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

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

Department of the Treasury P Attach to Form 990.
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Internal Revenue SerVIce > Information about Schedule J (Form 990) and its instructions is at www.irs. -ov/fonn990. lnsPeCtion

Name of the organization Employer identification number

American Action Network, Inc 27-0730508

Questions Regarding Compensation

Yes No

13 Check the appropriate box(es) if the organization prOVided any of the followmg to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part III to prowde any relevant information regarding these items

I___l First-class or charter travel [2] Housmg allowance or resrdence for personal use

D Travel for companions D Payments for busrness use of personal reSIdence

D Tax indemnification and gross-up payments E] Health or socral club dues or initiation fees y

D Discretionary spending account E] Personal servrces (e g., maid, chauffeur, chef) I

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ;

or reimbursement or prowsmn of all of the expenses described above? If "No," complete Part III to

explain . 1b

2 Did the organization requrre substantiation prior to reimbursmg or allowmg expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? 2

3 Indicate which, if any, of the followmg the filing organization used to establish the compensation of the ;

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part III. .

Compensation committee D Written employment contract i

[3 Independent compensation consultant Compensation survey or study 1

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, With respect to the filing *

organization or a related organization

3 Receive a severance payment or change--of-control payment7. 4a X

b PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Partrcrpate in, or receive payment from, an equrty--based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provrde 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 in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of y _ v j

a The organization? 5a X

b Any related organization'7 5b X

If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of >

a The organization7. 6a X

b Any related organrzatron? 6b X

If "Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII Section A line 1a, did the organization prOVide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part III . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract thatwas

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe

in Part III . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)7 9    
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule J (Form 990) 2014



 

S
c
h
e
d
u
l
e

J
(
F
o
r
m
9
9
0
)
2
0
1
4

A
m
e
r
i
c
a
n
A
c
t
i
o
n
N
e
t
w
o
r
k
,

I
n
c

2
7
-
0
7
3
0
5
0
8

P
a
g
e
2

P
a
r
t

II
O
f
f
i
c
e
r
s
,
D
i
r
e
c
t
o
r
s
,
T
r
u
s
t
e
e
s
,
K
e
y
E
m
p
l
o
y
e
e
s
,
a
n
d
H
i
g
h
e
s
t
C
o
m
p
e
n
s
a
t
e
d
E
m
p
l
o
y
e
e
s
.
U
s
e

d
u
p
l
i
c
a
t
e
c
o
p
i
e
s

if
a
d
d
i
t
i
o
n
a
l
s
p
a
c
e

i
s
n
e
e
d
e
d
.

F
o
r
e
a
c
h

i
n
d
i
V
i
d
u
a
I
w
h
o
s
e
c
o
m
p
e
n
s
a
t
i
o
n
m
u
s
t
b
e

r
e
p
o
r
t
e
d

i
n
S
c
h
e
d
u
l
e

J
,
r
e
p
o
r
t
c
o
m
p
e
n
s
a
t
i
o
n
f
r
o
m
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
o
n
r
o
w

(
i
)
a
n
d
f
r
o
m

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
s
,
d
e
s
c
r
i
b
e
d

i
n
t
h
e

i
n
s
t
r
u
c
t
i
o
n
s
,
o
n
r
o
w

(
i
i
)
.
D
o

n
o
t

l
i
s
t
a
n
y

i
n
d
r
V
i
d
u
a
l
s
t
h
a
t
a
r
e
n
o
t

l
i
s
t
e
d
o
n
F
o
r
m

9
9
0
,

P
a
r
t
V
I
I

 

(
A
)
N
a
m
e
a
n
d

T
i
t
l
e

1
d
i
V
i
d
u
a
l
m
u
s
t
e

u
a
I
t
h
e

t
o
t
a
l
a
m
o
u
n
t

o
f
F
o
r
m
9
9
0

P
a
r
t
V
I
I
S
e
c
i
o
n
A

l
i
n
e
1
a

a
I
i
c
a
b
l
e
c
o
l
u
m
n

I
D
)
a
n
d

(
E
)
a
m
o
u
n
t
s

f
o
r
t
h
a
t
i
n
d
i
v
r
d
u
a
l
.

 

 
(
B
)
B
r
e
a
k
d
o
w
n

o
f
W
-
2

a
n
d
/
o
r
1
0
9
9
-
M
I
S
C
c
o
m
p
e
n
s
a
t
i
o
n

(
C
)
R
e
t
i
r
e
m
e
n
t
a
n
d

(
D
)
N
o
n
t
a
x
a
b
l
e

(
E
)
T
o
t
a
l
o
f
c
o
l
u
m
n
s

(
F
)
C
o
m
p
e
n
s
a
t
i
o
n

(
I
I
I
)
O
t
h
e
r

o
t
h
e
r
d
e
f
e
r
r
e
d

b
e
n
e
f
i
t
s

(
B
)
(
i
H
D
)

i
n
c
o
l
u
m
n

(
B
)
r
e
p
o
r
t
e
d

r
e
p
o
r
t
a
b
l
e

c
o
m
p
e
n
s
a
t
i
o
n

a
s
d
e
f
e
r
r
e
d

i
n
p
r
i
o
r

c
o
m
p
e
n
s
a
t
i
o
n

F
o
r
m
9
9
0

(
I
)
B
a
s
e

(
I
I
)
B
o
n
u
s
&

i
n
c
e
n
t
i
v
e

c
o
m
p
e
n
s
a
t
i
o
n

c
o
m
p
e
n
s
a
t
i
o
n

 

B
r
i
a
n
W
a
l
s
h

1
P
r
e
S
I
d
e
n
t

(i
i)

2
9
6
,
8
5
5

7
5
,
0
0
0

1
0
3
8
4

3
8
2
,
2
3
9

      

(i
i)
 

(i
i)
 

(i
i)
 

1
O
  

1
2
 

1
3
 

1
4

(i
i)
 

1
5

(i
i)
 

1
6

(i
)

(i
i)

 
 

 
 

 
 

 
 

 
 

S
c
h
e
d
u
l
e
J
(
F
o
r
m
9
9
0
)
2
0
1
4

 



S
c
h
e
d
u
l
e

J
(
F
o
r
m
9
9
0
)
2
0
1
4

A
m
e
r
i
c
a
n
A
c
t
i
o
n
N
e
t
w
o
r
k
,

I
n
c
.

2
7
-
0
7
3
0
5
0
8

P
a
g
e
3

m
S
u
p
p
l
e
m
e
n
t
a
l
I
n
f
o
r
m
a
t
i
o
n

P
r
o
w
d
e
t
h
e
i
n
f
o
r
m
a
t
i
o
n
,
e
x
p
l
a
n
a
t
i
o
n
,
o
r
d
e
s
c
r
i
p
t
i
o
n
s
r
e
q
m
r
e
d

f
o
r
P
a
r
t

I,
l
i
n
e
s
1
a
,

1
b
,

3
,
4
a
,
4
b
,
4
c
,
5
a
,

5
b
,
6
a
,
6
b
,

7
,
a
n
d

8
,
a
n
d

f
o
r
P
a
r
t

II
.
A
l
s
o
c
o
m
p
l
e
t
e

t
h
i
s
p
a
r
t

f
o
r
a
n
y

a
d
d
i
t
i
o
n
a
l
i
n
f
o
r
m
a
t
i
o
n
.

E
E
G
]
.
L
1
0
9
.
3
.

_
9
.
9
.
0
.
9
9
!
P
R
W
B
Q
E
Q
U
R
Q
1
9
3
/
9
5
9
!

3
0
5
3
.
R
e
s
i
d
e
n
t
a
r
e
s
e
t
y
5
1
0
9
-
?
1
L
9
I
3
0
.
5
1
[
9
5
.
9
9
1
8
9
5
9
.
0
8
9
5
2
0

_
A
D
M
?
!
9
9
0
9
.
5
.
E
Q
E
L
S
J
P
J
E
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 

S
c
h
e
d
u
l
e
J
(
F
o
r
m
9
9
0
)
2
0
1
4



   

 

    

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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

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

> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury p

 

Internal Revenue Samoa Information about Schedule 0 (Form 990 or BSD-E2) and Its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

 American Action Network, Inc 27-0730508
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direction set by the full board It has no power to amend the Network's governing documents,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or sso-EZ) (2014)
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Name of the organization Employer Identlflcatlon number

American Action Network, Inc 27-0730508  
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1 Supplemental Information

1 Prowde additional information for responses to questions on Schedule R (see instructions).
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