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AMENDED RETURN - SECTION 512(a)(7) REPEAL
AMENDED RETURN

ram 990-T Exempt Organization Business Income Tax Retum OMB No 1845-0887
{and proxy tax under section 6033(e})
For calendar your 2017 or other Uik your beginang oJ U Ls ll 2017 .endending J UN 30, 2018 2017
D> Go to www.irs.gov/Forma30T for instructions and the (atest intormation.

e evanws Srvice! D Do not anter SSN numbers on’ this form s it may be made public if your organization is a 501{c}(3). B AS Crancisaanes O

A [_Icneck boxut Name of organization { (] Check box if name changed and see insiruct.ons.) B B eyer e iicanion number

address changed Instruetions }

B Exemptunder section | Print |AMERICAN ACTION FORUM, INC. 27-0567765
X]so1c)3 ) o 'Number, street, and raom or suite no. !t a P.Q, box, see instructions. E vslaied buiness aciviy codes
[ 408(e) J220(e) | "™ | 1747 PENNSYLVANIA AVENUE NW 5TH FL
D 408A DSJO(a) City or tawn, state or province, country, and ZIP or foreign postat code
[529(3) WASHINGTON, DC 20006

¢ .Bm\::‘; :: ol ssets F Group exemption number (See Instructions ) P>

D . | & Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [1 401(a) trust I ] Other wrust

H Describe the organization's primary unrefated business activity. P

| During the tax year, was the corporation a subsidiary In an affilaied group or a parent-subsidiary controlled group? . .. ... D> |:] Yes m No

It Yes," enter the name and identifying number of the parent corporation. 9>

J Thebooks areincareof B> TOM RYAN Telephone number > 202~559-6420

[Part1 | Unrelated Trade or Business Income (A) ncoma {8) Expenses (C} Net
1a Gross receipts or sales

b Less returns and allowances c¢Balance . P

2 Costof goods sold (Schedule A, line 7) |
3 Gross profit. Subtract ine 2 from line 1c _ _ A
4a Capital gain net income (attach Schedute0) . ... .[..
b Net gain (foss) (Form 4797, Part [, line 17) (attach For
c Capital loss deduction for trusis

income (loss) from partnerships and S corporalmns (anach statem m)

Rent income (Schedule C)

Unrelated debt-financed Income (Schedule E)

Interest, annuities, royalties, and rents from controlled orgamzatlons (Sch. F)

Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G)

Exploited exempt activity Income (Schedule 1)

-
<

:'Q‘omﬂam!gc‘,]:uu;;

9NV gaNNvos

11 Advertising income (ScheduleJ) .. .. ....
- 1 Other income (See instructions; attach schedule) | | | A i 3
oo 13__Total. Combing fines 3 through 12 . 13 0.
ro [Part II] Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
'% (Except for contributions, deductions must be directly connected with the unrelated business income )
€ 14 Compensation of officers, directors, and trustees (SThedUe K) . . . . L e e e o e e 14
15 Salanesandwages ... . . ... .o . . wer b e e e e ey o+ e eeseees 15
16 Repairs and maintenance e | 18
17 Baddebls . ..., ..o i e e "
8 18 Interest (attach schedule) . .. 18
©p 18 TaxesandCENSeS . ... . .eiiio .o e o 18
gg 20  Chantable contnbutions (See instruct.ons for kmitation rules) 20
Sg. 21 Deprecration (attach Form 4562) -
«98 22  Less depreciation claimed on Schedule A and elsewhere on relum 22b
§ 5 23 Depletion 23
24 Contributions to deiened compensallon plans 24
- 25  Employee benefit programs e e e i e - e | 25
,_C_ 26  Excess exempl expenses (Schedulel) e B Y .
—_ 27 Excess readership costs (Schedule J) | . vere e o+ ae veree vevree aon e e ereensne ot e 10 27
c» 28 Oiherdeductions (afach schedule) ., ... . . ... aa e e e e e |28
= 29 Total deductions. Add lines 14 lhrouqh 2a L o . Lo 0.
'3 30  Unrefated business taxable income before nel operalng loss dedumlon Sublracl Ilne 29 (rom Iune 13 e . |90 0.
31 Netoperating loss deduction (limited to the amountonhne 30) . . . ... e e e e e k1)
32 Unrelated business taxable income before specific deduction. Subtract lme 31 hom Ilne 30 e e e .. |22 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) L3 1,000.
34  Unrefated business taxable income. Subtract line 33 from lne 32. If hine 33 1s greater than Ilne 32 enter lhe smaller oi zero or
line 32 L 3 0.
723701 01-22.98 LHA ForPlparwrk Rodueticnm Nolice. soe Inltmcllonl form 990-T (2017)
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AMENDED RETURN - SECTION 512(a)(7) REPEAL

famaso-T20n  AMERICAN ACTION FORUM, INC. 27-0567765 Page 2
|Part 11} ] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P D See instructions and; -
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |3 ]
(2) Additionat 3% tax (not more than $100,000) . . .. ... .. I8 |
¢ Income tax on the amountonhne 34 | .. .. e . . b | 85 0.
36 mmmm“mmMu&MWMMmmmmemmmmMMmmmwwm
{1 Taxrate schedule ar  [_J Schedule D (Form 1041) _ (0 evenn et v b e e aeame e > | 38
37 Proxy tax. See instructions [ . » | a7
38 AlMEmaVe MIMMUM X L e o e e e e e e e |38
39 Tax on Non-Compliant Facility Income. See instructions | 39
40  Total. Add iines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[PartIlv| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts atach Form t116) . .. . .. [41a
b Other credits (see ISWUCHONS) ., .| o v e s e v b i e e | 41b
¢ General business credit Attach Form 3800 | . .., e e e e
d Credrt for prior year mimimum tax (attach Form 88010r8827) . ... ... ... ... ... o .. L41d
o Totalcredits. Addlines 40athrough 410 . . . . . . ot e e o e . LA
42 Subtract line 41e from line 40 . 2 0.
43  Other taxes. Check if from, l:] Form 4255 :l Form 8511 D Form 8597 E] Form 8866 D Olher mmn uhoduh) E
44 Tomltax AddInes42aRdd3 L s s e gy v e 44 0.
45 a Payments: A 2016 overpaymeni credited 10 2017 | SO RO . | |
b 2017 esimaled WX PAYMEMS | . i s e e i e e o e rr e (49D
¢ Tax deposited with Form 8868 . = ., . e ee aes e o | 45e
d Foreign orgamizations: Tax pald or withheld al source (see Insuucnuns) T I ||
o Backup withholding (see instructions) ., ....... e e 458
t Credit for small employer health insurance premaums (A!ta:h Form 8941) SRR Y. -
g Other credits and payments: D Form 2439
[ Form 4138 X] other 1,441. Tow B |45 1,441.
46 Total payments. Add lines 45a through 45¢ . SEE STATEMENT 2 48 1,441.
47 Estimated tax penalty (see instructions). Check if Form 2220 15 anached b [:] o e e reveeee s 47
48  Tax due. If line 46 1s less than the total of tines 44 and 47, enter amount owed e e v v P 48
49 OumwmmtMhudﬁwhmmmmnmmmMHna44mdﬂemﬂamwmowmﬂd 49 1,441.
Enter the amount of line 49 you want: Credited to 2018 estimated tax__ > T mmmy 2 50 1,441.
I_Isart Vi Statements Regardfng Certain Activities and Other Information (see Instructions)
51 Atany time during the 2017 calendar year, did the organization have an Interest in or a signature or other authonity Yes | No
over a financial account {bank, secunties, or other) in a foreign country? if YES, the organization may have to file ]
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52 Duning the tax year, did the prganzation receive a distribulion from, or was it the grantor of, or transferar to, a foreign trust? X
It YES, see instructions for other forms the organization may have to file.
53 Mamnum ot tax-exempt mter;s\’r&qwed or accrued during the tax year p-$
1 have gharmined this relurn, incl hedules and and to (he beat of my knowtedge and beliet, i Is tue,
Sign arer {other than Laxpayer) la based an of which proparer has any knowledg
Here 12 937 %o ) PRESTDENT e propme oo 3
Date Tite inswuctions)? [: Yas [:.:] No
PrinuType preparer’s name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer RENAE DUNCAN Ama, CPA 3/22/2020 P01257722
Use Only |firm's name B> ATCHLEY & ASSOCIATES, LLP FirvsEIN D> 74-2920819
1005 LA POSADA DRIVE
Firm's address B> AUSTIN, TX 78752 Phoneno. (512)346-2086

Form 990-T 2017)

23711 01-22-18
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AMENDED RETURN - SECTION 512(a)(7) REPEAL
AMERICAN ACTION FORUM, INC. 27~0567765

FOOTNOTES STATEMENT 1

THE TAXPAYER IS AMENDING 2017 FORM 990-T DUE TO THE REPEAL
OF SECTION 512(A)(7).
CHANGED FROM THE

THE

FOLLOWING LINES ON FORM 990-T HAVE

ORIGINAL RETURN;

FORM 990~T, PART I, LINE 12 ORIGINALLY REPORTED 7,860.
FORM 8S90-T, PART I, LINE 12 AMENDED 0.
FORM 990-T, PART III, LINE 35C & 40 ORIGINALLY REPORTED 1,441.
FORM 990-T, PART III, LINE 35C & 40 AMENDED 0.
FORM 990-T, PART IV, LINE 42, 44 & 48 ORIGINALLY REPORTED 1,441.
FORM 990-T, PART IV, LINE 42, 44 & 48 AMENDED 0.
FORM 990-T, PART IV, LINE 45G & 46 ORIGINALLY REPORTED 0.
FORM 990~T, PART IV, LINE 45G & 46 AMENDED 1,441.
FORM 990-T, PART IV, LINE 49 & 50 ORIGINALLY REPORTED 0.
FORM 990-T, PART IV, LINE 49 & 50 AMENDED 1,441.
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT
ORIGINAL PAYMENT FOR TAX ON DISALLOWED TRANSPORTATION FRINGE
BENEFITS 1,441.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G 1,441.
51 STATEMENT(S) 1, 2
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