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Under sec1Jon 501(c). ,527, or 4947(~}(1) of the Internal Revenue Code (except private fOWldatioll8) ~ @ 1 :9 
~ Do not enter social security number", on'this form 89 it may be made public. 
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o Initial re_turn 

o FmsJrelumllennmated 

~ 0 Amended return 

o 0 ApplJcimon pend",!!! 
N 

\n 

c:> 

~ 
~ 

o 
UJ 
Z 
Z 
(3 
CIt 

CIt 
Cl 
I: .. 
I: 
IP 2 
:I' 
0 3 ~ 

<1$ 4 .. .. 5 .. 
~ 6 
~ 7a 

b 

.. 
~ 
~ 10 
a: 11 

12 
13 
14 

.. 15 .. 
GO 
I: 
CD 

~ 

163 
b 

w 17 

18 

Biiefly describe the organization's missIOn or-most significant activities: IheA~erl~.!!...~!!9'l N...~ork aeates, en~~~H~ __ 

~5!J!:.Q!!l.qtes _~!!!;er .rlg!!!&Qlicies based on tJ:!.!u!n~les of fr~~2!!!JniJi~.£QY.!!rmnen(, ~~9}n 'E:!'_~.-I&2D!lhsm ~~ ____ -'_ 

_strong ndtl!?-Q!!L~.!!!!!Y ___ ~-------------:;-OP~Itki~:e;:~~~~ijjmi;:l]lrr:'li~%~o!:-;rs:-m;ti3~etS:--Check,ihlS,bpx ~ 0 if tile orgar;'lizatiOn di~ont'hued_1ts 
Nllmber of voting members of the govemlng body {part VI, 
Number of independent votin,g members of the governing 
Total number of indIViduals employed In calendar year 2019 

Total number of volunteers (estimate If necessary) , . 
Total.tln(elat~ bysines~ revenue from Part'VIII, column (C), 
Net un bUSiness Income from Form 990-T 

Contnbutions, and' grants (Part VIII, line 1h). . 
Program-service revenue (Part VIII: line'2g) 
Investment income (Part VIII, -column (A), lines 3, 4, and 7d) . . 
Other revenu9 (Part VIII,. columl) (A), ~!les.5, 6(1', 8e, ,9a, 1Oc, and 11e) . 

revenue-add h 11 
Grants,and similar_amounts paid.(PaIt IX, column (A), hnes 1-3). 
Benefits paid to or for members (Part IX, column (A), Iine4) . . 
Salaries, other compensation, employee beneflts.(Part IX, column (A), lines5-fO) 
Professional fundraisfng fees (part IX,. cofumn (A), line 1 i e) .. :, ' 
Total fund!3islng expenses (ParflX, colurl)n (D), line ~5) ~ 1.220,796 
Other~~pen!ies'.(Part 1)(: column (A), hn~11a-11d, 1tf-24e)---'-"-:--"~·.-----
Total eJ.!,peOS8S-,Add Ifnes 13-11 (mUSt equal Part IX, column (A): line 25) 

,Jess Subtract line 18 from hne 12 

from line20 

Under'.penal1ies 01 per)(6y. I decwe that 1 have """'mined this relum. ,ndudmg 8C~,¥rQ schedules and $tatemanis, and 10 the bestof my knaHleclge and befief, It io., 
lrus"cplTsct, and~.(JITI _ Oecla '- of prep8lflT (Other,than Officet) IS basad on aR ,ntainafta1,Ot whm preparer has'any ~Iad!l'; • 

Sign 
He~ 

Paid f'I.ntfType prepar~s name I Prepaier'$ p~ 
P~pa~r~o~na~ID~a~n~~~o=ch~ ____________ ~~~ ____________________ ~ ______ -. __ ~ ____ ~~ __ ~~~~ __ 
UseOn~rHl~'nn~'s~n~am~e~~~J~c~na~t~ha~n~T~P~ro~Ch~C~P~A~L~LC~ ______________________________ ~~~~~ ____ ~8~~3~45~6~7~O~9 __ ___ 

Fum 's add~ .. 1900 'Cam us,Common'> Dr Ste 100. RestOn. VA ''2019 540-668-57 2l 
May the IRS aiscuss this retum with the prepar~ shown above? (See inStructIons) 0 Yes 0 No 

For Paperwork ReduCtion Act Notice, see the separate instluctiOll$. Cd! No 112B2Y Form 990 (2019) 
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FO~990(2019)~~~A~m~e~rI~c=a~n~A~c~tl~0~n~N~e~~~0~r~k~l~n~c~ __ ~ ____ ~ _____________________________________ 2~7~-~0~7~3~0=5=0~8 ____ ~p~a~e~2 

Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III . 

1 Briefly describe the organization's mission 

2 

3 

J:~~_ ~I!'_~~I~~_~ _~s:!~ql] _ ~(~~~!~_ ~~~~_t~_~,_ ~.!15~~~!~.9.~~ _ ~~s! 'p"r_q~~!~~ _ ~~.!1_t~! :~I.9. ~~ p_ql!~~~~ _ ~~~_~~ _ ~~ _________________________________________ _ 
~~~ P..rl~.s:lP!~~ _ ~f !~~~5!~~c !1!!:1!~~~ _g~Y_~~~rn~~_tc ~rn~~~~~~ _ ~~_~~p!I~~~!I~_~ _~~~_ ~~~~~.9. _1!~!19_1!~~ ____________________________________________ _ 

~-~~~!~ty- ------------ --- --- ---- -- ---- ------ ----- --- --------------- -- ------ --- --- -- --------------- ----------- ------- -------------- ------------

Old the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule 0 

Old the organization cease conducting, or make significant changes In how It conducts, any program 
services? 

If "Yes," describe these changes on Schedule 0 

DYes 0 No 

D'Yes 0 No 

4 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 $ ______ ~?!~?_1_,_1_~~_ Including grants of $ _______ !c~?Q,9_Q9_ ) (Revenue $ __________________ _ 

~rn~~~~'!~ _ ~_~t!~~_ N.~~_<?~ .s:_<?~~_l!.~~~~ _ ~~!~~_s_ly~ !~~~~ ~~Y9£~~Y _ ~.!1_C! .9.~~~~~~9_t~_ rn~!>J~~~_t!~~2 _1.!1_~I~_C!I.!1_g ___________________________________ _ 
~~!~y!~~ql] _ ~~Y.~~!~~1!9c _C!I~~.s:_t_ rn'!~ c ~l!!qrn~!~~_ P!1_~~~_ s:~I!~,- ~l9!~<!I_ ~~_'!.~~~_c.Y,_ P_l!.~~~_ ~Pl ~!~~ ________________________________________________ _ 
~_~ r:'..~Y~2 _9 ~~~~!9_q~~ ~_C!y~£~~Y _ ~!l..q 'p"rl~! _~~y~~~~I.!1_g _t9_ s:~~~!I!~~_I!~~~~ _~~~~~~_ !~~_ ~9_~ I]!IX _<!C!Y9_~~~I~.9. _____________________________________ _ 
!9! c _<!~~~9_ 9_t~_~~!~ ~~g~2 _ ~':'PR~~~.9. .s:_ql]!I.!1_~~~_ ~~ ~9_'!.,!!19_1! _<!~~ _ ~9T~'!!:19_~~~_I!~~ _ ~~_<!I!~~~r_~ R~~~Y_ ~y ________________________________________ _ 
9.RP9_~I.!1_g _g~y~r_I!I!'_~~! J~!~!f~~~~£~ J~_ !~~ _ ty!~~l~~!~_ !:~~_ P.. _I!l_<!r_~~~,_ ~~!~..I!~~~9_ ~~~ _ <;;~~~!I!~!~<?~ _ ~ ~~_ !~~ ____________________________________ _ 
!~!>!l~ _ ~f .9.~y~!.!1_I!l_~~! !~~~ .R~!!I~_<! ~ _~y~!~~~_~~~~.! _ ~~s! ~_~pp_<?~ _ t<?~ 9_t~~~ ~~_~!~~_!~9~! .R~!I.s:l~~_ ~_I!~ __________________________________________ _ 
!~9J~!~!19_1"!_~l!~~_~~_~~_~~L_~~s!g~!~!.Y!_t~_x_,_~~9~_'~~9!Y_~.!1_C!_~I]!I!L~~~~!!~f9!_I!l~ ______________________________________________________________ _ 

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

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

4d Other program services (Describe on Schedule 0 ) 
(Expenses $ 0 Including grants of $ o ) (Revenue $ o ) 

4e Total program service expenses. 22,451
1
139 
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Form 990 (2019) Amencan Action Network Inc ~ G"{) G:7-0730508 Page 3 
.:F.Ti.~y ... Checklist of Reauired Schedules 

Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 X 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes, " complete Schedule C, Part I . 3 X 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activIties, or have a section 501 (h) 
election In effect dunng the tax year? If "Yes, " complete Schedule C, Part /I 4 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 11/ 5 X 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, hlstonc land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part /I 7 X 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part /II 8 X 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X 

10 Old the organization, directly or through a related organization, hold assets In donor-restncted endowments 
or In quasI endowments? If "Yes, " complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, __ ~J VII, VIII, IX, or X as applicable 
-~ ---

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, " complete 
Schedule D, Part VI 11a X 

b Old the organization report an amount for Investments-other secuntles In Part X, line 12, that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI/ 11b X 

c Old the organization report an amount for Investments-program related In Part X, line 13, that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI/I 11c X 

d Old the organizatIOn report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete SChedule D, Part IX 11d X 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X 

f Old 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," complete Schedule D, Part X 11f X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI and XI/ 12a X 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If "Yes, " 
and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XI/,S optional 12b X 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 X 

14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fund raising, business, Investment, and program service activities outside the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

15 Old 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 /I and IV 15 X 

16 Old 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? If "Yes, " complete Schedule F, Parts 11/ and IV 16 X 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see Instructions) 17 X 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part /I 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part /II . 19 X 

20a Old the organization operate one or more hospital faCIlities? If "Yes, " complete SChedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 20b 
21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, "complete Schedule I, Parts I and /I 21 X 

Form 990 (2019) 



22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If "Yes, " complete SChedule I, Parts I and /II 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J 23 X 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K If "No, " go to Ime 25a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 

d Old the organization act as an "on behalf or' Issuer for bonds outstanding at any time dUring the year? . 
2Sa Section S01(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 2Sa X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, " complete Schedule L, Part I 2Sb X 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part /I 26 X 

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If "Yes, " complete Schedule L, Part III 27 X 

28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 
Part IV Instructions, for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
If'Yes, " complete Schedule L, Part IV 

b A family member of any individual described In line 28a? If "Yes, " complete Schedule L, Part IV 

c A 35% controlled entity of one or more Individuals andlor organizations described In lines 28a or 28b? If 
If'Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? 

If "Yes, " complete Schedule N, Part /I . 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 
III, or IV, and Part V, Ime 1 

3Sa Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 
entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Part V. Ime 2 36 

37 Old the organization conduct more than 5% of Its activIties through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note: All Form 990 filers are Ulred to Schedule 0 X 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in thiS Part V . 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable 

winners? 



2a 

b 

3a 
b 

4a 

b 

5a 
b 
c 

6a 

b 

7 
a 

b 
c 

d 
e 
f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

c 
14a 

b 

15 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 

If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fi/e (see Instructions) 
Old the organization have unrelated business gross Income of $1 ,000 or more dunng the year? 
If "Yes," has It filed a Form 990-T for this year? If "No" to Ime 3b, provide an explanation on Schedule 0 

27 

At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, 
a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 
If "Yes," enter the name of the foreign country • _____________________________________________________________________ _ 

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organlzatton file Form 8886-T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contnbutlons that were not tax deductible as chantable contnbuttons? 
If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or 
gifts were not tax deducllble? 
Organizations that may receive deductible contributions under section 170(c). 
Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 
and services provided to the payor? 
If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
required to file Form 8282? 

If "Yes," Indicate the number of Forms 8282 filed dunng the year. 7d 
Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
If the organization received a contnbution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 
sponsonng organization have excess business holdings at any lime dunng the year? 
Sponsoring organizations maintaining donor advised funds. 
Old the sponsonng organization make any taxable dlstnbutlons under section 4966? . 
Old the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 
Section 501(c)(7) organizations. Enter 
In Illation fees and capital contnbutlons Included on Part VIII, line 12 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 
Section 501(c)(12) organizations. Enter 
Gross Income from members or shareholders 
Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of 
If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to Issue qualified health plans In more than one state? 
Note: See the Instructions for additional information the organization must report on Schedule 0 
Enter the amount of reserves the organization IS required to maintain by the states In which 
the organization IS licensed to Issue qualified health plans 

Enter the amount of reserves on hand 
Old the organization receive any payments for Indoor tanning services dunng the tax year? 
If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanation on Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dunng the year 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? . 

If Form 4720 ule 0 

Form 990 (2019) 



mance, re For response 
response to line 8a, or 10b below, describe the circumstances, processes, or changes on Schedule 0 See instructions. 
Check if Schedule 0 contains a response or note to any line In this Part VI... ... [KJ 

Section A Governing Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9 
If there are material differences In voting rights among members of the governing body, or 
If the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0 

9 b Enter the number of voting members Included on line 1 a, above, who are Independent L.!1~b~ ____ ---:::..j 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 

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

4 Did the organization make any significant changes to ItS governing documents since the pnor Form 990 was filed? 
5 Did the organization become aware dUring the year of a significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring 
the year by the following 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

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

Yes No 

----I-
2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

8a X 
8b X 

at the organization's mailing address? If "Yes, " proVide the names and addresses on Schedule 0 . 9 X 
Section B. Policies (This SectIOn B requests mformatlon about poliCies not reqUired bv the Internal Revenue Code 

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

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of ItS govemlng body before fihng the form? 
b Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Did the organization have a written conflict of Interest policy? If "No, " go to Ime 13 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 
c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " 

descnbe m Schedule 0 how thiS was done 
13 Did the organization have a written whlstleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 
a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 
With a taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status With respect to such arranQements? 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 
__ ---=.1 
12a X 
12b X 

12c X 
13 X 
14 X 

-'~ 
15a X 
15b X 

-~~ 
16a X 

.. -~ 
16b 

17 List the states With which a copy of this Form 990 IS required to be filed •. ~9_,_<;:_'Icf.~cf~J_l}I,_y'~ __________________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c) 

..@ls only) available for public inspection Indicate how you made these available Check all that apply 
U Own webSite D Another's webSite [KJ Upon request D Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, 
and financial statements available to the publiC dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 
. __________ T_~~_~~g~_I'!.I~_~t!c:?~ ________________________ _________________________________________ (~9fL??_~:~~f_q ________________ _ 

1747 Pennsylvania Avenue NW 5th fI, Washington DCI 20006 

Form 990 (2019) 



Form 990 (2019) Amencan Action Network Inc 27-0730508 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII. . . . . . . . 

Section A. Officers. Directors. Trustees. Key Employees. and Highest Compensated Employees 
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

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

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

• 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 

See Instructions for the order In which to list the persons above 

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

(C) 

Posrtlon 

Pa e 7 

D 

(A) 
Name and trtle 

(8) 
Average 

(do not check more than one 
box. unless person IS both an 
officer and a dlrectorltrustee) 

(0) 
Reportable 

compensation 
from the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 

(F) 
Estimated amount 

__ {1l __ g~_I"!.I~J _C;:_(~n~!Q!", _______________________________ _ 
President 

__ {~l ___ ~~~~_t;J_~I~_q~ ________________________________ _ 
Director of Development 

__ {~l __ ~~~!1_~1Y _I:I~_F!~~~ ______________________________ _ 
Vice President 

__ {~l ___ ~!~P!1_'!~~~_t:~.!1J~r_~ ____________________________ _ 
Director of Operations 

__ {~l ___ J_~~!",~!~~_~~_~l;!9!1_ry ____________________________ _ 
Director of Research 

__ {~l __ ..t:!9!!']_<;:_~I~I!1_~~ _______________________________ _ 
Director, Chairman 

__ m __ J~~_~~-'~P£I~~~!'] ______________________________ _ 
Director 

__ {~l ___ ~~~~_~~!9. ____________________________________ _ 
Director 

__ {~l ___ Qy!~!",_~I~~~ __________________________________ _ 
Director 
J~Ql ___ ~l;!~~f.Q~ . .'·:!'~9 __________________________________ _ 
Director 

J~1l ___ J_~~_~~!~£~ ___________________________________ _ 
Director 
J~ ~l __ IQ!'] _13_~~~9J9~ ________________________________ _ 
Director 

J~~l __ ~~F!X'{~~~! ____________________________________ _ 
Director, Secretary 

J~~l ___ ~~!IY_~~~.!<_~Q~ ________________________________ _ 
Director 

hours 
per week 
(list any 
hours for 
related 

Q5. ~ ~ ~~~"J 
~~clil-;;;~ffi3 
(')cg""3~~~ 
Q~:J "2.mg 

organizations 
below 

dotted line) 

2 ~ ~ 3 

~ ~ m ~ 
CD CD en 

CD III 
![ 

3210 
777 x 

21 17 ----------------
17 27 x 
2975 
763 X 

3831 
177 X 

2569 
600 X 
1 00 
025 X X 
1 00 
000 X 

1 00 
000 X 
1 00 - - - - - - - - - - - - - - --
000 X 
1 00 ----------------
000 X 
1 00 
000 X 
1 00 
025 X 
1 00 
025 X X 
1 00 ----------------
0.00 X 

(W-2/1099-MISC) 

389,223 58,718 

102,591 86,291 

138,119 32,778 

140,508 5,990 

95,211 19,926 

of other 
compensation 

from the 
organization and 
related orgamzaUons 

24,905 

5,307 

19,216 

1,767 

2,312 

Form 990 (2019) 



Form 990 American Action Inc 27-0730508 Page 8 
SI:: .. UUII A. Officers, Dir",.tnrc:: Trustees, Key EmIJluyt:t:", and Highest Compensated ... · -•. (c('ntmued) 

(A) 
Name and tctle 

J~~L ________________________________________________ _ 

J~~} _________________________________________________ _ 

(B) 
Average 

hours 
per week 
(list any 
!].ours for 
related 

organlzallons 
below 

dotted line) 

J~ ?L__ _ _________ ________ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ ___ ___ _ __ _ _____________ _ 

J ~~} _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________ _ 

J~~} ________________________________________________ _ 

J~QL _______________________________________________ _ 

_ l~1} ________________________________________________ _ 

J~~L _______________________________________________ _ 

J~~} _________________________________________________ _ 

J~~} _________________________________________________ _ 

J~~L _______________________________________________________________ _ 

(C) 

Posctlon 
(do not check more than one 
box, unless person IS both an 
officer an a 

(0) 
Reportable 

compensation 
from the 

organizallOn 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-211099-MISC) 

1b Subtotal • 865,652 203,703 

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

d Total (add lines 1b and 1c) • 865,652 203,703 

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 • 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such mdlvldual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such 
mdlvldual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 

Section B. Independent Contractors 

(F) 
Es~mated amount 

of other 
compensabon 

from the 
orgamzatlon and 

related orgamzatlons 

--
3 

--
4 

--
5 

53,§QI 

o 
53,507_ 

5 

Yes No 

---l 
X 

--J 
X 

--~ 
X 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization s tax year 

Name and bUSiness address OescnpllOn of services CompensallOn 

Strategic Consulting Inc 2700 Woodley Rd NW PH4 Washington DC 20008 media advocacy services 10,187640 

NMRPP LLC dba Red Eagle Medl 815 Slaters Lane Alexandria, VA 22314 media advocacy services 4,886,219 

Cavalry LLC 1634 Eye St NW 800 Washington DC 20006 media advocacy services 1,850,000 

America RISing Corp 1500 Wilson Blvd 5th fI Arlington, VA 22209 research services 641,688 

FlexPolnt Media Inc PO Box 1051 New Albany, OH 43054 media advocacy services 596,000 
2 Total number of Independent contractors (Including but not limited to those listed above) who received 

more than $100000 of compensation from the organization • 14 ! ' 

Form 990 (2019) 



Form 990 (2019) American Action Network, Inc 27-0730508 Page 9 

id'@· Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII D 

(A) (8) (C) (0) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

VI VI 1a Federated campaigns 1a 0 
Cc b Membership dues 1b 0 f! g 
C)_ E c Fundralslng events 1c 0 
VIc:( 

4;:; ... d Related organizations 1d 0 
t!I.!!! e Government grants (contributions) 1e 0 .,;·E 
C .- f All other contributions, giftS, grants, and 
01/) - ... Similar amounts not Included above 1f 47,628,548 - CII ::I~ .c_ 

9 Noncash contributions Included In EO 
C-c IInes1a-1f 19 $ 0 o c 
U <II 

h Total. Add lines 1a-1f • 47,628,548 
Business Code I 

41 2a 0 u 
.~ 

41 b 
----------------------------------------------

0 
41 ::J --------------------------------.-.-----------
I/) c: c 0 
E 

41 --------------------------------.-------------
> d 0 III 41 --------------------------------------------_ .. 

~o:: e 0 ----------------------------------------------0 .. f All other program service revenue 0 0.. 
g Total. Add lines 2a-2f • 0 I 

3 Investment Income (Including diVidends, Interest, and 
other Similar amounts) • 23,064 23,064 

4 Income from Investment of tax-exempt bond proceeds • 0 

5 Royalties • 0 
(I) Real (II) Personal \.' 

~ 6a Gross rents 6a 
b Less rental expenses 6b 
c Rental Income or (loss) 6c 0 0 

d Net rental Income or (loss) • 0 
7a Gross amount from (I) Securrtles (II) Other . 

~ 
sales of assets v 
other than Inventory 7a 0 0 .. 

41 b Less cost or other basIs 
. ... 

::J , 
c: ; 

41 and sales expenses 7b 0 0 ) ... 
> 
41 C Gain or (loss) 7c 0 0 .. '"I 

0:: ... d Net gain or (loss) • 0 
41 

.s::. 8a Gross Income from fundralslng " 

lJ (5 
events (not including $ 0 '.' -- - - - - -- - - -- - - - --
of contributions reported on line 1c) , , .. ' - . 
See Part IV, line 18 8a 0 . , , , -, 

b Less direct expenses 8b 0 " , 
c Net Income or (loss) from fundralslng events • 0 ~ 

9a Gross Income from gaming activities . , ~ 

~ See Part IV, line 19 
... , 

9a 0 . 
b Less direct expenses 9b 0 . ' , I , 
c Net Income or (loss) from gaming activities • 0 

10a Gross sales of Inventory, less 
'I , . 

~ 
. , . f I ~ I +,. 
I" 

, 
returns and allowances 10a 0 ',' 1 . 

" 
, . , 

'" , b Less cost of goods sold 10b 0 ..J ;;:: 
, , . 

c Net Income or (loss) from sales of Inventory • 0 

III BUSiness Code , 
:,J ..... I 

::J 
o GI 11a 0 
GI ::J -----------------------------------------------
C c: b 0 
nlGI -----------------------------------------------=> c 0 GI GI 
lila: -----------------------------------------------

d All other revenue 0 
~ e Total. Add lines 11 a-11d • 0 

, 
i 

12 Total revenue. See Instructions • 47651 612 0 0 23064 

Form 990 (2019) 



MUMiN Statement of Functional Expenses 
Fonn 990 (2019) American Action NetworkJnc 27-0730508 Page 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule a contains a response or note to any line In this Part IX 

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 
Total expenses Program service Management and Fundralslng 

Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I domestic governments See Part IV, line 21 17,175,000 17,175,000 
2 Grants and other assistance to domestic I individuals See Part IV, line 22 0 
3 Grants and other assistance to foreign 

I organizations, foreign governments, and foreign 
individuals See Part IV, lines 15 and 16 0 , 

4 Benefits paid to or for members 0 I 
5 Compensation of current officers, directors, 

trustees, and key employees 427,112 222,269 112,587 92,256 

6 Compensation not Included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) 0 

7 Other salaries and wages 739,725 296,418 350,812 92,495 
8 Pension plan accruals and contributions (Include 

section 401 (k) and 403(b) employer contributions) 5,157 2,066 2,446 645 
9 Other employee benefits 68,545 27,467 32,507 8,571 

10 Payroll taxes. 80,921 32,426 38,377 10,118 
11 Fees for services (nonemployees) 

a Management 0 
b Legal 1,579,709 694,121 641,619 243969 

c Accounting 114,772 114,772 

d LobbYing 19,263,411 19,263,411 
e Professional fundralslng services See Part IV,IIne 17 634,898 - , 634898 
f Investment management fees 0 

9 Other (If line 11 9 amount exceeds 10% of line 25, column 
(A) amount, list line 11 9 expenses on Schedule 0 ) 1,770,837 1,695,488 73805 1,544 

12 Advertising and promotion 0 
13 Office expenses 102,983 33,286 50,877 18,820 
14 Information technology 54,696 23,492 22,947 8,257 
15 Royalties 0 
16 Occupancy 107,925 47,422 43,835 16,668 
17 Travel 65,320 1,578 4,543 59199 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 0 
19 Conferences, conventions, and meetings 31,801 564 522 30,715 

20 Interest 0 
21 Payments to affiliates. 0 
22 DepreCiation, depletion, and amortization 17,100 7,514 6945 2,641 
23 Insurance 4,107 4,107 
24 Other expenses itemize expenses not covered 11V t. t,i tt DI' 

1\1 0 

1 j 

1 ' I§ • [,; I above (List miscellaneous expenses on line 24e If . \ ~ . V J 

line 24e amount exceeds 10% of line 25, column 
; .~ ltv,. f ~~. 
~ t·~D • Y " ~ 

~ n l"l !:! ~~ (A) amount, list line 24e expenses on Schedule a ) -_.1 ' tl _ i~ , ,. 
, Uv . l.. 

a Federal Income tax 4,822 4,822 -----------------------------------------------------------
b District of Columbia Income tax 1,903 1,903 -----------------------------------------------------------
c 0 -----------------------------------------------------------
d 0 -----------------------------------------------------------
e All other expenses 0 ----------------------------------_. 

25 Total functional expenses. Add lines 1 through 24e 42,250,744 39,522,522 1,507426 1,220796 
26 Joint costs. Complete thiS line only If the , 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising soliCitation Check here • 0 If 
followlna SOP 98-2 IASC 958-720\ 

Fonn 990 (2019) 



Form 990 (2019) Amencan Action Network, Inc 27-0730508 Page 11 

i:tMt· Balance Sheet 
Check If Schedule a contains a response or note to any line In this Part X o 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest-beanng 2,115,641 1 8,417,477 
2 Savings and temporary cash Investments 0 2 

3 Pledges and grants receivable, net 250,000 3 0 
4 Accounts receivable, net 1,147,262 4 98,067 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or lounder, substantial contnbutor, or 35% 
controlled entity or family member of any of these persons 0 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(f)(1 )), and persons descnbed In section 4958(c)(3)(8) 0 6 

!l 7 Notes and loans receivable, net 0 7 0 G) 
1/1 8 Inventones for sale or use. 0 8 1/1 
c( 

9 Prepaid expenses and deferred charges 90,846 9 376,074 

10a Land, bUildings, and equipment cost or 
(Jtll~1 ua~l~ COlTIplel~ Pdrl VI u[ St.1 I~uule D I Oil 218 587 , .' , .. , , " " .. . j _. -_ .. - ---:... -,'----- -b Less accumulated depreCiation 10b 199,878 33,723 10c 18,709 

11 Investments-publicly traded secuntles 0 11 0 
12 Investments-other secuntles See Part IV, line 11 0 12 0 

13 Investments-program-related See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

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

16 Total assets. Add lines 1 through 15 (must equal line 33) 3,659.879 16 8.932,734 

17 Accounts payable and accrued expenses 302,526 17 255,590 

18 Grants payable 0 18 

19 Deferred revenue 0 19 

20 Tax-exempt bond liabilities 0 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 
1/1 22 Loans and other payables to any current or former officer, director, ,~ . ·1 
G) 

~ tructee, key employeo, crootor or founder, cubstontlol contrrbutor, or 35% , 
:c controlled entity or family member of any of these persons 0 22 III 
::i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

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

25 Other liabilities (Includrng federal Income tax, pay abies to related third 
parties, and other liabilities not Included on lines 17-24) Complete 
Part X of Schedule D 248,009 25 166,932 

26 Total liabilities. Add lines 17 through 25 550,535 26 422,522 

0 " J D I 1/1 Organizations that follow FASB ASC 958, check here. G) 
u and complete lines 27, 28, 32, and 33. • I C 
III 

27 Net assets Without donor restrrctlons 3,109,344 27 8,510,212 iii m 28 Net assets With donor restrrctlons 0 28 
'C 
C Organizations that do not follow FASB ASC 958, check here ·0 .., I ~ 
u.. and complete lines 29 through 33. b '\ ~ 

0 29 Capital stock or trust prrnclpal, or current funds 0 29 
!l 
G) 30 Paid-In or capital surplus, or land, bUilding, or equipment fund 0 30 
1/1 
1/1 31 Retained earnrngs, endowment, accumulated Income, or other funds 0 31 c( .. 32 Total net assets or fund balances 3,109,344 32 8,510,212 G) 

z 33 Total liabilities and net assets/fund balances 3659879 33 8932734 
Form 990 (2019) 



Form 990 (2019) American Action Network, Inc 'iM,,' Reconciliation of Net Assets 
Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facilities 

7 Investment expenses 
8 Prior period adjustments 
9 Other changes In net assets or fund balances (explain on Schedule 0) 

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

l:lffiillt.:!l Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII. . . . . . 

1 Accounting method used t~ prepare the Form 990 D Cash 0 Accrual D Other 
If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reviewed on a separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

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 audited on a 
separate baSIS, consolidated baSIS, or both o Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain on 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule 0 and deSCribe any steps taken to undergo such audits 

1 
2 

3 
4 

5 
6 
7 
8 
9 

10 

27-0730508 Page 12 

D 
47,651,612 

42,250,744 
5,400,868 
3,109,344 

8,510,212 

D 
Yes No 

__ J 
2a X 

I 
----~ 
2b X 

-~~ 
2c X 

3a X 

3b 
Form 990 (2019) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

OMS No 1545-0047 

~@19 
Department of the Treasury • Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. Open to Public 

Inspection Intemal Revenue Service • Go to www.irs. oviForm990 for instructions and the latest information. 

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

• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part I-C 

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

• Section 527 organizations Complete Part I-A only 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (LobbYing Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under secllon 501 (h» Complete Part II-A Do not complete Part II-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h» Complete Part II-B Do not complete Part 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 35c 
(Proxy Tax) (see separate instructions), then 

lete Part III 
Employer identification number 

27-0730508 

anization is exem t under section 501 c _iIAiI .... ___ --=.;~t:.!!:!::...!~!!:...!~~~:..:::.!.!:....:.::=..~~~::.!.!.::::.:::..:....~~:!.!...!:=...!..:~~~~~::=.!!..==..:~:J:l!::.!!!!:.:=.!!.::=.!!.:._._".""'"._ 
Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV (see Instructions for 

definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions) ~ $ __________________ 1}.:,_(mJ~~~. 

o 

Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 
~ $ ._---------------------------­

~ $ -----------------------------
3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

DYes 

DYes 

'::miN Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b ~ $ 16,969,948 

4 Old the filing organization file Form 1120-POL for this year? 
-------m-y~~---O-N~---

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

(a) Name (b) Address (c) EIN 

(1) Congressional Leadership J?_'!?_~_~I]~~Y..ly~I]~C!_~y~_!'!'{Y_~!~_f!.. 
Fund Washington DC 20006 45-3578123 

(2) -

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

(d) Amount paid from 
filing organization's 

funds If none, enter-O-

15,325,000 

(e) Amount of political 
contrlbullons received and 

promptly and directly 
delivered to a separate 
polrtlcal organization If 

none, enter-O-

Schedule C (Form 990 or 990·EZ) 2019 ' 



27-0730508 American Action Network, Inc 
Schedule C (Fonn 990 or 990-EZl 2019 Pa e 2 

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

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbYing expenditures) 

B Check ~ D if the filing organization checked box A and "limited control" provIsions apply, 

1a 

b 

c 

d 

e 

f 

g 

h 

i 

Limits on Lobbying Expenditures (a) Flhng 
(The term "expenditures" means amounts paid or incurred.) organizallOn's 10tals 

Total lobbYing expenditures to Influence public opInion (grassroots lobbYing) 

Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

Total lobbYing expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures 

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

LobbYing nontaxable amount Enter the amount from the following table In both 
columns 

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

Not over $500,000 20% of the amount on line 1 e 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 . 

" ~ , 

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

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

Subtract line 1 f from line 1 c If zero or less, enter -0-
If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for thiS year? 

4-Year Averaging Period Under Section 501(h) 

(b) Affihaled 
group lotals 

0 

0 

0 . 

, 

" -
0 

0 

0 

DYes D No 

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

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

Lobbying Expenditures During 4-Year Averaging Period 
, 

, Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 
beginning In) 

2a LobbYing nontaxable amount 
0 0 0 0 

b LobbYing ceiling amount .. " " U " J 'J' U (150% of line 2a, column(e)) 
J> ~-. I 

c Total lobbYing expenditures 
0 0 0 0 

d Grassroots nontaxable amount 
0 0 0 0 

e Grassroots ceiling amount n D ! ' , , f~ " {) ~ H J : n). . . ... 
(150% of line 2d, column (e)) tJ' • 

f Grassroots lobbYing expenditures 
0 0 0 0 

0 

0 

0 

0 

0 

0 

, 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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American Action Network, Inc 
Schedule C (Form 990 or 990-EZl 2019 

27-0730508 

Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768 
nu 

For each "Yes" response on Imes 1a through 11 below, provide m Part IVa detailed· 
descnption of the lobbymg activity 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or local 
legislation, including any attempt to Influence public opInion on a legislative matter or 
referendum, through the use of 

a Volunteers? 
b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? 

Other activities? 
Total Add lines 1 c through 11 

2a Old the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 
b If "Yes," enter the amount of any tax Incurred under section 4912 
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

If nlzatlon Incurred a section 4912 did It file Form 4720 for this 

Yes No Amount 

, . 

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

1 Were substantially all (90% or more) dues received nondeductible by members? 
2 Old the organization make only In-house lobbYing expenditures of $2,000 or less? 

Old the over and cam I from the 
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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 

1 Dues, assessments and Similar amounts from members 
2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of 

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

a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbYing and political expenditure next year? 

5 

PrOVide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see Instructions), and Part II-B, line 1. Also, complete this part for any additional Information 

_'='.?I_~ -':-~ .!-J~_~ _1_ J:~~_ y~_~t_ ~~l~~I!Y _~! !~~_~~ _ ~~P_~~~~~l!~~~ _ ~_~r_~ ~ ~:-~!~~_ ~.!l_~ _~~~!'l_ ~P_~Y'~~!l!~~~~_!~ _~ _____________________________________________ _ 

Interference In the Medicare Part 0 marketl defending the Constitution and the fabric of government 
Schedule C (Form 990 or 990.EZ) 2019 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements OMS No 1545-0047 

~@19 
Department of the Treasury 
Intemal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV,line 6, 7, 8, 9, 10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identlflcatlon number 

American Action Network, Inc 27-0730508 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Cit f th t d "Y F 990 P rt IV I 6 ample e I e organlza Ion answere es on orm , a , me 

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

1 Total number at end of year 
2 Aggregate value of contributions to (during year) . 
3 Aggregate value of grants from (during year) . 
4 Aggregate value at end of year 
5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 

funds are the organlzatton's property, subject to the organization's exclusive legal control? DYes D No 
6 Old the organization Inform all grantees, donors. and donor advisors In writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
confernng Impermissible private benefit? DYes D No 

'Hill Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for public use (for example, recreation or education) D 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 organization held a qualified conservation contribution In the form of a conservation 

easement on the last day of the tax year 
a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified histOriC structure Included In (a) 
d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a 

histOriC structure listed In the National Register 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring 

the tax year ~ ________________ _ 

4 Number of states where property subject to conservation easement IS located ~ _________________ _ 
5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes D No 
6 Staff and volunteer hours devoted to mOnitoring, Inspecting, handling of vlolallons, and enforCing conservation easements dUring the year 

~ 

7 Amount of expenses Incurred In monitoring, Inspecting. handling of Violations, and enforCing conservation easements dUring the year 
~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(1I)? DYes D No 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 
organization's accounting for conservation easements 

'Hilil 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 FAS8 ASC 958, not to report In ItS revenue statement and balance sheet 
works of art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 
publiC service, prOVide In Part XIII the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organization elected, as permitted under FAS8 ASC 958, to report In ItS revenue statement and balance sheet 
works of art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 
public service, prOVide the follOWing amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ _______________________ _ 
(ii) Assets Included In Form 990, Part X ~ $ _______________________ _ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 
follOWing amounts required to be reported under FAS8 ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 
b Assets Included In Form 990 1 Part X 

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

~ $ ------------------------
~ $ 

Schedule D (Form 990) 2019 



3 

4 

5 

USing the organization's acquIsition, acceSSion, and other records, check any of the following that make significant use of ItS 
collection Items (check all that apply) 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange program 

e 0 Other 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII 

DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? DYes 0 No 

lilttii" Escrow and Custodial Arrangements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? DYes 0 No 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 
Amount 

c Beginning balance 1c 
d Additions dUring the year 1d 
e Distributions dUring the year 1e 
f Ending balance if 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o Yes ~ No 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided on Part XIII o 
litfi" Endowment Funds. 

Cit f th d "Y F 990 P rt IV I 10 omple e I e organlza Ion answere es on orm , a , me 
(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 
b Contributions 
c Net Investment earnings, gains, 

and losses 
d Grants or scholarships 
e Other expenditures for faCilities 

and programs 
f Administrative expenses 

9 End of year balance 0 0 0 
2 PrOVide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board deSignated or quasI-endowment • ________________ 'Y'!. 
b Permanent endowment. % 

c Term endowment • % --------------------
The percentages on lines 2a, 2b, and 2c should equal 100% 

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

4 

(i) Unrelated organizations 
(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 
DeSCribe In Part XIII the Intended uses of the or anlzatlon's endowment funds 

Land, Buildings, and Equipment. 

0 

0 

Yes 
3a(i) 
3a(ii) 

3b 

Cit f th t d "Y F 990 P rt IV I omple e I e organlza Ion answere es on orm a , me 11 S F a. ee orm 990 P rt X I a me 10 
DeSCription 01 property (a) Cost or other baSIS (b) Cost or other baSIS (e) Accumulated (d) Book value 

(Investment) (other) depreCiation 

1a Land 0 o ~ 1! fJ ~ 

b BUildings 0 0 0 

c Leasehold Improvements 0 27,485 27,485 

No 

2 

0 

0 

0 

0 

0 
O. 
0 

d EqUipment 0 191,102 172,393 18,709 

e Other 0 0 0 0 
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X column (B), Ime 10c) • 18709 

Schedule 0 (Form 990) 2019 



Schedule D (Form 990) 2019 American Action Network, Inc 

14Miijil Investments-Other Securities. 
Complete If the orQanlzatlon answered "Yes" on Form 990 

(a) Descnptlon of securrty or category 
(Including name of secunty) 

(1) Financial derivatives 

(2) Closely held equity Interests 

(b) Book value 

o 
o 

27-0730508 Page 3 

Part IV line 11 b. See Form 990 Part Kline 12 
(c) Method of valuallon 

Cost or end-ol-year market value 

(3) Other ________________________________________________ +-______ +-________________ _ 
____ lA) _______________________________________________ -------1------------------------+---------------------------------------------------------------

.----Q3)------------------------------------------------------1------------------------+--------------------------------------------------------------­
___ ~~). -----------------------------------------------------+----------------------+-----------------------------------------------------------------
---~P)------------------------------------------------------1------------------------+---------------------------------------------------------------
____ lE) _______________________________________________ -------1------------------------+---------------------------------------------------------------
____ (f). _____________________________________________________ +-____________________ -+ ________________________________________________________________ _ 

---~~)------------------------------------------------------1------------------------+---------------------------------------------------------------
(Hl 

Total. (Column (b) must equal Form 990, Pari X, col (B) Ime 12) • o 
•• 'm.· ... I. Investments Program Related. 

Com If the a Izatlon answered "Yes" on Form 990 Part IV line 11 c. See Form 9 Part X line 13. 
(c) Method of valuallon 

Cost or end-ol-year market value 
(a) Descnpllon of Investment (b) Book value 

Part IV line 11 d. See Form 990 Part 

Other Liabilities. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 ear 11f. See Form 990, Part X, 
line 25 

1. (a) Descnptlon of habilrty (b) Book value 

(1) Federal Income taxes 4822 

(2) Deferred rent 162,110 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, colCB) Ime 25 J • 166932 

2. liability for uncertain tax positions In Part XIII, prOVide the tex1 of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been prOVided In Part XIII. 0 

Schedule D (Form 990) 2019 
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Schedule D (Fonn 990) 2019 America nc 27-0730508 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete If the or anlzatlon answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 
b Donated services and use of facIlities 
c Recoveries of prior year grants 
d Other (Describe In Part XIII) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII ) 

2a 
2b 
2c 

2d 

4a 
4b 

2e 
3 

4 

47,651,612 

° 47,651,612 

c Add lines 4a and 4b t-4.;...;c'------! ______ ....:;..0 
5 Total revenue Add lines 3 and 4c. (ThIs must equal Form 990, Part I, Ime 12) 5 47,651,612 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
lete If th Izatlon "Y n F rm 990 Part 

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

a Donated services and use of facIlities 
b Prior year adjustments 
c Other losses 
d Other (Describe In Part XIII) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII ) 
c Add lines 4a and 4b 

5 Total 

Provide the descrlpllons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 

_~~_~_>5_~!~~_?_T!l_~_~~_\Y!9r~_~?_S_~_c!9P~~~_f.~~I?_~~~_(19.:-)_Q,_?~~~~!1_t!~g_f~~_~~~~_~~!~~l~ ___________________________________________________ _ 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

organization entered more than $15,000 on Form 990·EZ, line 6a. 
• Attach to Form 990 or Form 990·EZ 

• Go to WWW.ITS. ov/Form990 for Instructions and the latest information. 

OMS No 1545-0047 

~@19 
Open to Public 
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 Indtcate whether the organization raised funds through a~ of the follOWing activities Check all that apply 

a 0 Mall solicitations e ~ SoliCitation of non-government grants 

b 0 Internet and email solicitations f D SoliCitation of government grants 

c 0 Phone soliCitations 9 D Special fund raising events 

d 0 In-person soliCitations 

2a Old the organization have a written or oral agreement with any Individual (Including officers, directors, trustees, 

key employees listed In Form 990, Part VII) or entity In connection with professional fund raising services? 0 Yes D No 

b If "Yes," list the 1 0 highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fund raiser IS to be 

compensated at least $5,000 by the organization 

(III) Old fundralser have (v) Amount paid to (VI) Amount paid to (I) Name and address of Individual 
(II) Activity custody or control of (Iv) Gross receipts (or retained by) (or retained by) or entrty (fundralser) contributions? from actlvrty fund raiser listed In organization col (I) 

Yes No 

1 Financial Strategies Group LLC various 

2024 3rd Ave N 210 Birmingham AL 3520" X 6,975,000 634,898 6,340,102 

2 
0 0 0 

3 
0 0 0 

4 
0 0 0 

5 
0 0 0 

6 
0 0 0 

7 
0 0 0 

8 
0 0 0 

9 
0 0 0 

10 
0 0 0 

Total • 6,975,000 634898 6340,102 

3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from 

registration or licensing 
_C;_Q!_C;I,_f_l:.,_~_~!_lrL_'!~ _____________________________________________________________________________________________________________________ . 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990·EZ. 
HTA 

Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form SSO or SSO-EZ) 201S American Action Network, Inc 27-0730508 Page 2 

'dlil Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b List 
events With ross recel ts reater than $5,000 

Q) 
::l 
c: 
Q) 

> 
Q) 

0::: 

III 
Q) 
III 
c: 
Q) 
0-
x 
W 
U 
~ 
0 

o 

o 

o 

o 

o 

o 

o 

o 

o 

10 Direct expense summary Add lines 4 through 9 In column (d) • 0 
11 Net Income summa Subtract line 10 from line 3, column d • 0 

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
000 

2 Cash prizes 

3 Noncash prizes 

4 RenUfacllity costs 

5 Other direct 

6 Volunteer labor 

(a) Bingo 

% Yes 

No 
"----------

(b) Pull tabS/instant 
bingo/progressive bingo 

Yes 

No 

% -----------

7 Direct expense summary Add lines 2 through 5 In column (d) 

8 Net Income summa Subtract line 7 from line 1 column 

(c) Other gaming 

Yes 

No 

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

o 

o 

o 

o 

9 Enter the state(s) In which the organization conducts gaming activities 
a Is the organization licensed to conduct gaming activities In each of these st~t~~.;----------------------------------[:rY~~--L::rN~-
b If "No," explain . ______________________________________________________________________________________________________________________ _ 

10a ·W~-r~~~~-~ith~-~-r~~~;~~tl~~,~-~-~~I~-~-I;~~~~~~-r~~~k~d,-~-~~~~-~d~d,-~~-t~r-~~~~t~dd~~I~~-th-~t~;;~~~~.;----------D-Y~~--D-N~-
b ~"yes," explain . _______________________________________________________________________________________________________________________ . 

Schedule G (Form 990 or 990·EZ) 2019 



Schedule G (Form 990 or 990-EZI 2019 American Action Network, Inc 

11 Does the organization conduct gaming activities With nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 
a The organization's faCIlity 
b An outSide faCIlity 

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

Name ~ 

Address ~ 

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ o and the 
amount of gaming revenue retained by the third party ~ $ _______________ q 

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

Name ~ 

Address ~ 

16 Gaming manager information 

Name ~ 

Gaming manager compensation ~ $ 0 

Description of services prOVided 

o Director/officer o Employee o Independent contractor 

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

retain the state gaming license? 
b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or 

27-0730508 Page 3 

DYes 0 No 

DYes 0 No 

% 
% 

DYes 0 No 

DYes ONO 
sent In the or anlzatlon's own exem t activities dUrin the tax ear ~ $ 0 

Supplemental Information. Provide the explanations reqUired by Part I, line 2b, columns (III) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prOVide any additional Information. 
See Instructions. 

Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 
Name of the organization 

Amencan Action Network. Inc 

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

• Attach to Form 990. 

• Go to www.irs.aovIForm990 for the latest information. 

General Information on Grants and Assistance 

OMB No 1545-0047 

~@19 
Open to Public 

Inspection 
Employer Identification number 

27-0730508 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection cntena used to award the grants or assistance? 0 Yes 0 No 
2 Descnbe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States 

';«m'" Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 
990, Part IV, line 21, for any recIpient that received more than $5,000. Part II can be duplicated If additional space IS needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount 01 cash (e) Amount of non-

or government (If applicable) grant cash assistance 

_(~ 1_ !.=_,!<!I.!1.9. ~.EEE~~Jt:.l9_ ~'!~ ____________ 
610 S Blvd Tampa, FL 33606 27-2189012 501 c4 350,000 

(2) CL T Host 2020 Inc ------------------------------------
550 S Caldwell St Charlotte, NC 2820 83-1264583 501 c 3 1,500,000 

_(~1_~_q~9~EE~~!q~~!!__~'!<!~~~~!R .f..l!t:.l~ __ 
1747 PA Ave NW 5th fI Washington D 45-3578123 527 15,325,000 
(4) ------------------------------------

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

(6) 
- - - - - - - - - - - - - -- - - - - - -- --------------

(7) 
- - - - - - - - - - - - - - --- -- -- - ------- ---- - --

(8) 
- - - - - - - - - - - - - - --- -------- - -- --------

(9) ------------------------------------

(10) 
- - -- - - - - - - --- --- - --------------- ----

Ill) 
- - - - - - - - - -- - - ----------- -- -- - ----- --

(12) 
------------------------------------

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 
Enter total number of other organizations listed In the line 1 table 

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

(f) Method 01 valuation (g) Description of (h) Purpose 01 grant 
(book, FMV, appraisal, 

noncash assistance or assistance other) 

Issue support 

women's suffrage, 
made In amenca 

general support 

~ 1 
- - -- -- - - - - - - ---- - - - - - - --

~ 2 

Schedule I (Form 990) (2019) 
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American Action Network, Inc 27-0730508 
Schedule I (Fonn 990) (2019) 

• 
Page 2 . 

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. 

2 

3 

4 

5 

6 

Part III can be duolicated If additional soace IS needed 
(a) Type of grant or assistance (b) Number of 

recIpients 
(c) Amount of 

cash grant 

(d) Amount of 

noncash assistance 

(e) Method of valuation (book, 

FMV, appraisal. other) 

(f) Description of noncash assistance 

_~~_r! _1_ ~!Q~_? _: I~~_ N.~!'!.Y~r-'~. !!l~JI]!§I!Q~_ ~~C::9!~_~ !~~_t_ ~~_~~t~Q!I~_t~_ !~~_ §I_rr'_~l!I]!~ _ ,!!I]~_ !~~JP!~!l..t~_~! _~11.9.~~Q!~ _ f <?~ .9.t:.~Q!~ _rr'_~9~_ ~Q ______________________________________________________________ _ 

_ f_u_r!~~t:.~QC::~_ 9LI!~ _ ~~~~~! ~~lt~~~ .R~!P9_~~~ _ (<?t~~! _t!1_~~ _g~_Q~~,!!! ~_l!.ep~r! _g~,!!I]!~ _ tc?' _~~C::!19_Q _~g} J~)@ _<?~g~.!1_I~~t!<?I]~)l_t!1_~ _~~_~<?!~ _____________________________________________________________ _ 

_ g~_n_~~,!!~y _ ~~y~~~~ .9.t:.~~! .p..r_C?e9~_~'-S_ 9L 9!~~!_I_I!(~r_rr'_~t!9!l_ §I_~<?~! _g~,!! I]!~~_~ !9_ ~~~~ ~_l!.t:.~ _t~_~ _~c:~y!ty_ !~!l_c!~~_ ~~ ~ ~ _ tl!.t:.t!1_~t:.~ ~c::~ ~f_ t~~ ____________________________________________________________ _ 

_ ~_~~9!~~~ _~<?c::!'!!! ~~!(~t:.~ .p..l!~e9_~~~L !~_ql!~r~~ )~~ Rr_~Q! !~.!1_c!~ _~~ !>_~ _l!~~~_ !9! _~<?c::!'!!! ~~!(~t:.~.p..l! ~e9_~~~ _ ,!!I]~ .!1_<?t!<? _ ~~_ ~~_~9 J_C?r_ p_~I!~c::~ 1 ________________________________________________________ _ 

_ C:'!!!!lP_~lg_Q _~c:~y!ty,_~.!1_c! _C?~!,!!~Q~ _g~,!!I]!~~ !~.P..<?~~_!<? _ C:~!l-'!t:.rr'_~.p..e~<?p!~,!!!~ _l!~~_~! _~11_gt:.,!!I]! -'~_1!9~ ________________________________________________________________________________________________ _ 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

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

.Attach to Form 990. 
• Go to www.irs. oviForm990 for instructions and the latest information. 

OMS No 1545-0047 

~@19 
Open to Public 

Inspection 
Name of the organlzallon Employer Identification number 

27-0730508 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel D HOUSing allowance or reSidence for personal use 

D 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 

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

b If any of the boxes on line 1 a 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 III to 
explain 

2 Did the organization require substantiation prior to reimburSing or allOWing expenses Incurred by all 
directors, trustees, and officers, Including the CEO/Executive Director, regarding the Items checked on line 
1a? 

3 Indicate WhiCh, If any, of the follOWing the organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

~ Compensation committee ~ Written employment contract 

D Independent compensation consultant ~ Compensation surveyor study 

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

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1a, With respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment? 
b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 
c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a--c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the revenues of 
a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, deSCribe In Part III 

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

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, deSCribe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization prOVide any nonfixed 
payments not deSCribed on lines 5 and 6? If "Yes," deSCribe In Part III 

8 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 

In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

Re ulatlons section 53 4958-6 c ? 

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

Yes No 

1b 

2 

4a x 
4b X 
4c X 

j; J' . ----5a X 
5b X 

__ JJ 
6a X 
6b X 

I I ' I fij-
~'--..i.! 

7 X 

8 X· 

~'Jifi~ 

9 
Schedule J (Form 990) 2019 



Schedule J (Form 990) 2019 27-0730508 PaQe 2 
Officers les If additional soace IS needed. 

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
Instructions, on row (II) Do not list any individuals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(I)-{III) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and E) amounts for that Individual 
(8) Breakdown ofW-2 and/or 1099-MISC compensation 

(C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 
(A) Name and Title (III) Other other deferred benefrts (B)(IHD) In column (B) reported 

(I) Base (II) Bonus & incentive 
reportable compensation as deferred on prior 

compensation compensation compensation Form 990 

Emma Nelson (i) -----------~Q?~?~! ______________ 2.,~~? __________ _ 19_~,.i?~ 
- - - - --- - - - - - - - --- -- - - -- -- - - - -- - - - - - - -- - - - - - - - - - - - - - - - - - -- - - - - - - -- - - - - - - - - - - --

1 Director of Development (ii) 86,291 2,425 88,716 
Zachary Hunter (i) __________ J ?)_,)_1 ~ ____________ g9_QQ -------------------

______________ 1-'.5_~§ ------------) -~,~~? ___________ 1 ?_~,_~~9 --------------------
2 Vice President (ii) 32,778 364 3,321 36,463 

Daniel Conston (i) __________ _ 2.~~~?f.~ ___________ 1 ~9J9_QQ ______________ 1_,~_~ 1 ___________ J_~,~~~ ___________ 1)_Q,_I!§~ - -- -- - - - - -- - - - - - - -- - - - - - - - ---- --- - -- ---
3 President (ii) 58,718 249 3,016 61,983 

(i) ------------------- ------------------- --- --- - - - -- - -- - - - -- - - - - - - - - - - - - - - - - - -- - - - - - - --- -- - - - -- --- ------------------- - - - - - - - - - - ---- - - -- --
4 (ii) 

(i) 
- - - - - - - - ---- - - -- --- - - - - - - - - - - - - - ---- -- ------------------- ------------------- - - --- - --- - - -- - - - - -- -- - - - - - - - - - - - - - - - -- --------------------

5 (ii) 

(i) 
- - - - - - - - - --- - - ----- - - - - - - - - - - - - --- -- -- ----- - - - - ----- - - - -- ------------------- ----- - --- -- - - - - - - -- ------ -------- ----- --------------------

6 (ii) 

(i) 
- - - - - - - - - -- - - - - - --- - - - - - - - - - - - - - -- -- -- ------------------- ------------------- - ------ - - - - - - - - - - -- -- - -- - - - - - - - - - - - - -- --------------------

7 (ii) 

(i) 
- - - - - - - ---- - -- - -- -- - - - - - -- - - - - - ----- -- ------------------- ------------------- - ------ - - - - - - - - - - -- - - - - - - - - - - - - - - - - - -- --------------------

8 (ii) 

(i) 
------------------- ------------------- - ----- - - - --- -- - - - -- - -- -- - - - - - - - - - - - - -- - - ----- - - - - - - - - ---- ------------------- - - - - -- - - - - - - - - - - -- --

9 (ii) 

(i) 
- - - - - -- -- --- - - -- --- - - - - - - - - - - - - ----- -- ------------------- ------------------- ------------------- - - - - -- -- - - - - - - ----- --------------------

10 (ii) 

(i) 
------------------- - - -- -- -- - - -- -- --- -- ------- - - - - --- - - - -- - - -- - - - - - - - - - - - - - -- ------------------- ------------------- - - - - - - - - - - - - - -------

11 (ii) 

(i) ------------------- ------------------- - ----- - - - -- ---- - - -- - - - - - - - - - - - - - - - - - -- ------------------- ------------------- - - - - -- - - - - - - - - - - - - --
12 (ii) 

(i) 
- - - - - - ------ - - --- -- - - - - - - - - - - - - - - - -- -- - ---- - - - - ---- - - - - -- - --- - - - - - ----- ----- ------------------- ----- - - --- -- - - - - - -- --------------------

13 (ii) 

(I) 
- -- - - - - -- --- - - -- - -- - - - - - - - - - - - - - - - -- -- ------------------- ------------------- ------------------- - - - - - - - - - - - - - - - - - -- --------------------

14 (ii) 

(i) 
------------------- -- ----- -- - - - - - --- -- - -- -- - - - - - ---- - - - -- ----------- --- ----- ------------------- ------------------- - - - - - - - - - - - - - - - -- - --

15 (ii) 

(I) 
------------------- - - ---- - - - - ------- -- -- -- -- - - - -- - - - - - - -- - - - - - - - ----- -- - ---- ------------------- ------------------- --------------------

16 (ii) 

Schedule J (Form 990) 2019 



Schedule J (Form 990) 2019 American Action Network, Inc 27-0730508 Page 3 
151111 Supplemental Information 
Provide the Information, explanation, or deSCriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete thiS part 
for any additional information. 

_~~_~-'_~!I!~J ~I~~!~_t!f:?~_~ry_ p_ql!~_~~~_e~!~_~q~~~~!~~_n_t_~!l_~ _\[~~~ _~!~~J~~I!~,_~~_~~_q~D. !~_~_~~_IJ _<:f:?!~~~_ ~_ {I~L _______________________________________________________________________________ _ 

Schedule J (Form 990) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMce 

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

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

~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organization Employer tdentlflcatlon number 

American Action Network, Inc 27-0730508 

_ ~9r']P_~Q~~_t!~!:' ____________________________________________________________________________________________________________________________ _ 

_ ~9!1_t~~~,:!!19!!l!_~~5l:.~_~,:!~!Q~~_~~~[l~_I!l!~~ ___________________________________________________________________________________________________ _ 

J~g~~!~_ ~~ R~~~_ ~~~~I!l)!~!:'~_ ~I!~ _~!1J9!Q9_ ~!!~S:! ___________________________________________________________________________________________ _ 

Form 9901 Part VI. Section B, Line 11 a The Form 990 IS reviewed by the PreSident of the 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule 0 (Form 990 or 990-EZ) (2019) Pa e 3 
Name of the organlzat,on Employer ,dentlflcatlon number 

Amencan Action Network, Inc 27-0730508 

submitted to the IRS 

_r:'!~~~~~r:!! !~y~~~~ _ ~~~ ~..eP!~y_~~ _~~ _~!~f! _C:c?!1]P_~r:!~~.!!~~: _________________________________________________________________________________ _ 

common law chanties 

}~) . .r_~!1_~~I!~~J~_~~!I~~!~!19_r:!!~.9I~_t!~!~c?'r:!..e~!P~~~~ ___________________________________________________________________________________________ _ 

Form 990, Part VI, Section A, Line 2 Two of the Network's directors, Barry Jackson and Jeff 
Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule 0 (Form 990 or 99G-EZ) (2019) Pa e 3 
Name of the organlzatoon Employer Identification number 

Amencan Action Network, Inc 27-0730508 

_~~!~9_~,_~!~_~J~9_~_~~I!~_I!~~J9!~_9!_~_C!J~r~~~!r~t~g~~~c~_!g!:~~g~!_~g~~9!~J~g~ ____________________________________________________________ _ 

Schedule 0 (Form 990 or 990-EZ) (2019) 



SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

• Complete .f the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

• Attach to Form 990. 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Amencan Action Network, Inc 

• Go to www.irs.govIForm990 for instructions and the latest information. 

_:mil_ Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (If applicable) of disregarded entrty 

_1~J ______________________________________________________________________________ _ 

j~l _____________________________________________________________________________ _ 

_ j~J ______________________________________________________________________________ _ 

_ 1~J ______________________________________________________________________________ _ 

_ 1~J ______________________________________________________________________________ _ 

_ 1~J ______________________________________________________________________________ _ 

(b) 

Pnmary actlvrty 

(c) 
Legal domicile (state 
or foreign country) 

(d) 

Total Income 

OMB No 1545-0047 

~®19 
Open to Public 

Inspection 
Employer Identification number 

27-0730508 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

• jffiI I. Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because It had 
one or more related tax-exempt organizations dUring the tax year, 

00 ~ ~ ~ w m ~ 
Name, address, and EIN of related organization Primary activity 

_ j~ J _ f9!'1_9 ~~~~!C?~5!I_ ~~_~~~!~!'I_IP_ f_l!.I]~_ ~_~-_~~?~ 1 ?~ ____________________ 1 political 
1747 Penn'sylvanla Avenue NW 5th fI Washington DC 20006 

j~l~I]'!~~I~_~I]_~~_t!C?~_ y_C?~~~~ ~~~ __ ~~,:}~??1~~ ________________________ I advocacy 
1747 Pennsylvania Avenue NW 5th fI Washington DC 20006 
j~t _________________________________________________________________ _ 

_ j~ J __________________________________________________________________ _ 

_ j~J __________________________________________________________________ _ 

_ j~t _________________________________________________________________ _ 

_ 1!J __________________________________________________________________ _ 

For Paperwort{ Reduction Act Notice, see the Instructions for Form 990. 
HTA • 

Legal domicile (state I Exempt Code section I Public chanty status 
or foreign country) (rt section 501(c)(3)) 

DE 527 

DE 501 c4 

Direct controlling 
entity 

Section 512(b)(13) 
controlled 

entity? 

Yes I No 

Amer Action Netw~ X 

Amer Action Netw~ X 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 American Action Network, Inc 27-0730508 Page 2 
,adlll Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 

1:Im&.II. 
because It had one or more related organizations treated as a partnerShip durrng the tax year 

(a) (b) (c) (d) (e) (f) (9) (h) (I) U> (k) 

Name, address, and EIN of Pnmary actlvrty Legal Direct controlhng Predominant Share of total Share of end·of· Disproportionate Code V-UBI General or Percentage 
related organlzallon domiCile entrty Income (related, mcome year assets al!ocatJons? amount In box 20 managmg ownership 

(state or unrelated, of Schedule K-1 partner? 
foreign excluded from (Form 1065) 
country) tax under 

sections 512·514) 

Yes No Yes No 
_j~J ______________________________ 

_ j~J ______________________________ 

j;Jt _____________________________ 

_ j~J ______________________________ 

_ j~J ______________________________ 

_ j~J ______________________________ 

_ j!J ______________________________ 
-- --

cmII(fI 
Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part 

IV, line 34, because It had one or more related organizations treat~d as a corporation or trust durrng the tax year, 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN of related organization Pnmary actlvrty Legal domicile Direct controlhng Type of entrty Share of total 

(slale or foreign counlry) entrty (e corp, S corp, or lrusl) Income 

_ j~ J _________________________________________________ _ 

_ j~J _________________________________________________ _ 

_ j;JJ _________________________________________________ _ 

j~t ________________________________________________ _ 

_ j~J _________________________________________________ _ 

_ j~J _________________________________________________ _ 

_ j!J _________________________________________________ _ 

(9) 
Share of 

end-of-year assets 

(h) 
Percentage 
ownership 

(I) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 Amencan Action Network, Inc 27-0730508 Page 3 

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

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule Yes I No 

1 Dunng the tax year, did the organtzatton engage In any of the follOWing transactions with one or more related organtzatlons listed In Parts II-IV? 

a Receipt of (i) Interest, (ii) annUities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contnbutlon to related organtzatlon(s) 

c Gift, grant, or capital contnbutlon from related organtzatlon(s) 

d Loans or loan guarantees to or for related organlzatlon(s) 

e Loans or loan guarantees by related organtzatlon(s) 

f DIvidends from related organtzatlon(s) 

9 Sale of assets to related organtzatton(s) 

h Purchase of assets from related organtzatlon(s) 

Exchange of assets with related organtzatlon(s) 

Lease of faCIlities, equipment, or other assets to related organtzatlon(s) 

k Lease of faCIlities, equipment, or other assets from related organtzatlon(s) 

Performance of services or membership or fund raising soliCitations for related organlzatlon(s) 

m Performance of services or membership or fund raising soliCitations by related organlzatlon(s) 

n Shanng of faCIlities, equipment, mailing lists, or other assets With related organtzatlon(s) 

o Shanng of paid employees With related organtzatlon(s) 

p Reimbursement paid to related organlzatlon(s) for expenses 

q Reimbursement paid by related organlzatlon(s) for expenses 

Other transfer of cash or property to related organtzatlon(s) 

s Other transfer of cash or property from related organtzatlon(s) 

1a X 
1b X 
1c X 
1d X 
1e X .. ~ 
1f X 
19 X 
1h X 
1i X 
1j X 

--~ 
1k X 
11 X 

1m X 
1n X 
10 I X 

'. I" 1 X I 1q X 
___ , ___ ,---.1 

1r X 
1s X 

2 If the answer to any of the above IS "Yes," see the instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(1) Congressional Leadership Fund 

(2) Congressional Leadership Fund 

(3) Congressional Leadership Fund 

(4) Congressional Leadership Fund 

(5) Congressional Leadership Fund 

(6) 

(a) (b) (e) (d) 
Name of related organization Transaction 

type (a-s) 

a 

b 

n 

o 

q 

Amount Involved 

23,064 

15,325,000 

1,170,332 

495,941 

1,622,502 

Method of determining amount Involved 

cash 
I 

cash 

cash 

cash 

cash 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 American Action Network, Inc 27-0730508 Page 4 

.:Iffi.&fJ. Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets 
or gross revenue) that was not a related organization See Instructions regarding exclusion for certain Investment partnerships 

(a) (b) (e) (d) (e) (f) (9) (h) (I) UI (k) 
Name, address, and EIN of entrty Primary activity 

_j~J ____________________________________ _ 

_ j~J ____________________________________ _ 

_ j~t ___________________________________ _ 

_ j~t ___________________________________ _ 

_ j~t ___________________________________ _ 

_ j~ J ____________________________________ _ 

_ j!J ____________________________________ _ 

_ j~t ___________________________________ _ 

j~t ___________________________________ _ 

j~_~t ___________________________________ _ 

j~ _~t ___________________________________ _ 

jgt ___________________________________ _ 

j~_31 ___________________________________ _ 

j~~t ___________________________________ _ 

j~ _~t ___________________________________ _ 

m~t ___________________________________ _ 

Legal domicile 
(state or foreign 

country) 

Predominant 
Income (related, 

unrelated, excluded 
from tax under 

Are all partners 
section 

501(c)(3) 
organtzallons? 

sections 512-514) 1-1 --,...---1 

Yes I No 

Share of 
total Income 

Share of 
end-<lf-year 

assets 

Disproponionate 
allocations? 

Yes I No 

Code V-UBI 
amount In box 20 
of Schedule K-l 

(Form 1065) 

General or 
managing 
partner? 

Yes I No 

Percentage 
ownership 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 American Action Network, Inc 27-0730508 Page 5 
Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. ':tilii1i1 

Schedule R (Form 990) 2019 


