** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax  [—22teseed
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 I 6
Bspartint of ihe Traasiry P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
chanoe | SAM ACTION, INC.
rcp b8 Doing business as 47-3688463
Faoh Number and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number
fraw | 400 N. COLUMBUS STREET 202 571-989-3611
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,589,361.
een*?l _ALEXANDRIA, VA 22314 H(a) Is this a group return
(55" | F Name and address of principal officer KEVIN A. SABET-SHARGHI for subordinates? [lves [XINo
- SAME AS C ABOVE H(b) are ail subordinates mc\uded?[:IYes El No
| Taxexempt status: [ 501(c)(3) [X]501(c)( 4 )< (insertno) [_]4947@)1)or [_J 527 If "No," attach a list. (see instructions)
J Website: » SAMACTION.NET H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [_] Association [ Other > | L Year of formation: 20 1 5[ m State of legal domicile: VA
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE HEALTH AND
g WELFARE OF INDIVIDUALS AND COMMUNITIES BY SUPPORTING POLICIES,
g 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 4
g 4 Number of independent voting members of the governing body (Part VI, ine1b) 4 3
# | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:"; 6 Total number of volunteers (estimate if necessary) 6 3
§ 7a 0.
7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 36,050. 4,586,573,
E 9 Program service revenue (Part VIIl, line2g) 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) o 2. 428.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1) 0. 939.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 36,052. 4,587,940.
13 Grants and similar amounts paid (Part IX, column (), lines 13) 0. 1,258,344.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. o]
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
:IJ- b Total fundraising expenses (Part IX, column (D), line 25) B
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 0. 146,227.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 0. 1,404,571.
19 Revenue less expenses. Subtract line 18 fromline 12 36,052. 3,483,369,
§§ Beginning of Current Year End of Year
22|20 Totalassets (Part X, line16) ... 28052, 3,225,274,
<p| 21 Totalliabilties (Part X, e 26) ..o 0. 3,246.
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 36,052. 3,222,028.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KEVIN A. SABET-SHARGHI, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparen's signature , Date 5”9“‘ (]| PTIN
Paid SVETLANA CHEBAKINA g' w (/\/%L’l ha¥ a) 11/10/17 Iselr-emplnyeﬂ P01399152
Preparer |Firm'sname p HALT, BUZAS & POWELL, LTD. Firm'sEiNp  26-0004395
Use Only | Firm's address), 1199 N. FAIRFAX ST. 10TH FLOOR
ALEXANDRIA, VA 22314 Phoneno.{ 703) 836-1350
May the IRS discuss this return with the preparer shown above? (see instructions) L}_ﬂ Yes :‘ No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) SAM ACTION, INC. 47-3688463 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11l ..o i IEJ

1 Briefly describe the organization’s mission:

TO IMPROVE THE HEALTH AND WELFARE OF INDIVIDUALS AND COMMUNITIES BY

SUPPORTING POLICIES, ACTIVITIES AND PROGRAMS THROUGH EDUCATION AND

ADVOCACY FOR THE ADOPTION OR REJECTION OF LEGISLATION ON ISSUES

RELATED TO PUBLIC HEALTH, SAFETY, PREVENTION AND TREATMENT OF LEGAL

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

prior Form 990 Or 990-EZ7 [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes D{l No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as 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 7 3 5 1 7 6 3 l « including grants of $ 1 I 2 58 7 3 44 e ) (Revenues O . )
FUNDRAISING FOR SET PURPOSES AND ATTAINMENT OF CHARITABLE OBJECTIVES.
EDUCATION AND ADVOCACY FOR ATTAINMENT OF PROGRAM OBJECTIVES;

4b (Code: ) (Expenses $ including grants of § } (Revenue $ )

4c (Cude: } (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses p 1,351, 631.

Form 990 (2016)
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Form S90 (2016) SAM ACTION, INC. 47-3688463  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIB A .. .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effeci
during the tax year? If "Yes," complete Schedule C, Part Il e 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 98-197 If "Yes," complete Schedule C, Partit{ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
SChedUle D, Part 1l e, 8 X
9 Did 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 Schadule D PARLIN. ..o st s s oy o s A L S S 5 S SR 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part \V/ 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts v, Vlf VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt VI e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did 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 16207 Yes; complete:Scheduie D Fart X . oo s v ey o o s ST s ... |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCReOURL, Pt XV QNEIXIL  ooomsvcvmaricmmms ey sses s s e e S0 TP T S e e s 12a X
b Was the organization included in consolidated, independent audited ﬁnancual statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ermore?.If “Yes;  completeScheduleil, Partsland IV com s i i s i e e e B D T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on F’art VI, line 9a? If "Yes,"
complete Schedule G, Part Il . . | 19 X
Form 990 (2016)
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Form 990 (2016) SAM ACTION, INC. 47-3688463  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfand il | 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts fand Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e L T 23 X
24a Did 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", g0 0 fiN€ 258 ... S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? DR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIE L, PArtI e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPRIE QERBAUIE L, P .. viomvoremisonsntsvistesssnt o o o e S s BV B B S S BB R B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lIl e 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, or key employee? /f "Yes, " complete Schedule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . T R T T A e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons’)
It "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e, o182 X
33 Did 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill, or IV, and
Part V, e T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzanon?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entlty 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e 38 | X

Form 990 (2016)
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Form 990 (2016) SAM ACTION, INC. 47-3688463 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to.prize WINNEIS? ....oumummmmenri i s s s ey T e s s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal empfoyment taxreturns? . | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |.56b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e éb | X
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 T T T S S e N e S T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... LTt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred” . 1 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e R o 9a
Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a: Grossincome from membersiorshareholders ......oovinnmnmemare s s 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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 13b
c Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year° o .| 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O TN 1]
Form 990 (2016)
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Form 990 (2016) SAM ACTION, INC. 47-3688463  Pageh
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI iX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 4
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
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 T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R—— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? e e 8a | X
b Each committee with authonty to act on behalf of the governing body’? sb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectson A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before lelng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONE ... 12c| X
13 Did the organization have a written WhistlebloWer DONCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (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? 16a X

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 arrangements? . oo | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:j Own website |:| Another’s website @ Upon request l:] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
THE ORGANIZATION - 571-985-3611
400 N. COLUMBUS STREET, NO. 202, ALEXANDRIA, VA 22314

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) SAM ACTION, INC. 47-3688463  Page?

Part VIl Compensation of Officers, Dlrectors Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | . . CEL 25';'00': A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘E i E organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E = B S and related
below s % 5 £ §§ s organizations
line) E|E2|E| 2|85 =
(1) JONATHAN H. TALCOTT 1.00
TREASURER _ DIRECTOR 1.00|X 0. 0. 0.
(2) STUART GITLOW 1.00
SECRETARY , DIRECTOR 1.00|X 0. 0. 0.
(3) BEN CORT 1.00
DIRECTOR 1.00 X 0. 0. 0.
(4) KEVIN A, SABET-SHARGHI 20.00
PRESIDENT 40.00|X X 0. 96,640. 3. 421 ;
(5) JEFFREY ZINSMEISTER 20.00
EXECUTIVE VP 40.00 X 0. 75,325. 1,721.

632007 11-11-16 Form 990 (2016)
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Form 990 (2016) SAM ACTION, INC. 47-3688463 Page8
|Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average — caigf:igzman e Reportable Reportable Estimated
hours per | pou unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 3 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related = % z (W-2/1099-MISC) organization
organizations| £ | £ 8| and related
below |E[E| |2 25 organizations
B SUD-Oal Lo > 0. 171,965. 5,142.
¢ Total from continuation sheets to Part VII, SectionA B> 0. 0 0
d Total (add lines 1band 1€) ..o > 0. 171,965. 5,142.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If *Yes," complete Schadule d farsuchindiidual ... ..ocvcescim o e o s s s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEIrSON ... i 5 X

Section B. Independent Contractors

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

(A)
Name and business addr

ess

NONE

Description of services

(B)

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0
Form 990 (2016)
632008 11-11-16
9
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Form 990 (2018) SAM ACTION, INC. 47-3688463  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e S R R R [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvc?r?wutgfﬁcr:ﬁgfd
exempt function business sections
revenue revenue 512 -514
‘2*3 1 a Federated campaigns 1a
58| b Membershipdues ... 1b
,,,“E ¢ Fundraisingevents 1c
gc_‘i d Related organizations ... 1d
g‘(bE_ e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
as similar amounts not included above | 1f 4,586,573,
g% g Noncash contributions included in lines 1a-1f. $ 2.699 290,
08 h Total. Addlinestaif . .. .. . .o » 4 586 573,
Business Code|
.ﬁ 2a
2 e
a f All other program service revenue
8 Total. Add 68 28:2F e s i |
3 Investment income (including dividends, interest, and
other similar amounts) ... | 199. 199,
4 Income from investment of tax-exempt bond proceeds [
5  Royatties .. .. . | -
(i) Real (iiy Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,001,650,
b Less: cost or other basis
and sales expenses . 1,001 421,
¢ Gainorfloss) . ... 229.
d Netgainor(loss) ... T SR > 229. 229,
o | 8 a Grossincome from fundraising events (not
é including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
g.- b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events ... ... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances: .. nnsnann a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900059 939, 939,
b
=
d Allotherrevenue
e Total. Addlines Tlai1d . | 2 938,
12 Total revenue. See instructions. | < 4 587 940, 0 1.367,
632009 11-11-16 Form 990 (2016)
10
756386 22202.1 2016.04030 SAM ACTION, INC. 22202 11

16361110



Form 990 (2016)

SAM ACTION,

INC.

47-3688463

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoanylineinthisPart IX ... ...

[ ]

Do not include amounts reported on lines 6b, (A) B (©) (D)
75, 80, 9b, and 100 of Part VIl EREESS e~ | soh it Pl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,257,244, 1,257 ,244.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,100. 1,100.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .
10 Payrolltaxes .
11 Fees for services (non-employees):
g Management: ..o
LG S ——— 10,582. 6,349. 529. 3,704.
¢ Accounting 1,000. 600. 50. 350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 70,992. 42,595. 3,550. 24,847.
12 Advertising and promotion 10,336. 6,201. 517. 3,618.
13 Office expenses 14,193. 8,517. 708. 4,968.
14 Information technology 474 . 284. 24 . 166.
15 BOVAINES! . vvnmsm s e
18 (QGEUPANGY o
- 8,815. 5,289. 441. 3,085.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,334. 3,200. 267. 1,867.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization =
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNITY QUTREACH 13,879. 13,879.
b BUSINESS REGISTRATION 4,992. 29095, 250. 1,747,
¢ RECRUITING 3,238, 1,943, 162. L;1.33.
d BUSINESS MEALS 2,392, 1,435, 120. 837
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 1,404,571. 1,351,631. 6,618. 46,322.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D i following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
11
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Form 990 (2016) SAM ACTION, TINC.

47-3688463 Page 11

[Part X | Balance Sheet

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

L

(A) (B)
Beginning of year End of year
1 Cash=rominteresEbRaNG oo s s e s s 36,052.] 1 3,973.
2 Savings and temporary cash investments ... 2 1,520,825.
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11 1,700,476.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
. INARNADIBASIEEE .o v S L TS S 14
156 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equalline34) ... 36,052.] 18 3,225,274.
17  Accounts payable and accrued expenses .| 17 3,246.
18 Grantspayable ... 18
19 Deferred revenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 3,246.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
o complete lines 27 through 29, and lines 33 and 34.
£ &0 Ummasticiodniansels, oo cmmmsinmmsiimmmsstsmmmmssmmmmioms 36,052.| 27 3,222,028.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > E’
5 and complete lines 30 through 34.
*}: 30 Capital stock or trust principal, or current funds 30
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 832  Retained earnings, endowment, accumulated income, or other funds ___________ 32
Z |33 Totalnetassets or fund balances 36,052.] 33 3,222,028,
34 _ Total liabilities and net assets/fund balances . 36,052.] 34 3,225,274,
Form 990 (2016)
632011 11-11-16
12
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Form 990 (2016) SAM ACTION, INC. 47-3688463 Pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 e I:I

W
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,587,940.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,404,571.
3 Revenue less expenses. Subtract line 2 from line 1 [ 3 3,183,369,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 36 ' 052.
5 Net unrealized gains (losses) on investments 5 2,607.
6 Donated services and use of facilities S [ 6
T INVOSITIBNUOXDENSES]  .couumnsesssommmsrms o st oS L T A S e S S 7
8 Priorperod adjustMentS! oo s s s s T e e e e e s S gmences 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 3,222,028,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... D
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) 2b X

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:
D Separate basis |:| Consolidated basis I:} Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i L 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB.CIrcUlar A1837. .vomosmn s omssim sn s o vt astecn o R R S B R .| _8a X
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 in Schedule O and describe any steps taken to undergo such audits ... o 3b
Form 990 (2016)

632012 11-11-186
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R
Lﬁ";&?ﬁ% F-EL B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Department of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SAM ACTION, INC. 47-3688463

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 4 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[_—'l 501(c)(3) taxable private foundation

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

General Rule

x]

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

Special Rules

]

Caution:
but it mu

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 390 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ~ p §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-

18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2
Employer identification number
SAM ACTION, INC.

Part |

47-3688463
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

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

Total contributions Type of contribution
1

Person @
Payroll L]

$ 1,379,000. | Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person E:}
Payroll D
$ 1,399,799. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person IX]
Payroll D
$ 466,800. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person |:|

Payroll I:]
$ 1,299,491. Noncash [X]

(Complete Part |l for

noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person E
Payroli I:]
$ 15,000. | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll [:l
$ 11,833. Noncash [ |

(Complete Part Il for
noncash contributions.)
623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
Name of organization

SAM ACTION,

INC.

Page 2

Employer identification number

Part |

(a)

(b)

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

47-3688463

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

Person @
Payroll D

(a)

$ 7.080.

Noncash [____]
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person EI
Payroll [ ]

(a)

Noncash |:]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

Person I:I
Payroll | |

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

(a)

Type of contribution

Person |:l
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person I:l
Payroll l:l
Noncash [:|

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

623452 10-18-186

Type of contribution

Person D
Payroll |
Noncash l:]

(Complete Part Il for

16361110 756386

16
22202.1

2016.04030 SAM ACTION,

noncash contributions.)

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

Page 3

Name of erganization

Employer identification number

SAM ACTION, INC. 47-3688463
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) L (@)
from D ioti P—— — FMV (or estimate) Dat e

escription of noncash property given . . ate receive
Part | (See instructions)
STOCK-BANK OF MONTREAL COM NPV
2
1,001,421. 07/20/16
(a)
(c)

N, - (b) : FMV (or estimate) (d) i
from Description of noncash property given : . Date received
Part| (See instructions)

STOCK-BANK OF MONTREAL COM NPV
2
398,378. 12/22/16

(a)

No. (b) @ ()

- . FMV (or estimate) .
from Description of noncash property given i ; Date received
Part | (See instructions)

STOCK-BANK OF MONTREAL COM NPV
4
1,299,491. 12/28/16
(a)
(c)

fNOA o (b) . FMV (or estimate) (d) )

rom Description of noncash property given . . Date received
Part | (See instructions)

(a)

No. (b) uh (@

—— : FMV (or estimate) X
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions)

623453 10-18-16

16361110 756386 22202.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

SAM ACTION, INC.

Employer identification number

47-3688463

Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this infa. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I;rortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F\;mrtnt (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If]foft"] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16

16361110 756386 22202.1
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

SAM ACTION, INC. 47-3688463
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990. Part VIII, line 1g
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 3 2,699,290.PUBLICLY TRADED VALU
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . S
12  Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .~
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18  Collectibles ...
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Cther P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMBULIONST | | et eeeeeee oo vt e e e et h bbb ee et s e e ee oo eeee e s e ees oo s s eee oo 32a X
b If "Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16

16361110 T7RA3IRA 22202 1
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Schedule M (Form 990) (2016) SAM ACTION, INC. 47-3688463 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)

23
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(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. i
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAM ACTION, INC. 47-3688463

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES AND PROGRAMS THROUGH EDUCATION AND ADVOCACY FOR THE ADOPTION

OR REJECTION OF LEGISLATION ON ISSUES RELATED TO PUBLIC HEALTH, SAFETY,

PREVENTION AND TREATMENT OF LEGAL AND ILLEGAL DRUG USE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND TLLEGAL DRUG USE.

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

990 IS REVIEWED BY THE ORGANIZATION'S PRESIDENT, OFFICERS AND THE CPA FIRM.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS AVATILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule R (Form 990) 2016 SAM ACTION, INC. 47-3688463 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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