** PUBLIC DISCLOSURE COPY **

I OMB No. 1545-0047

2016

- 990

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)({1) of the Internal Revenue Code {excapt private foundations)
® Do not enter soclal security numbars on this form as it may be made public.
» __Information about Form 890 and Its instructions is at www.lrs.gov/form990.

A_ For the 2016 calandar vear, or tax year beglnnin 7[1'!3_016 ,.and ending 6/30/2017
B Check f applicable: §C Name of organization Amarican Action Natwork, Inc. D Employer Identification number
Address change Doing business 88 Amsrican Action Netwark, Inc.
[ awsians Number and street (or P.0, bax If med Is not deliverad to street address) | Roomisufin 27-0730508
= o 1747 Pennsylvania Avenus NW 5th f E Talephone number
Initial raturn City or town Stats ZIP code
P Washington DC oc 20006 202) 569 8420
T 1 Wonske ot e Foreign provincalsate/county Forsign postal code
[] Amended retum G_Gross mcaipts § 41,875 675
[[] ppiication pending |F Name and address of principal cfficer: Hia) s this a group retum for mbardinates? || Yes [X] No
Corwin Bliss 1747 Pennsylvania Ave NW 5th fi, Washington DC, 20006 Hib) Are e subordinates included? [Jves[ o
! Tax-axempt status: |:| 501(:}(:)@ 501(c) {( 4 ) <€ (insertno) D 4847(a)(1) or D 527 H"No,” altach a list. (ssa Instructions)
- Website: & www.americanactionnetwork.org H{c) Group exsmption number B
K Form of ergantzation: E Corporation D Truat D Assoclation D Other & , L Yoar of fomaton: 2009 I M Stoto of leget domicle: D
Summary
1 Briefly describe the organization's mission or most significant activities: .The American Action Networkcrestes,
encourages and promotes center-right  policies based on the principles of freedom, limited . ) . _
Sovermment, American exceplionalism, and strong national securty, T T T e
2  Check this box b[:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the governing body (Part VI, line 1 |-} I S 3 10
‘; 4  Number of independent voting members of the goveming body (Part Vi, line1b). . . . . . . 4 10
§ Total number of individuals employed In calendar year 2016 (Part V,line2a). . . . . . . . . 5 20
% 6 Total number of volunteers (estimate if necessary). . . . . . . ... .. ... .. .. 8 10
< | 7a Total unrelated business revenue from Part VIiI, column {C) N2 & 5 55 5w iy e 78 0
b _Net unrelated business taxable income from Form 980-T. line34. . . . . . . . . . . . 7> 0
Prior Yesr Current Year
s 8 Contributions and grants (Part Vill, lineth). . . . . . . . .. ... .. 14,557,000 41,875,875
£ | ® Program service revenue (PartVIil, line2g). . . . . . . . . ... .. 0 0
5 10 Investment income (Part VIIi, column (A), lines 3, 4, and T e ownm o 0 0
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 8¢, 10c,and 118). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12). . 14,557,000 41,875,675
13 Grants and similar amounts paid (Part IX, column (A), lines1=3). . . . . . 2,425 000 11,125,000
14 Benefits paid to or for members (Part X, column (A), line B« wowmw b g o 0 0
g (15 Selaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 1,022,587 1,752,088
18a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 38,500 876,415
§ b Total fundraising expenses (Part X, column (D), line 25) » 3380588) - v s e Lt o
17 Other expenses (Pert IX, column (A), lines 11a~11d, 11:-24e) . . . . . . . 5,420 207 30,145,143
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line25). . . 12,816,384 43,998,848
—119 _ Revenue less expenses. Subtractiine 18fromline12. . . . . . . . . . . 1,840.816 -2,122 871
H Baglnning of Current Year End of Year
j; 20 Total essets (PartX,line18). . . . . . . . . .. . .. .. ... . 7,674,838 6,188,140
21 Total liabilities (Part X, line28). . . . . . . . ... .. ... ... . 763,180 1,389,663
35122 Netassets or fund balances. Subtract line 21 from line20 . . . . . . . . . 6,911,448 4,788 477
Signature Block
Under penaities of perjury, | declaa that | have examined this retum, Including accompanying schedules and statements, and to tha best of my knowiadga
and beief, it Is tn and ate. Daclaration of other than i3 based on all information of which m:ithm__
glegr: Signature of officer Data
Corwin Bliss Execttive Director 6%4%9/
Type or print name and tite ST
Print/Type preparers name Praparer's signature Dats PTIN
Paid Pudbe, 7. bl ¢ A Check X«
Preparer Jonathan T Proch, CPA 7 §/15/2018 -omployed | POD29BB77
Use Only |Fimaname & Jonathan T Proch LLC CPA Fim's EIN & 20-0762207
Firm's sddress ® 1 Research Ct., Ste 450, Rockville, MD 20850 Phoneno. _301-253-8888 s
May the IRS discusa this retum with the preparer shown above? (see instructions). . . . . . . . . . . . . . . D Yas @ No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018)
HTA



Form 890 (2018) American Action Network, Inc. 27-0730508 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Parttll . . . . . . . . . . .

Briefly describe the organization's mission:

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

Did the organization underiake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7. . . . . . . S % i W% W W W s B W Sy omiw B OE BB YR [__—]Yas No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

L e R R T EEE il BE Y S S ARSSE S .......[-__—IYesNo
If "Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 25,548,996 including grants of $ 3,050,000 ) (Revenue $ )

AN e N O OIS,

Sralafans

tesstremanennny

4b

4c

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

4d  Other program services. {Describe in Schedule O.)

(Expenses % 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 25,548,896

Form 990 (2016)



Form 980 (2016)  American Action Network, Inc. 27-0730508 Page 3
s\ Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . . . . . . . o 0w 5 2 e = B 1 X
2 s the organization required to complete Schedule B Schedufe of Comnbutors (see mslructlons)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tion to
candidates for public office? If "Yes," complete Schedule C, Fart . 2 3] X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying acllwtres or have a section 501(h)
election in effect during the tax year? If "Yas," complete Schedule C, Partil. . . . . . L S 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complele Scheduls C,
Hatilil, o o e oo v oo ot iw s o oo ow b w68 NS o F) B g L e wn v e Temde B 1SN, 5 X
6 Did the organization maintain any donor advised funds or any sm‘ular funds ar accounls for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? If
"Yes," compiste Schedule D, Part! . . . . . . . . . . . . . . ... . oy A e e e e 6 X
7 Did the organization receive or hold a conservation easemenl lncludmg easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes," complele Schedule D, Part . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part it . . . . . . . . . . . 8 X
9 Did the organization report an ameount in Part X, line 21, for escrow or custod:al accaunt habthty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? if "Yes," complete Schedule D, Part IV . ; 9 X
10 Did the organization, directly or through a related organization, hold assets in lemporanly restncted
endowments, permanent endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V. . 10 X
11  If the organization's answer to any of the following questions is “Yes," then complele Schedule D, Parts VI, S R
VI, VIll, IX, or X as applicable. e u_“ ___J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," comp!srs
Schedule D, Part VI.. . . . . . e R L T T 11a] X
b Did the organization report an amount for |nvestrnents—other secun!les in Part X, Ilne 12 that is 5% or more
of its total assets reported in Pant X, line 167 If "Yas,” complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Pan X, line 167 If "Yes," complete Schedule D, Part VIii. . 2 1ic X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yss compieta Schedufe D Pan‘x 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 positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X. 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yas," complete
Soheduls D Pars XIand Xl « < v« v v 5 e 5 % %% 3§ 8 %@ ¥ 8 B @ § 5 W ¥ B B WA § & 12a] X
b Was the organization included in consolldated |ndependent auduled fmanr.ia] statements for the tax year? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1){A)ii}? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . , . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parls land IV. . . . . . ; 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ifand V. . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts i and IV. . . . . . g Rk B 16 X
17 Did the arganization repori a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7 If "Yes, " complete Schedule G, Part | (see instructions). 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and cuntributions on
Part VIIl, lines 1c and 8a? If "Yes, " complele Schedule G, Partif. . . . . . . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Pan VIll, line 9a?
If "Yes," complete Schedule G, Part Ilf. . . . . . . . . . . . . . . .. RN 19 X

Form 990 (z016)



Form 990 (2018} American Action Network. Inc. 27-0730508 Page 4
Checklist of Required Schedules (continued]
Yes | No
20a Did the organization operate cne or more hospital facilities? /f "Yas, " complete Schedule H. . . P 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 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 17 If "Yes, " complete Schedule |, Parts  and Il . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Pardslandtif. . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of 1he
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedute J. . . . . . . . . . . . . . .. . 23| X
24a Did the organization have a tax-exempt bond issue with an outslandmg principal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temparary penud exceptton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? . . . . . . . . . L L L L L L L e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outslandmg at any time durmg 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? If "Yes,” complste Schedule L, Part!. . . . . w e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pricr year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
990-EZ? If "Yes, " complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yas," complefe Scheduls L, Part Il . ; 26 X
27 Did the organization provide a grant or other assistance to an officer, dtrector trustee, key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L e |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .m_.l e ]
a A current or former officer, director, trustee, or key employee?If "Yes,” complete Scheduls L, PartIV. . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . . . . .. 28b X
¢ An entity of which a current or former officer, dtrectnr trustee or key employee (er a famlly mernber thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedufe L, Part IV. . . 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 "Yas, " complete Schedule M. . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Sr:heduts N
L L 31 X
32 Did the organization sell exchange, dlspose of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate frnm the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part M
H,orlV,andPartV linet. . . + « v o 4 v v & % wm v % vm % & %5 % 5 § % R R 34| X
35a Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(13)7 . A . I5a| X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a control!ed
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V., line 2 . . : 5 35b] X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . . . . . . . . . 3 : 36
37 Did the organization conduct more than 5% of its activities through an entity lhat isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complele Schedule O.. . . gl X

Form 990 (2018)



Form 930 (2016) American Action Network, Inc. 27-0730508 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line inthisPartV. . . . . . . . . .. .. []
Yas | No
1a  Enter the number reporied in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . . 1a 3| ;L ' ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b I | l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable it Be LY,
gaming (gambling) winnings to prize winners? . . . . . . . . ., . . . S R EE S E n s 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e (e : _I
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 20| T | S | S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) R | B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . - 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule ©. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}?. . . . . . w o m g £ v B % e B m o s w4 4a X
b If "Yes," enter the name of the forelgn country B | |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts f
{(FBAR). | ) B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | Ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . . . . | 5h X
¢ [f"Yes" toline 5a or 5b, did the organization file Form 8886-T?. . . . . . o s e a 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . Ba | X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottaxdeductible? . . . . . . . . . . . . .. . L0, e 1 K I
7  Organizations that may receive deductible contributmns under ser.tlon 170(c). ] i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] Pt e
and services provided to the payor?. . . . . . e N E oW W W B e 6 % W e e i o 7a
b If "Yes," did the organization nolify the donor of the value of the goods or services prowded? s @ @ B oa o W R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . o ow oW e W w B I T 7c
d If"Yes," indicate the number of Forms 8282 filed dunng the year: « .o s R B B o | o | 2
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
g lithe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red? . 179
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G | R
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. . . .| B
9  Sponsoring organizations maintaining donor advised funds. g o) b | B
a Did the sponsoring organization make any taxable distributions under section49667?. . . . . . . . . . . ... | %a
b  Did the sponsoring crganization make a distribution fo a donor, donor advisor, orrelated person?. . . . . . . . . | 8b
10  Section 501(c){7) organizations. Enter: e & o 1
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . .o« . . |10a | i i
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club fat:llltles TE 10b ]| |
11 Section 501(c}{12) organizations. Enter: |
a Gross income from members or shareholders. . . . s oy o dE 4| ) ]
b  Gross income from other sources (Do not net amounts due or paxd to other sources i S
against amounts due or received from them.) . R L R 11b | E J __J
12a Section 4947(a)(1) non-exempt charitable trusts. Is me orgamzatJon filing Form 990 in Ileu of Forrn 10417. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b) ke, “! e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | l
a s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . 13a
Note. See the instructions for additional inforrmation the organization must report on Schedule O, S| EE 3 |
b Enter the amount of reserves the organization is required to maintain by the states in which ] , !
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b | i
¢ Enterthe amount of reservesonhand. . . . . . i 13c e l ]
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? 1 R ... . | 14a X
b__If “Yes " has it filed a Form 720 to report these payments? Iif "No." provide an explanation in Schedufe O. . . . . . [14b

Form 990 (2018)



Form 550 (2016) American Action Network, Inc 27-0730508

Page 6

m. Governance, Management, and ﬁisclasure For each "Yes" response to lines 2 through '7rb below, and for a 'r_'sla"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part Vi. . . .

Section A. Governing Body and Management

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 950, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] own website [] Ancthers website [X] upon request Other (explain in Schedule O)
19  Describe in 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 passesses the organization's books and records: >

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 10| S | R | ‘
s g g ; s g i i 1
If there are material differences in voting rights among members of the goveming body, or : il
if the governing body delegated broad authority to an executive committee or similar ! |
committee, explain in Schedule O. % i
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 10 i ﬁ
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ____[ it B
any other officer, director, trustee, or key employee? . . | 2 X
3  Did the organization delegate control over management duties custamanly perforrned by or under 1he drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . 3 X
4  Did the organization make any significant changes lo its goveming documents since the prior Form 990 was filed? . 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? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo eleci or appornl
one or more members of the governingbody? . . . . . . . . L L . L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . ih o 7b X
8 Did the organization contemporaneously document the meetings held or written actrcms underlaken durrng ! ]
the year by the following: s | e ]
a Thegoverningbody?. . . . . . e e e e e U - |
b Each commitiee with authority to act on behalf of lhe govemrng body? S Ce 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannut be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Intema! Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? , . . . . . .o 10a X
b If "Yes," did the arganization have written policies and procedures governing 1he ac1|vrt|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? /f "No,"go lo line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe rise lo conﬂrcts? 12b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,”
describe in Schedule O how thiswasdone. . . . . . TR LR LR LE: SRR R S % % B 12c| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . T E W VR A& 55 13 X
14 Did the organization have a written document retention and destruction po!rcy‘? P B PR T SRR .. 14 X
15 Did the process for determining compensation of the following persons include a review and approva] by T femil
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P Pras] MWI
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . ., .. . . |15a X
b Other officers or key employees of the organization. . . . S s R OEE § R e s s oaa L5 X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons} | S | TR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement bt | BB ,.._...‘.;
with a taxable entity during the year?. . . . . SR B SIS B R B B D5 M B ¥ OEE Y3 AW 4 5 16a X
b If "Yes," did the organization follow a written pohr:y or procedure requiring the organrzatren to eva]uate its i | S | e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard __“_ sy ___J
the organization's exempt status with respect to such arrangements?. . . . . . . i A S ¥ e 18D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CO CT, PA UT, VA

Farm 990 (2016)



Form 890 (2016)

American Action Network, Inc.

27-0730508

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

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.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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
organizaticn and any related organizations.
e List all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Position
{A) 8) (do not check mors than one (D} {E) (F)
Name and Title Averaga box, unless parson is both an Reportable Reportable Estimated
hours per officer and a directoritrusiea) compensation compensation amount of
wehek {listany  |g B g HE x| from from related other
ours for o 2lg 2 “ the crganizations compensation
related Z2|E|18|c|22 § organization | (W-2/1099-MISC) from the
organizations 35_ § a ‘é § | (A2/1093-MISC) orghnization
below dotted = 21 3 and relatad
line) @ g 2l B organizations
2 3 §
g
LAl NemnGalamae. ... . . F .. 1l
Director, Chairman 0.25] X X
T T .
Director, Treasurer 0.25] X X
.{3) JsaacApplbaum o |....200
Director X
(%) _RickBerg ). 200
Director X
_{5)__DylanGlenn ___ SO N 2 .
Director X
{8). LuisForuno IR W
Director X
A7) Jdefttarson 100
Director X
(8) TomReynolds o ]..........)00
Directar 0.25] X
L8) MinWeber e 100
Director, Secretary 0.25| X X
{10) BarryJackson .. SN SR I
Director X
{11) MichaelShields el 32.10
President 6.40 X 396,365 50,320 12,665
(12) CorryBliss e 000
Executive Director 0.00 X
(13} _TrentBdwards . 18.50
Director of Development 17.60 X 121,517 66,936 7,352
A14) _EmilyDavis e 27.10
Director of Communications 11.20 X 97,195 36,831 5,290

Form 990 (2018)



Form 990 (2016) American Action Netwark, Inc. 27-0730508 _ Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(<)
Paosition
(A} (8) (do not check more than one {»)] (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustae) compensation campensation amount of
waek (listany |5 zlglo| x|le X| > from from related other
hours for a2 E ? 2|123ag the organizations compensation
relaied 3 § E|E|g({e 8| 8| orgaization [ (W-21099-MISC) from the
crganizations g8 ] (3 q {W-2/1095-MISC) organization
belew dotied 5|E 2 g and related
line) & g 2 B organizations
g 123 =1
g 4
2
L) B LR OSSN . T 24.40
Digital Director 13.70 X 117,208 60.686 378
A15) StephameFonlito. . . o e 38.40
Director of Operations 0.00 X 120,000
7 T OO
[ T,
O e
@O e
en._ N
e T —
e U A—
B U USUTRUTY R
L2 R, OO
1b Sub-total . T Rl L R > 852,285 214,773 25,685
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . > [1] g 0
d Total{addlinesibandi1e). . . . . . . . . . . . . . . . .. s i WP 852,285 214,773 25,685
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 > 5
Yes{ No
3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated s B )
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . ; 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - ‘g 3 l &
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such o ] ‘__J :
individudF. . ool e s e a o e w5 o8 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual L e j M’J
for services rendered to the organization? if "Yes," complele Schedule J for suchperson. . . . . . . . . . 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 organizalion's tax

year.
{A) {8) <)
Name and business address Description of services Cempensation

Mohler Consulting LLC 3 W Irving St Chevy Chase. MD 20815 media advocacy services 6,757,525
DT Client Services, LLC 1101 14th St NW 650 Washington DC 20005 research services 1,315,876
American Media & Advocacy 815 Slaters Lane Alexandria, VA 22314 media advocacy services 2,953,590
Del Cielo Media 1427 Leslie Ave 102 Alexandria, VA 22301 media advocacy services 644,388
September Group LLC 1712 Pioneer Ave Cheyenne, WY 82001 advocacy services 1,318,200
2  Total number of independent contractors (including but not limited to those listed above) who received i ]

more than $100,000 of compensation from the organization > 16 A

Form 990 (2015)



Form 550 (2016) American Action Network. Inc. 27-0730508 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Pat VL. . . . . . . . . . . .. . ... D
AT R g e ey e Wimtioh EE {A} (B} I} (O}
Total revenue Related or Unretated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

Federated campaigns . . . . . . . . . 1a
Membershipdues. . . . . . . . .. 1b
Fundraisingevents. . . . . . . . . . 1c
Related organizations . . . . . . . . . 1d
Government grants (contributions) . . . . |1e
All other contributions, gifls, grants, and
similar amounts not included above . . . |1f| 41.875675|
Noncash confributions included in lines 1a-1f.  § o]

fhe . e S
Total. Add lines 1a—1f . . . . . . . . . . . . .. .. Ll 41.875.675]
Buslress Code | SIS

b

- a0 oo

i=l =4 (=2 (=2 {=]

Contributions, Gifts, Grants
and Other Similar Amounts

T\

2a

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

All other program service revenue .
Total. Addlines2a-2f. . . . . . . . . . . . . . .. B
3  Investment income (including dividends, interest, and

othersimilaramounts). . . . . . . . . . . . . . .. L 4 0
Income from investment of tax-exempt bond proceeds. . . B 1]
Royalties. . . . . . . . . . . ... ...

Program Service Revenue
B aao o
olojojojo|o|o

n

Grossrents. . . . . . . .
Less: rental expenses, . . .
Rental income or (loss) . . . 0
Net rental income or(loss). . . . . . . . . . mamim B o
Gross amount from sales of (i) Securities iy Other
assets other than inventory . . 0
b Less: cost or other basis

and sales expenses. . . . 0
¢ Gainor(loss). . . . . . . 0
d Netgainor{loss). . . . . . . . ..

;I‘ﬂ.ﬂ Ue

8a Gross income from fundraising
events (notincluding® 0
of contributions reported on line 1c),
See PartIV,linet8, . . . . . . . . . a
b Less directexpenses., . . . . . . . . b
¢ Netincome or (loss) from fundraisingevents. . . . . . .
9a Gross income from gaming activities,
See Part IV, line18. . . . . . . . . . a
b Less: directexpenses. . . . . . . . . b
¢ Netincome or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less
refurns and allowances . . . . . . . . . a
b Less:costofgoodssold. . . . . . . . b
c_Net income or (loss) from sales of inventory . . . . . . . |
Miscellansous Revenue Business Code

Other Revenue

-------------------------

® an
o
=3
[11]
-~
g
]
g
=
o
olalalolo

12  Total revenue. Seeinstructions. . . . . . ., . . . . . . > 41875675

Form 990 (2016)



Form 990 (2016) American Action Network, Inc.

27-0730508

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations mus! complete all columns. All other organizations must complale column (A).

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

[x]

(0}

Do not include amounts reported on lines 6b, 7b, (A) (8) (€} :
8b, 9b, and 10b of Part VIll | o | S | TEew
1 Grants and other assistance to domestic organizations o : 2
domestic governments. See Part IV, line 21 . 11,125,000 11,125,000 Sy | (I I
2  Grants and other assistance to domestic TR ] | |
individuals. See Part IV, line 22 . . 0 AU el SRl | e v Y j
3  Grants and other assistance to foreign e p e | PR T
organizations, foreign governments, and foreign i ]
individuals. See Part IV, lines 15 and 16. 0 ferae el | e SR T
4  Benefits paid to or for members . 0 R | s
§ Compensation of current officers, dlrectors
trustees, and key employees . . 457,107 357,209 57.117 42,781
6 Compensation not included above, to drsquahr‘ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . . 1,103,205 705,753 301,579 95.873
B  Pension plan accruals and conlnbuuons (lnclude
section 401(k) and 403(b) employer contributions) . 3771 2412 1,031 328
9  Other employee benefits . S 43,067 27,551 11,773 3,743
10 Payroll taxes . 144,938 96.364 35,806 12,768
11 Fees for services (non- employees)
a Management. 0
b Legal. . 678.013 460,225 157,617 60,171
¢ Accounting . 102,642 102,642
d Llobbying. . . . . . . .. .. ... . 21,633,826 21 .633.826
e Professional fundmusnng services. See Part IV, llne 17. 976.415| SREE T | RO R 976.415
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule Q.) 7,171,101 7,083,590 87,511
12  Adveriising and promotion . 0
13  Office expenses . . 76,780 46,220 17.421 13,139
14  Information technology . 73,222 50,135 16,637 6,450
15 Royalties. . . . . . . . ... ... 0
16 Occupancy. . . . . . . . . . . .. 190,673 129.426 44,326 16,921
17 Travel. . . . . . . .. ; 25,973 10.690 8,267 7.016
18  Payments of travel or entenaunment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 140,550 2.591 5,023 132,936
20 Interest. . . . . . . . .. ... .. 0
21 Payments to affi Ilates ...... i 1]
22 Depreciation, depletion, and amortization . . 28,129 18,094 6,538 2,496
23 Insurance. . . . . . ... . o 4.351 4,351
24  Other expenses. Itemlze expenses not covered R | TR TR | TR e | IS R e
above (List miscellaneous expenses in line 24e. If i {
line 2de amount exceeds 10% of line 25, column 1 { |
(A) amount, list line 24e expenses on Schedule 0.) ) 1L HE e | 8 g e e
a Duesand subscriptions 19.883 10,364 9.519
Di aswn w _n . U T 0
L R it T TR U T T S R B T 1]
.- S AT T R 0
e All other expenses ___________________ 0
25  Total functional expenses. Add lines 1 through 24e . 43,998,646 41,760,450 857,640 1,380,556
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 b D if
following SOP 98-2 (ASC 958-720} . . . .

Form 990 (2018)



Form 950 (2016)

American Action Netwark, Inc.

27-0730508

Page 11

Balance Sheet

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

L1

(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . .. ... 7.325,620 1 5,342,500
2 Savingsandtempararycashinvestments. . . . . . . . . . . .. 2
3 Pledges and grants receivable,net. . . . . . . . . . . .. ... of 3 0
4 Accounisreceivable,met. . . . . . . . .. L. 0] 4 a s 0
5 Loans and cther receivables from current and former officers, directors, R S | RE| TR 3 J
trustees, key employees, and highest compensated employees. o %, i s
Complete PattllofSchedule L. . . . . . . . . . . .. ... .. 5
6  Loans and other receivables from other disqualified persons (as deﬁned under section 5 TE | SR | e ReE e R
4958(f)(1)), persons described in section 4958(c)(3)(B), and conlributing employers and ]L : J
sponsoring organizations of seclion 501(c){3) voluntary employees’ beneficiary SR e | Sl | (e A
lg organizalions (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
B 1 7 Notesandloans receivable,net. . . . . . . . . . . . . .. 189,564| 7 396,470
< | 8 Inventoriesforsaleoruse. . . . . . . ... e 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . 58,099| 9 142,539
10a Land, buildings, and equipment; cost or T : 7 |
other basis. Complete Part VI of Schedule D 10a 214,175 | R Lo AT
b Less: accumulated depreciation. . . . . 10b 133.451 78,948| 10¢ 80,724
11 Investments—publicly traded secunties. . . . . oosE W R W B % B 0f 11 0
12 Investments—other securities. See Part IV, line11. . . . . . . . . . 0| 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . . 0] 13 0
14  Intangible assets . : wowow & W o WiR B % WU ¥ N M & F N B0 0] 14 203.500
15  Other assels. See Part IV, l:ne Mo 2 6 ww ¢ v 9@ 8 5 %% 22,407| 15 22,407
16 Total assets, Add lines 1 through 15 (must equal Ime 34} ....... 7,674,638| 16 6,188,140
17  Accounis payable and accruedexpenses . . . . . . . . . . . . . . 455,245| 17 1,086,263
18 Grantspayable. . . . . . . . . . . . .. ... ... 18
19 Deferredrevenue. . . . . . . . .« . L0 h e e e e e e 19
20 Tax-exemptbondliabilites. . . . . . . . . . . . . . . .. .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . 21
¥ 122 Loans and other payables to current and former officers, directors, g O o | 5
= trustees, key employees, highest compensated employees, and et st et ng e G S e ey
'-,E, disqualified persons. Complete Part Il of Schedule L. . . . . . . . . 22
3|23 Secured morigages and notes payable to unrelated third parties . . . . . o] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables ta related third
parties, and other liabilities not included on lines 17-24). Complete
PatXofScheduleD. . . . « 5 = & v 4« w4 5 « o6 8 5 w8 4 307.945] 25 313,400
26 Total liabilities. Add lines 17 through 25.. ; 763 190 26 1,399.663
Organizations that follow SFAS 117 (ASC 958), check here b . and | il
§ complete lines 27 through 28, and lines 33 and 34. ‘:__ . :
E 27 Unrestricted petassets. . . . . . . 6,911,448] 27 4,788,477
5 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . ; s ® % B e ,3?.,. LA - il
o Organizations that do not follow SFAS 117 (ASCSSB), check here > [:] and i ]x
] complete lines 30 through 34, A e e
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2[33 Totalnetassetsorfundbalances. . . . . . . . .. .. ..... 6,911,448 33 4,788,477
34 Total liabilities and net assets/fund balances . 7.674638| 34 6,188,140

Form 990 (2018)



Form 990 (2016)  American Action Network, Inc.
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1 Total revenue (must equal Part VIll, column (A), line12). . . . . . . . . . .. 1 41,875,675
2  Total expenses (must equal Part IX, column (A), line 25) . 2 43,998,646
3 Revenue less expenses. Subtractline 2 romline1. . . . . . . . . . . . .. ] -2,122,971
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33, column (A)) 4 6.911,448
5  Netunrealized gains (losses)oninvestments., . . . . . . . . . . . . . . . . . .. 5
&  Donated services and use of facilites . . . 6
7 Investmentexpenses. . . . . . . . . . .. R R LR R 7
8 Priorperiodadjustments . . . . . . . . . . . . . 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9
10  Net assetls or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
COmNUEBI).. o oo s e e e B R Y L SR B0 10 4,788.477
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes ';;“
1 Accounting method used to prepare the Form 930: D Cash Accrual |:| Other 8 l g | et
If the organization changed its method of accounting from a prior year or checked "Other,” explain in 3 1 1
Schedule O. | S| T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
lf"Yes,” check a box below to indicate whether the financial statements for the year were compiled or Haeg %
reviewed on a separate basis, consolidated basis, or both: |
D Separate basis D Consolidated basis I:] Both consolidated and separate basis B sy MJ

b Were the organization's financial statements audited by an independent accountant?. . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audated ona
separate basis, consolidated basis, or both:
Separate basis [:' Consolidated basis D Both consolidated and separate basis
¢ If"Yes"toline 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 ils oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required 1o underge 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 audlts? If lhe orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

i

e LX 1
&81=
3Ja X

3b

Form 990 (2016)



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980, 980-EZ,

or 850-PF) > Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@ 1 6

f,’,?g,m. Ria\',gu‘ﬂg{&fg”"‘ » Information about Schedule B {Form §90, 950-E2, or 980-PF) and its instructions is at www.irs.gov/form3950.

Name of the organization Employer identification number
AMERICAN ACTION NETWORK. INC. 27-0730508
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501(c 4 ) {enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501{c)({3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

(T 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)1)(A){vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

O For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and Il

(O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
AMERICAN ACTION NETWORK. INC.

Employer Identification number

27-0730508

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

mamsmnas

$ 1.500,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 50,000

Person
Payroll O
Noncash O

(Complete Parl Il for
noncash contributions.)

(a)
No.

{c)
Total contributions

(d)
Type of contribution

3 3,550,000

Person
Payroll O
Noncash ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 50,000

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.}

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

3 15,000

Person
Payroll O
Noncash O

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 890-PF) (2016)



Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Pags 2

Name of organization

AMERICAN ACTION NETWORK, INC.

Emplcyar identification number

27.0730508

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ad o Person
Payroll O
__________ 75,000 Noncash 0
{Complete Part Il for
. noncash contributions.)
(a} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o [ somompsaibesnsmsossememsasssumorsiooususshusausanslivissmesmms smssessesas Person
Payroll O
500,000 Noncash O
(Complete Part Il for
AR . noncash contributions.)
(a) (b) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D 1] e s i e S R R eSS Person
Payroll O
. 1,325,000 Noncash il
{Complete Part |l for
____________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 s Person
Payroll O
250,000 Noncash O
(Complete Part i for
_______ noncash contributicns.)
(a (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 U Person
Payroll O
T B 10,000 Nancash O
{Complete Part Il for
SN e s s noncash contributions.)
(@ (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T e— Person
Payroll O
i 25,000 Noncash O
(Complete Part Il for
_____ . noncash contributions.)

Schedule B {Form 980, 890-EZ, or 880-PF) {2016)



Schedule B (Form 990, 990-E2, or 930-PF) (2016)

Page 2

Name of organization

AMERICAN ACTION NETWORK. INC.

Employer identification number

27-0730508

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b}

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

Person
Payroll |
Noncash ]

{Complete Part |l for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

14

100,000

Person
Payroll O
Noncash O

{Completa Part |l for
noncash contributions.)

(b)

{a}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

s

25,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

16

20,000

Person
Payroll |
Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

17

Person
Payroll L]
Noncash O

{Complete Part Il for
noncash contributions.)

(a)

(b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

18

____ 50,000

Person
Payroll O
Noncash O

(Complete Part I for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 890-PF) (2016)



Schedule B (Form 990, 990-EZ, or 390-PF) (2016)

Page 2

Name of organization
AMERICAN ACTION NETWORK, INC.

Employer identification number

27-0730508

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

19

125,000

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

500,000

Person
Payroll O
Noncash l

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

21

750,000

Person
Payroll O
Noncash |

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

22

500,000

Person
Payroll a
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

23

3,000,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No,

(b
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

24

24,600,000

Person
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 890-PF) {2016)



Schedule B (Form 930, 890-EZ, or 330-PF) (2016)

Page 2

Name of organization

AMERICAN ACTION NETWORK. INC.

Employer identification number

27-0730508

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N0 SRR Person
Payroll O
- T 20.000 Noncash  []
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll |
) $ 50,000 Noncash O
(Comptete Part ) for
_______ noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
e R W — S o .......150000 Noncash  [J
(Complete Part Il for
s Y. S, noncash contributions.)
(a) (b} {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 Person
Payroll |
» $ 250,000 Noncash (|
(Complete Part Il for
noncash contributions.)
(a} (b) c ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 V. i i Person
Payrolt ()
5 100,000 Noncash O
(Complete Part |l for
= noncash contributions.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. — Person
Payroll O
e e e s R ik $ 250,000 Noncash O
(Complete Part [l for
T . I noncash contributions.)

Schedule B [Form 990, 990-EZ, or 990-PF) (2016}



Schedule B (Form 580, 930-E2, or 990-PF) (2016}

Page 2

Name of organization

AMERICAN ACTION NETWORK. INC.

Employer identification number

27-0730508

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-1 Person
Payroll |
$ 1,000,000 Noncash O
(Complete Part |l for
e ma e eameEeskssEasasNeaeesesssssssmmsmmesneseaee————e noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 B Person
Payroll O
________________________________________ 500,000 Noncash O
{Complete Part Il for
_______ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll O
______ I 250,000 Noncash O
(Complete Part Il for
) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 - E— Person
Payroll O
............. B 3 25.000 Noncash O
(Complete Part il for
o - noncash contributions.)
(a) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 Person
Payroll O
$_ 2,000,000 Noncash [
{Complete Part |l for
I T T D =T DT AT R noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JC- R USSR . Person
Payroll O
$ _....35.000 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B {Form 290, 880-EZ, or 880-PF) (2016}



Schedule B (Form 99C, 9%0-EZ, or 830-PF) (2016)

Page 3

Name of arganization

AMERICAN ACTION NETWORK. INC.

E mployer identification number

27-0730508

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

ey (b) FMV (. - ) (c)
rom 5 ; or estimate ;
Part | Description of noncash property given (Ses Instructions) Date received
i $
(?) No. (b} - {c) ) )
rom 3 3 or estimate .
Part | Description of noncash property given (See instructions) Date received
B ——————— | 8 e
(?l No. (b) - (c} ; (d)
rom e : or estimate .
Part | Description of noncash property given (Ses lndrisctions) Date received
$
(‘f;) No. —_— (c) ; (@
rom _— MV (or estimate
Part| Description of noncash property given {Ses inctructions) Date received
- SUSCICI. Fr TR
(o (®) PV for catimat (d)
rom ; : i ;
Part| Description of noncash property given (SEe(i?';::cE:s'e) Date received
......................... $
iy (0) FMV { A ) (d)
rom 5 or estimate
Part | Description of noncash property given (See Instructions) Date received
$

Schedule B (Form 290, 890-EZ, or 980-PF) {2016}



Schedule B (Form 990, 930-E2, or 990-PF} (2016)

Page )

Name of organization

AMERICAN ACTION NETWORK, INC.

Employer identification number
27-0730508

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part |li if additional space is needed.

a) No.
'ﬁo‘;n' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] ] o
lgn-:mI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . § . .
Ig’mrrtnI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ; : :
l|;m'_|tn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 880-E2, or 990-PF) {2016)



OMB No. 1545-0047

SCHEDULE C e : . . |
(Form 990 or S90.£2) Political Campaign and Lobbying Activities

2016

Department of the Treasury | ® Complote if the organization is described balow. > Attach to Form 930 or Form 990-E2. RISt SRl LA
Intermnal Revenue Servics ® [nformation about Schedule € (Form 930 or 330-E2) and its instructions is at www.irs.gov/form990. Inspection

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

» Seclion 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part |.C.

e Section 501(c) (olher than section 501(c)(3)) arganizations: Complete Parts I-A and C below. Do not camplete Part I-B.

e Seclion 527 organizations: Complete Part I-A only.

If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

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

« Section 501(c){3) arganizations that have NOT filed Form 5768 (election under section 501{h)): Camplete Part 1l-B. Do not complete Part II-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 35¢c
(Proxy Tax) (see separate instructions), then

» Section 501(c)(4). (5). or (6) organizations: Complete Part lli.

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 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for

definition of "political campaign activities")

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

2 Political campaign activity expenditures (see instructions). . . . . . . . . .. ... ... .» 8% - 16,211,454
3 VOmreer BOGE . o ooz s eon e 3 s B8 e B L B L i 0
Complete if the orgamzatlon is exempt under sectlon 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955. . . . . . . » $ __
2 Enter the amount of any excise tax incurred by organization managers undersection49s5. . . . p» & ____ ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . [:,Yes DNO
4a Wasacorrecionmade?. . . . . . . . . . . .00 . N R R EE 3 DYas DNO

b If "Yes,"describe in Part IV.
Part I-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

actvilies. : v @ v 2 e ¥ o4 o BEETLEEE LR R BT RN . 9,462,581
2 Enter the amount of the filing urgamzatmn 5 funds cantributed to ather organizations for section

527 exempt function aclivities . . . . . . . . . . . . AN & I 6,600,000
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Fon11 1120-POL

line17b. . . . . . .. e e e .S ...16062581
4 Did the filing organization ﬁfe Form 1120-POL for thls year? .......... . D Yes . No

5 Enier the names, addresses and employer identification number {EIN) of aII sectlun 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide infarmaticn in Part {V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of palitical
filing organization’s contributions recaived and
funds. If none, enter -0-. promptly and directly
delivered to a separale
political organization. If
none, enter -0-,
ay So0irenvidant Lenagrein, |15 31 Lannsane s NWoD R
Fund Washington, DC 20006 45-3578123 6,600,000
@ srneneeeas
(3] 0 ppeeesasssssdmsesasnm s S S e s
4  fresssesscsssassssscsnssessmessesnnsse
& 0 prrarelidisssthosssdessseteninantaen
8 - - | pESssssueaniadeusRaat i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 330 or 990-E2) 2016

HTA



American Action Network, Inc,

Schedule C (Form 950 or 990-EZ) 2016
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

27-0730508

Page 2

under section 501(h)).

A

Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check PD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Fling
organization’s lotals

(b} Aflikated
group tolals

1a

-0 O 0 o

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . .

Toetal lobbying expenditures (add lines 1a and 1b). .
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d).

ojlo|lo|o|o

Lobbying nontaxable amount. Enter the amount from the following table in bo!h
columns.

=)

If the amount on line 1e, column {a) or {b} is: The Iobbylng nontaxable amount is:

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

Qver $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.

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

Over $17,000.000 $1,000,000.

(S -]

Grassroots nontaxable amount (enter 25% of line 1f) . . .

o

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

o

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

ololo|

If there is an amount other than zero on either line 1h or line 1i, dad the organization fi Ie Forrn 4720 reporting

section 4911 tax for this year? .

D Yes D No

4-Year Averagmg Period Under section 501(}1)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2013 {b) 2014 {c) 2015

beginning in}

(d) 2016

(e) Total

2a

Lobbyini bl
obbying nentaxable amount 0 0 0

e E———— er—

Lobbying celling amount } |
(150% of line 2a, column(e)) REadsius =l a gl ooy s AR b

Total lobbyi i
cotal lobbying expenditures 0 o 0

Grassroots nontaxable amount

Grassroots ceiling amount e |
{150% of line 2d, column (e)} b s

0

Grassroots lobbying expenditures 0 0 0

0

1]

Schedule C {Form 990 or 990.E2) 2018



American Action Network, Inc.

27-0730508

Schedule C (Form 990 or $90-E2) 2016 Page 3
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 @l o)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ; T
legislation, including any atternpt to influence public opinion on a legislative matter or { |
referendum, through the use of: S | S 5
a Volunteers?. . . . . . . . . .. ;
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? i
¢ Mediaadvertisements?. . . . . . . . . . . . L L oL o000 o o
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements? . . .
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . . . . ..
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . .
h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractivities?. . . . . . . . . . . ., .. B v oW m mr o w8 MR B OF % W oW ¥ W
i Total.AddlinesTcthrough 1i. « < o o « & & v 4 % & & v o« a5 v 5 W + & 5w A 0
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 section4912. . . . . . . . . . . -
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . .
d M the filing organization incurred a section 4812 tax, did it file Form 4720 forthisyear?. . . . . . | i}
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 (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless?. . . . . . . . . . . . . 2
3 Did the organization agree te carry over lobbying and political campaign activity expenditures from the prior year? . . . 3

Part Ili-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 frommembers . . . . . . . . . . . . . .. : 1
Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of el
political expenses for which the section 527(f) tax was paid). .”4
a Currentyear. . . . . 55 S e ¥ A Bach b ow msew m b e omwdm K 2a
b Carryoverfromlastyear. . . . . . . . . . . .. ... ... .. o s om wumow m B @ e | 2b
€ Tetall 5 4, ¢ § # e & o = 2c 0
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 2¢ exceeds the amount on line 3, what portion of the s
excess does the organization agree to camyover to the reasonable estimate of nondeductible e
lobbying and political expenditure nextyear?. . . . . o AR s R 4
5§ Taxable amount of lobbying and political expenditures (see instructions) . . 5 0

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Affordable Care Act and passage of the American Health Care Act of 2017, reforming the federal fax

Schedule C (Form 990 or 980-E2) 2018



American Action Network, Inc. 27-0730508
Schadule C (Farm $50 or 930-EZ) 2016 page 4

Supplemental Information (continued)

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

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

Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D | OME No. 15450047

(Form 990) Supplemental Financial Statements 2016

» Complate if the organization answerad "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11a, 11f, 12a, or 12b. -

Open to Public

Inspection

P Attach to Form 990.

Department of the Traasury
Internal Revenua Sanvice | ®  Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990.

Name of the organization 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" on Form 990, Part IV, line 6.

(a) Donar 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 {during year) .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes l:l Neo
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 denor advisar, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . L oL 000000 L, E] Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the arganization 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 conservationeasements. . . . . . . . . . . . . .. .. . ... 2a
b Total acreage restricled by conservation easements. . . . . P s oW 2b
¢ Number of conservation easements on a cenlified historic slruciure |ncluded m(a) e 2¢
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 madified, transferred, released extmguushed or terrmnated by the organization during
the tax year &

4 Number of stales where property subject to conservation easement is located B
5  Does the organization have a written policy regarding the periodic monitoring, inspecﬁon, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . e s D Yes D No
6 Staff and velunteer hours devoted to menitoring, inspecting, handling of violations, and enforung censerva!ion easements during the year
>
7 Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
L]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? . b Yes No
9  InPart Xlll, describe how the organization repons conservatlon easements in lis revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements,
a:udlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlII, the text of the footnole 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 service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVIll, linet. . . . . . . . . .. ... ...... »§
(i) Assets included in Form 890, Part X . . . . i owm ow g B
2 If the organization received or held works of art, hlstoncal lreasures or other snmllar assets for financial gain, provide the
following amounis required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVlll linet. . . . . . . .. ... ... ... ... .»8%_
b Assets included in Form 990, Part X . ; B e BB G e e s DD
For Paperwork Raeduction Act Notice, sce the !nstructions for Form 990 Schedule D (Form 990) 2016

HTA



Schedule D (Form 950) 2016 American Action Netwark. Inc. 27-0730508 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Public exhibitian d D Loan or exchange programs

b D Scholarly research e D Oter

¢ I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . D Yes I:I No

Escrow and Custodial Arrangements.
Complete if the arganization 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, {rustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX?. . . . . . ¥ % oW R 55 EEE G d 53 DYGSD No
b I "Yes,"” explain the arrangement in Part)([lland complete the followmg :abie

Amount
¢ Beginningbalance. . . . . . . . . . . .. 1c 4]
d Additions duringtheyear. . . . . . . . . . . . .. ... ... : 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . . .. .. ... 1e
f Endingbalance. . . . . . . . . .. 1if
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . .
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance. . . . 0 0 0 0 0
b Contributions . .
¢ Netinvesiment earmngs gams
and losses . _—
d Grants or scholarsh:ps
@ Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses . . . . .
End of year balance . . . . 0 1] Q 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment LR Y.
b Permanent endowment e %
¢ Temporarily restricted endowment  ® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization ihat are held and administered for the
organization by: Yes | No
{i) unrelated organizations . . . . . . . . . . . . L L . L ... TR ET ERE R Ja(i}
(ii} related organizations. . . . % Wi G s s B Jafii}
b If"Yes" on line 3a(ii), are the related orgamzatmns I|sted as requnred on Schedule R? ........... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
=L Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other {c} Accumulated {d) Book value
(investment) basis (other) depreciation

2 Land. . . . . . ... ... ... 0 O | 0
b Buildings. . . . . . . .. . 0 0 0 0
¢ Leasehold improvements. . . 1] 27.485 13,280 14,205
d Equipment. e e e e 0 186,690 120,171 66,519
@ Other. . . . . . . . . . ... .. 0 8] 0 0
Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column (B}. line10c). . . . . . . P 80,724

Schedule D {(Form 990) 2016



Schedule D (Form 930) 2016  American Action Network, Inc.

27-0730508

Page 3

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 sacurity or category
{Inciuding 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 . . . . . . .
(3) Other

Total, (Column (b) must equal Form 990, Pan X_ cod. {8) line 12) | 4

0

Part VIl 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 vajua

{1)

{2)

{3)

{4)

(5)

(7)

(8)

(9}

Total. (Columa (b) must equal Form 930, Pant X, col. (B) tine 13) |

ol

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

{2)

{3)

{4}

{5)

(6)

{7)

(8)

(9)

Total. (Column (b) mus! equal Form 990, Part X, col. (B)fine 15). . . . . . . . . . . . . . . . .. >
Other Liabilities.

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

line 25.

1 {a) Descripticn of liability

{b) Book value

{1) Federal income taxes

of

(2) Deferred rent

313.400

3)

4

{3)

(8)

(N

{8)

(9

Total. (Column (&) must equal Form 990, Part X, col. (B) ine 25.) >

313.400] -

a by

sl Ry i b

SRS EEIENG S S AR S L

o

Woaree

2, Liability for uncertain ax positions, In Pari XIll, provide the text of the footnote to the organization's financial 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 XIil IZ]

Schedule D (Form 990) 2016



Schedule O (Form 990) 2016 American Action Network, Inc. 27-0730508 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ’ 1 41,875,675
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: FAEY
a Netunrealized gains (losses)oninvestments . . . . . . . . . . . & i 2a
b Donated services and use of facilities. . . . . . . . . . . . .. ;@ 2b i
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. i 2c :
d Other(DescribeinPartXML). . . . . . . . & o v v v v v v v e 2d |
@ Addiines2athrough2d. . . . . . . . . . . . . ..o B R G P 4Tm 6 2e 0
3 Subtractline 2e fromline1. . . . . . . . . . . . L oL ... L. Y % ed § W F G 3 41,875,675
4  Amounts included on Form 990, Part VIII Ilne 12 bui not on Ime 1: B2
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a :
b Other(DescribeinPartXlll). . . . . . . . . . . . . . ... ... 4b !
¢ Addinesdaanddb. . . . . . . . .. .. .. ... B8 OB TRl 4c 0
Total revenue. Add lines 3 and 4c {Thas must equal Form 990, Part |, line 12.) .......... 5 41,875.675

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . o w v 1 43,998,646
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities . . . . . . . . . . . . .. w s 2a

b Prioryearadjustments. . . . . . . . . . . .. P A R 2b

c Otherlosses. . . . . . . . . . . .. R TR w @ % ou 2c

d Other{Describe in Part XIII.) ....... EEEE LR TR 2d &t

e Addlines2athrough2d. . . . . . . . . . . By % A W % % oA WE W 8 VW W R W ¥ W 2e 0
3 Subtract line 2e fromline1. . . . . TR R E T s EOR B ¥ v B S E 3 43,998,646
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Forrn 990, Part VIIl, line7b. . . . . 4a

b Other(Describein Part Xy, . . . . . . . . ¢ ¥ som o8 oM B B oW 4b

c Addlinesdaanddb. . . . . . . . . . .. . ..o, TR EEE 4c 0

Total expenses. Add lines 3 and 4c (Th:s must equal Form 990, Part I, fine 18} S E L & i 5 43,998,646

Part Xl Supplemental Information.
Provide the descripticns required for Part ], lines 3, 5, and 9; Part lll, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also comp!ete this part to provide any additional information.

Schedule D (Form 990} 2018



Schedule D (Form 990) 2018 American Action Network, Inc. 27-0730508 Page §
Supplemental Information (continued)

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

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

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

Schedule D (Form 990} 2016



Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Complete If the organization answered "Yes" on Form 30, Part IV, line 17, 18, or 19, or If the 2@ 1 6
organization antered more than $15,000 on Form 930-EZ, line &a.

Department of the Treasury ® Attach to Form 990 or Form 830-EZ. Open to Public

Intemnal Revanus Sarvice »__Information about Schedule G (Form 930 or 980.E2) and its Instructions Is at www.irs.gov/¥orm990. Inspection

Name of the organization Employer Identification number

American Action Network, Inc. 27-0730508
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.

a [X] Mail salicitations e Solicitation of non-government grants
b E Internet and email solicitations f I:’ Solicitation of government grants
c Phone solicitations g I:’ Special fundraising evenis

d In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entlity in connection with professional fundraising services? Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

' {v) Amount pald to
" {lli) Did fundraiser have . {vi) Amount paid to
{i) Name and address of individual . iv} Gross recelpts (or retained by)
or entity (fundraiser) i) Activiry cuslz:l‘rﬂ::j::‘:::rgl g f from activity fundra;:r‘lli'sied in m;;;:{:::’m?)
Yes No
1 Russo Miller & Assoc LLC various
X 0 25,000 0
2 LPC25LLC various

X 5,885,000 929,575 4,955,425

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

8
0 0 ¢]

10
0 0 0
Total. . . . . . i e D 5,885,000 954,575 4,955,425

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

For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 950-E2. Schedule G {Form 990 or 990-EZ) 2016
HT&



Schedute G (Form 950 or 930-£2) 2018 American Action Network, Inc. _27-0730508 Page 2
Part Il Fundra}smg Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other evants (d) Total events
{add col. (a) through
{avert type) {event type) (total number) Bol. (el
@
=
= -
% 1 Grossreceipts. . . . . o 0
(14
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashoprizes. . . . . 0 0
w
% 6 Rentfacilitycosts. . . . 1] 0
o
di| 7 Foodand beverages. . . 0 0
g
&| & Entettainment. . . . . ; 0 0
8 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . . . . . . . .. ®» [{ 0}

11 Net income summary. Subtract line 10 from line 3. column{d) . . . . . . | 0
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV !me 19 or reported more

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

L] : {b) Pull taba/instant d} Total gaming (add
2 ) Ango bingo/progressive bingo {€) Othar gasninig cf:;. {a) through caol. (c))
g
1]
| 1 Grossrevenue. . . . . 0
| 2 Cashprizes, . . . . . 0
g
S| 3 Noncashprizes. . . . . 0
L
8| 4 Rentfacility costs. . . . 0
&
§ Other direct expensas . ., _ 0
[ JYes % | lves % | L]Yes %, R T
6 \Volunteerlabor. . . . . | | No | | No j No s g s O
7 Direct expense summary. Add lines 2 through S incolumn(d). . . . . . . w o« ou owiww wos o B 0)
8 Nel gaming income summary. Subtract line 7 from line 1. column(d). . . . . . 2 e D 0
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes DND
B IBGERDIBIOY s S A e s s K A e s e s
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . DYas D No
b If "Yes," explain;

Schedule G [Form 980 or 990-E2) 2016



Schedule G {Form 930 or 980-EZ) 2016 American Action Netwaork, Inc. 27-0730508  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes DNo
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?. . . . . . . . bomom owte Ao mia R E W gmos Wi B % AW L__]Yes DNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. ... .. 13a %
b Anoutsidefacility. . . . . . . . . . . ... . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
B O e e o s e e e e e S e S
Address P I T =S D AT S |

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

16  Gaming manager information:

NATIE P i p o B o code i e oo s s s s s iy B empna i s 4
Gaming manager compensaton ®» $ 0

Description of services provided
D Directorfofficer I:I Employee [:I Independent contractor

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

DYesl___lNo

retain the state gaminglicense?. . . . . . . . . . . . . . .. i B o R T
b Enter the amount of distributions required under state law o be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v); and
Partlll, lines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 930 or 990-EZ) 2016
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SEHEGULES Compensation Information OuB s, JHL 008
(Form 230) For certain Officers, Directors, Trustess, Key Employees, and Highest 2@ 1 6
Compansated Employees

& Complets if the organization answered "Yes" on Form 990, Part IV, line 23. 0 Publi
Department of the Treasury P Attach to Form 990, pen to ‘Ub ic
intemal Revenue Service | ® Information about Schadule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organlization Employer ldentification number

American Action Network, Inc. 27-0730508
Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
5390, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter trave! [:l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:I Discrelionary 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 Il to

explain. . . . . . ... ...

——

PSSR | R SRS |

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1820 v ¢ 5. ¢ s 5538 5 8 w5 g 58 5 5 BB B om s s ow e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Da not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee I:l Written employment contract 4
D Independent compensation consultant Compensation survey or study ok | ey
Form 990 of other organizations Approval by the board or compensation committee i et |

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . £9% B im &
Participate in, or receive payment from, a supplemental nonqualified retirement plan? TEEE L RS
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ;

If "Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pari Ilf

own

Only section 501{c)(3), 501{c}{4), and 501(c)(29} organizations must complate lines 5-9.
5 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
Theorganization?. . . . . . . . . . . L e e e e e e e e e e e e e e
Any related organization?. . . . . . . . S Tl & BS 4 Beid VB B OF mrem o w o m e ommom s .
If "Yes" on line 5a or 5b, describe in Part {Il.

[~

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization?. . . . . L S P T T N LN
b  Any related organization? . . . . E e onim mom meam § ow owmadh s e . »
If "Yes" on line 6a or 6b, describe in Pan III Foitee | e

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5§ and 67 If "Yes," describe in Part Il 7 X
B Were any amounts 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

inPatit. . . . ... ... ... I 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}?. . . . . . . . . . . . . . N N « 9
For Paparwork Reduction Act Notice, see the Instrucﬂons for Form 990. Schedule J (Form 990) 2016

HTA



910Z {066 ULod]) r agnpayds

()]
(1]

9t

(1)
)

Sl

(]
{n

143

tn
n

£l

)
(1]

Zl

{1
1]

(13

()]
()]

113

{m
1]

{n
1]

(]
()

()
()

(n
1

(]
o

L4

PRt e PP

802 204

()]
L

Jopang [enbig ¢
8jA7 ueug

12E'0S

S9E'9rZ

()
{1

uspiselg ¢
SPISIYS [oRyAW

852921

T

LIS

)
1)

juawdojaas(] jo Jopalg |

spIemp3 juai|

066 Loy
Jsoud uo pasejop s
papodas (g) tumoo vy
uofiesuadwag (J)

{a-iMg)
suwnjod jo jejay (3)

sjjauvaq
sjqexejuop (a)

uofiesuadwod
pauajap sauyo
pug juawanay ()

uofiesuadwion
ejqepods.
1=uo lith

uofjesuadiwod
amusau| g snuog (11}

uoijesuadwoo
aseq (1)

uojesuadiod JSIN-6601 JO/pUE Z-M\ Jo umopyeaig {g)

‘lenpivput jey) 1o} siunowe (3) pue {Q) uwnjod ajqe

oL pue awen (y)

ajjdde "el aull "y U0I93S IIA HEd "066 L0 JO JUNOWIE [€10] a4) [enDa {Snill [EnpiApUf pojst] oEs J0) [—){@) SULLN[oT J6 WS aU] :ej0N

A Wed 066 w4 U0 paIsY J,uSJe JeY) SENPIAIPUI AUE }S1] Jou o0 "(I) MO Lo ‘SuoRINISUY
8u) U1 paquasap ‘suoieziuebio pajejal woy pue (1) mos uo uoyeziuebio ay) woiy uonesuedwos podes ‘T BNpayasg o papodas 3q 1ShW uoNEesUBdWoD BSOYM [BNPIAIPUI YOES 10

‘PBpaau si 30eds [BUCHIPPE JI sa1dod 3jediidnp as() ‘Seakojdwi] pajesuadwo) 1saybiH pue ‘saakojdw3 Aoy 'seaysniy ‘s1039811( "s130130

FEm

B0S0E20-22

"3U] HIOMIBN WOl

10y Ueouelly

9102 (066 Wod) r ainpawps



9102 (066 UUOY) P sjnpayas

"UOIJEULIOJUT [EUOIIPPE AUE 10§
ved siyj s18|dwod os|y ‘|| Yed Jo} pue ‘g pue ‘7 'q9 ‘B9 ‘g5 'eg 'Oy 'qy By 't 'q) ‘el Saul| ‘| Yed Joj pannbal suondussap Jo ‘uoijeuejdxe 'uoiBULIOUl 3Y) BPIACIH

uoneuuojuf |ejuawsjddng E
€ obed 2050840-L¢ "3U] HUOMIBN UOHDY UBJUBWY 510z (066 1Wod) r einpeLps




SCHEDULE O Supplemental Information to Form 990 or 890-EZ | ome o, 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
P Attach to Form 950 or 990-EZ, Open to Public
e canasun¥ | » information about Schedule O (Form 330 or 830-62) and its Instructions is at www.irs.govAorm390, Inspection
Name of the arganization Employer identiflcation number

American Action Network, Inc. 27-0730508

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

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

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

consisting of Norm Coleman, Fred Malek, Vin Weber, and Tom Reynolds. It is empowered to review

powers to pass resolutions with binding effect.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 330-E2) (2018)
HTA




Schedule O (Form 990 or 990-E2) (2016) Page 3
Name of the organization Employer Identiflcation number

American Action Network, Inc. 27-0730508

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

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

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

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

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

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

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

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

organizations the American Action Forum, which reimbursed the organization for its allocable

Schedule O {Form 880 or 990-E2) (2016)
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Schedule O {Form 990 or 990-E2) (2016)
Employer ldentification number

Name of the crganization
American Action Netwark, Inc. 27-0730508

_Research $380,000,

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

Schedule O (Form 990 or $30-£2) (2016)
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Schadule R (Form 990) 2016 American Action Network, Inc. 27-0730508 Page §

ey Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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Schedule R (Form 990) 2016



