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Form 990 (2016) Page 2
[ZEXE Statement of Program Service Accomplishments

Check iSchedule O contains a response or note to any Ine mths Patil +. + + . . . . . . . . . . O
I Bnefy describe the organizations mission
PROMOTING SOCIAL WELFARE AND CIVIC BETTERVENT BY UNDERTAKING PROGRANS THAT PROMOTE CONSERVATIVE PRINCIPLES, PRACTICES,
POLICIES AND REFORM OF LAW, ENACTMENTOF LEGISLATION, AND PROMOTION OF CHANGES IN PUBLIC POLICY

2 Did the organization undertake any significant program services dung the year which were not sted on
theprorForm8900r990-627 + + 4 4 4 4 4 4 4 a 4 a a a aaa aaa Oves Eno
1F°Yes,” descrive these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how t conducts, any program
ot a Oves @no

1F°Yes,” descrive these changes on Schedule O
4 Describe the organization’ programserviceaccomplishmentsfo eachof ts three rgest program services, as measured by expenses

Section SO1(c)(3) and 501(€)(4) organizations are required to report the amount of rants and allocations o others, the (ota!
pences, and revene, 1 ny, fo Sach program service reporiec

Gn Geen mm names Gees 7

B® Gn GemsnamesGees 7

ac (oe emparess lean rats of 5 rr v

34 Other program services (Describe In Schedule 0)
(Expenses s including grants of ) (Revenue s )

4 Total program service expensess zoey
EE——————————————————



Form 990 (2016) Page 3
[TESTA Checidistof Required Schedules

ECARD
1 12 the organization descrised in section SOL(E)3) or 4947) (ther than private foundation)? If “Yes,” complete No3)7ASATREY ftirthonSprite unt
2 1s the organizationrequired tocompleteScheduleB,Scheduleof Contributors(see structions)? %) [2]
3 Dud the organiaton engagein director indirect plea campaign ates on behalt of on apposition to candites 3

To pub afin if Ves, complet ScheduleC. Prt19 + n+ eke
4 Section 50103) organizations.D1 the GrgaTean srage I IoboYIg aches, o have 2 secon SOL(h) section n effect dung th tax yesr>encompeteScnedutC Pareles
5 15 the organization asection S01(E(4), SOL()(), ar SOL(C)E)erganizaton that eceves membership dus,Sesesimens, ar rar mounts a dened in Revende Protedurs S197

ven completeScheu C. PEI «+ vx x a a a eee *
6 Dud the organaton maintain any donor advises funds o any sarfundsoraccounts for whi donors have the right3 rovide 3ic on the ARkURGRTEAof SOUT S06 funds oF EEOURSS

1 ee”completeSchecule 0, Par 18) «x to
7 Di th organization recene o hold 2 conservation easement, ncudng easementto preserve open space,

he envnanmen, stone and ares, or ston ructres” IF Yes,” omplteSchedule 0, Part 18) +. J
8 Dud the organaton maintain collections of works of ar, istorcl treasures, or athe sirassets? "

Ios"complete Schedule D, Port TTB «a "
5 Di th organaton report an amount in Prt, in 21 for escrow or cual acount ably, save 35» custodianfor amour not ke 1 Far X, prove cre counsel, Ga management, re reper, 3 det ngovation

Sarvcesot Yes"completeSchedule 0, Par IR + eee ne
30 Did the organzaton, directly or through 3 related erganaton, hold assets n temporany ested endowments, nopermanent endowments, o Quss-endowments If Yes, completeScheduleD, Part VB) + «+ +»
$1 Ifthe organization's answerto any of th follwing questions “Yes,” then complete Schedule D, Parts 1, VI, VIL, Ixor Xs sppeane
a Di the organzatn report an amaunt fr land, buldings, and equpment in Par X, ine 107

Ives"compiete Schedule D, Port V1 Bo nee kid
0d the crgamzaton report an amoun a vestments othr secures n Jar X, ne £2 4a 5% o mare of ttl
assetsreported m Par , in 167 If Yes complete Sched 0, PortVIB «+ + <1 n No
Di the organzatn report an amaunt for investments —pragram related in Pat Xin 13 tht 15% or more of 5
otal eset reported im art X,In 167If Ves, completeSchedule 0, Pare VIL) + © + + Lv *

4 Di the organzaton report an amount for athe asets 1 201 X, ine 13 that 15% omar of Ks total ese reported
Inpark x, ine 161 Yes, complete Schedule 0, Fart IX BD 1 hd

© Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complate Schedule D, PartX [ase]ve |

0d the crgamzatrs separate or consldted man! statements forth tax year include estate tht aresses, [111
he organzabon's abi for uncertain tx postions under FIN 48 (SC 740) If es,complete Schedule, Partx 8)

122 Di the organzaton obtam separate, independent audited franca statements fr the tax year? lal]
es"completeScheduleD, PortsXana XT1 BD ae no

Was the organisation included in consolidated, Independent audsed financal statements or the tax year» -
If"Ves ani f he organization answersd “No 2 ine 129, then caplet Schedule D, Part x an ls aptonat 8}

13.16 the organization a school descived n section S70(BXLYANW)? If Yes, complte Sched € ol |w
143 0d the crganaston manta anoffice, employees,or sgent outed oftheUnted States? - +. [aa]

Di the organzatn have agaregte revenues or expenses of more than $10,000 from grantmaking, nding,Sless, AVEEen, 7d STAM Sev.SCS out te URed SRLS,or aGSFAGRR Trg IVER
valuedat $100,000ormore?If “Yes,”completeScheduleF, Parts TandIV . + © . + +. + No

15 Di he organzaton reporton Part IX, column (A), ne 3, mare than $5,000 ofrantoroer assistance to orfo any
foreignorganization?If“Yes,” complete ScheduleF, Parts Iland IV... . . hi

16 Di the organzaton reporton Part I, column (A), Ine 3, more than 5,000 of aggregate grants or athr assistance to
or forforeign individuals?If“Yes,”completeScheduleF,Parts Ill andIV . . No

17 Di the organzaton report a total of more than $15,000ofexpenses fo professional fundraising serviceson Prt, 0Column (Res § and 1565 If Ves complete Schedule G, Prt (see MHIRONS) + ov x
18 Di the organzaton report mors than $15,000 total of fundrarsng event gros income and contributionson Part VInes 1 andBa 1 vs compete Senda G, parc 0 SE ee re con! No
19 Did the organzaton report more than $15,000of gross ncome from gaming ates on Part VII ne 99 IF Yes,”

complete ScheduleG,Part III Ce ee ee ee eee eee No

a



Form 990 (2016) Paged
ITE Checiietof Required Sehedues (conte)

[ves [Wo
20a Did theorganization operate oneor more hospital faites? If “Yes,”completeScheduleH + +. + [a] [we
b If “Yes” to line 20a, did the organization attach a copyofits audited financial statements to this return? Gos |

21 0 he arganztn report mare thn $5,000 f gras ata stance oan does rganzatono domes 0So oh Be com Ame 5 ep Shes or FT
22 bd teagan apr mare than $5000 of grat ata suaanc oo for domes wits on Part,

column (A), ine 2°If “Yes,” complete Schedule I, Parts Tand IIT «+. . . . . . No

23. 01d tre argantn aes Yet Par Vil, Section In 3,4, oat ampesatanof the rganasi's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” Yes

complete Schedule J « «+ + + on a waa aaa aeaaa.
20a. 01 tegen hve tan vem and ie witha xing splamountof re tan $100,000 35 ofBoe:at wo rvs ar Deas Sh 0 1renes 95 oun 3508

complete Schedule K If"No,"gotoIne258 + + + + + + + 4 4 oa a a oa oa No

b Did theorganization investanyproceedsoftax-exemptbondsbeyond a temporarypeniodexception? . . [ao] |

© Ou the rganzaton manta an sro account thr than refunding escrow at any me dunn the yearemna EE Hr an 3 ef eso st ary
d Didtheorganizationact asan“on behalfof" issuerforbondsoutstandingatany timeduringtheyear? . . EI

25a Section S0A(E)(3) S01(E(4), 0d 50A(E)29) organizations.Bpaa AACEaT ascuttied eran darn the eur 1 ve,”CERang mo x bn racer wit go o
1 Teheran are 4naged nan excess bra ravsacin wih dud parson in pr or, andaoFane vo nto aponad sn sn of ie canons pr or90 or $9055 oen Comes Side Cpa oan an oe rpnson pr Poms S008

26 Dd the aranzton aor any amount an Pare. ne 5, or 22 for acai rom or Saytlesto any cuen orrer oar Scars bes hy yes, one pean eyes, oFAm POET INemp Sede pa SITS OS oped Bess, or Salt
27 0 he aration rove rant or sive esstanc on offs, drscir, uses, key amine, ubsanlOengaao or Soeconatx S55 ped Seo oe mer oonthe ans ves completeSch PATE LL ee
28. Wart rganisue arty to. bn reaction wi neo the flow arts see Schule Prt IVTeaevgea, onions wn svn)

a A curent or oma fcr, Greco, use, a ay aloes Yecomplete Sched,Apgar or omer fer rec,ute,okey TOI? f Yeu” compete Shell -
b A family memberof a current or former officer, director, trustee, or key employee? If“Yes,”complete Schedule L, Part[ass] |iymeerof a cuentafcrareca, use, obey ervloes” no
© ary of hs urn or fre ofa, Gren, use o key lope or fly amar teed) was a1

officer, director, trustee, or direct or indirect owner?If “Yes,” complete Schedule L, Part IV . . . Neo

26. 1th rpantonrc mae han 525,000 1m non-cash crear 11-1, compete crdie «+ [29 |e
50. 0d he argantn rece contusions of rt, hstral eae, a ther sia sets, or qualified conservation
contributions?If “Yes,”completeScheduleM . . . . . «4 + 4 4 oa a No

31 Did theorganization liquidate, terminate,ordissolve and ceaseoperations? If“Yes,”completeScheduleN,Part I . [a] | No

32. yd the crganzton al, exchange, dssose faats more tan 25% of et ass?
If “Yes,” complete Schedule N, PartIl . . . . . . + + + . No

33 Decmon un 0s of 0 ty Grdsatom oenndr Regenss
301 7701-2 and301 7701-3?If “Yes,” completeSchedule R, Part] . . . . . . . Ys

58 as th rganzaion rte to anynaoaie any 1 Ves, compet Sched, Fort 1, 1, or. rel
PartV,inel . + + + + 4 aa haa a aaa yor

358 01d he arganzaton havea conta tty withthe meaning of schon SLEDS [oa] [we
 10Ye to Ine 358, the ranceany soymen ram a gagena varsachon win cole nitymes a atEarns ered EE ar

36 Section S0L(c)() organizations. Dt he cyan mak a Farts o an exemptnha relieda,Be ike ST re 0mrt poche
37 Dat pasion cont more rn 5of ceshnrtttasrnrd

15 treated as a partnership for federal income tax purposes? If“Yes,”complete Schedule R, Part VI 37 id

38. 01d ne argon comiete Scheu 0 and randaan 1 Seis Or PrVes 116 an 19 Note,
All Form 990filers are requiredto completeSchedule O «+ 4. + 4 Yu

TTT



Form 990 (2016) Page 5
IZZXAStatements Regarding Other IRS Flings and Tax Compliance _

Check if Schedule Ocontains aresponseor noteto any ne mthisPartV. . . . . . . . . . . O
[ves] no1a Ente thenumber reported n Box 3of orm 1096 Enter 0- f notappa. . | 1a 5)

Enter the number of Forms W-2G included 1 In 1a Enter -0- nt applicable EI
Di the organization comply with backup withholding ules fo reportable payments t vendors and repose Gan
(Gambingswinningssopte wnerss oe Teme ee

2a Enter the number of employees reported on Form W-3, Tranamitalof Wage andTo Sistemas, fad fr ne calendar yer enn wih or win ne year covered byrem 1 oela ver nang I ar ReYe er = 1g
1 at last ane1 report an Ine 2a, dd the organization ie al requred federal employment tax rears” ves
Note he um of ines a and 2015 restr han 250, you oa a reaured i (68 mSTUchans)

25 01d hecrgamaaton aveurrlted bunts ros come of 3.000 a more dung th yar? + + [a] [w
b 1F"Ves, has 1 Fed Form S90-T fo th year? No" t ne 3, provide anexplanation n Schedule © [30]|
42 A any time dung the calendar yea, dd the organzaton have a intrest , or  sgnature or ther authrty ver, 3financal account m3 foreign ashi (3h 35 » bak 6Eoun, Secs ac, o gins amen Scour) +: no
b IF Ves, eter the name ofthe oregneomy b___________See mitricuonsfo m3 redrements for FnCEN Form 114, Report of Frag Bank and Foanaal Accounts (FEAR)

Sa Was the organization a party to a probed axsheke transactonat any me dung the tx year? © EXE
Did any taxable party not the organization tha was or 1.party to 2 probed tax shelter ansacton? [sw]| ™

© 11 "Yes"tone Saor Sb, ddthe arganzatan le Form 88867... LL... . LL . el|

62 Doss the organization ave annual gros recep tht are normaly grater than $100,000, and id th organization 3Soh any Combos haware i ok SSC 25 cha RABE FAIRE? =
b 1 Ves, dd th organization inciude with every 30aten an xaress statement tha such contributions or gts wereRota deduAIESnT ves
7 Organizations that may receive deductible contributions under section 170(c).
3 Di the organization recewe a payment n excess of 575 made partly 2 a contabuton and partly fo Goods and service: no
Provesta hepars no CTRmp penn pepe

b 16 Ves, id th organization notfy thedorof thevale of the goacs or serves provided? + + +. . [76]|
© Di the organzaton sl, exchange, or otherwise disposeof tangle personal propery or which was required o leForm Baggs oo TIO OO apeOe pene propery Fn 7 no
4 16°Ves, indicate thenumberof Forms 8262 fed ung the year... 7
«Di the organzaton rcewe any funds, directly or ndirecty, o Py BramSon 2 personal bent: contract? No
Ditthe organzaton,ungtheyear, pay premiums, directlyor ndrecty,on apersonalbenef contrac «| 7 | Wo

9 Figen adsnnfatessrtdeerseremsn [LT]resaleAce nn
Ifthe organization ecemed a contrition of cars, boats, plane, o other venicies, did th organizationfie a ormage. STB nenornBon HRT oeA he popnennen

8 Sponsoring organizations maintaining donor advised funds.BIE ona ada Fn manRanEd BY th Spamsenng Santen have excess busines holdings a any me during

9a 1d the sponsonngorganza makeanytaxable dsrbukonsundersection 49667 «© [oa|
Di thesponsoring organaton make a distribution to a donor, donor advisor,ofrelated person? +. EX

10 Section 501(e)(7) organizations. Ener
a Intiatonfees and captal contndutonsincudedonPart VIL ne 12... 100

Gross receipts, included on Form 990, Part VIL, ne 12, or public useof cu facies[306] |
11 Section 501(e)(12) organizations. Ener
a Gross income rom members orshareheers+ +. +... 11

Gros income rom athe sources (00 not net amaunts due o paid to athr sourcesSanat mous doe orreconefam tem) ++ 4 ee
122 Section 4947(a)(1) non-exempt charitable trust. Ls the organization fing Form 950 in ie of Form 10417

16 Ves, eter the amount of at-exempt interes receved o accrued during the year
¥ 126

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

2 1s theorganization censedoissue quabified heath plans n more thanane state?Nte. See the instructions forSahons forakon th organ Eaten musk repos on Sehedle ©
Enter the amount of reserves th organization 15 requred to manta b th sates inVeh the organ satan  heensed to 550s Quaid neath pans +! + x I

© Enterthe amountof reserves anand... . oo . . . . . . [me] |
142 Didtheorganzaton receeany payment or indoor tanningservices dung the tx year? ++ no

IF Yes, has Fed Form 720 Xo report thesepayments lf “ho, provide anexplanation in Schedule0 Er
a



Form 990 (2016) Page 6
IEEE Governance, Management, 3ndDisclosurerorach Tes” response Fo Ings 2 thraggh7b below,and for 3 a” responseto ines80. Gh. or 10b below; describehe creamstances, processes, of changes ScheduleO See matrucions

Check f Schedule ©contains responseor note to any ne mths Part VI +... . . . . . . . . .
Section A. Governing Body and Management

[Yes [No
1a Ente the numberofvoting membersof the governing boy at the endof the taxyear| 1, J

If there are matenal differences n voting nhs among members of the governingBoy, ar She Govan body GEedates baad Shey 1a a execu comES orStar commits, expan m Schegn 0
Enter the numberof voting members included nine 13, above, wh are independent |

2 01d any officer, decor, trust, or key employee have» famiy relationship or a business ators wih any other
cary arectr, Tes,o vo ployee ey LS TY A Or be ves

3 Dud the organaton delegate control aver management duties customary performed by or under the drect supervision .CF lies, drectors o FuAtess, 1 ey amIBYSes 153 maRRGB Companyof Ser prea + o
4 Did the organization make any significant changes to its governing documents since theprior Form 990 was filed” []]

5 Di the organizationbecome aware curing the yearof a sgnicant dersionofthe organizations assets” Tw
Dud the rganatonhavemembers or stockholders”+ + + + + + + oo +... oo. [8]TW

7a Di the organization have members, stockholders, or the persons Who had thepower t elec or appa aneo marearmbar 1 he BovaTB Md ep oe wo
Are any goverance decrsons of the argansaton reserved t (or subject to 99roval by) members, stockholders or o
parsons tnt han te Gover Boars +a ea TEE pL ere SA

8 Dud the organiaton contemporaneausly document the meetings held or writen actions undertaken dug the year byBe olonry
2 ThegomIGBOT «+ + ee ee ee eee ee ves
bEachcommiteewihautho toacton behalf of the governingbody? + +... oo . . . . . [sb ves|
91s there any officer, recor, trustee,o key employee sted in Part VI, Section A, who cant be reached ot theCrgamsahon'smang aGéress If es,” prov the names andaderesier mSEhOAUE O + x at: no
Section 8. policies (Ths Section & requests miormatin about polciesnotregurredby the Tnternal Revenue Cade.

wo
108 Di theorganzaton have local chapters,branches, or alates? + +... . . . . . LL EI
b 1 Yes, did the organization ave writenpolicies andprocedures Govern the achesof such chapters, aflates,nd branches $2 anburs her opraRons ark rete wh th GrOumERHONS SHEP PUPS

8a a gernriecanst coy fu Form 3501 a merosven oy ste tig [17]a aoY Sr Te ves
Describe inSchedule ©theprocess, f any, usedby theorganizationto reviewthe Form990 + + +. . [|]

122Di theorganzaton have a wtenconfit of meres pay? No,"gotone 13 + + + + +. [mm]ver|
Were oficers, rectors,or trustees, andkeyemployees requredto cose annually beretsthat coudve iseto
Conan TE or TRAEN eReeure peop my prem reo oe ves
Di the organzaton regularly and consistently mantr and enforce complance th the poly? If “Yes,”describe mSevecle§ howthewas done +o TOTTI Se Sample pee ves

13 Di theorgamzaton have a wtenwhatlebonerpoly” « «+ + oo... o.oo . . [13]ver]
14 Di theorganzaton have a writendocument retention and destruction poly? . . . . . . . . [34]ves]
15. Did the process fr determining compensation of the followin persons clude a review 3nd 3pprova by independent

Parsons, crmparabiy ata, 78 comemeandaus SubtaTsSon of he elvan and decor
a The oganaston’sCEO, Executive Dect, or top management ffiaal + + + + +. +... ves
b Other officers or key employees of the arganzston + + + + +... LL... . [ash]ves|

1F7Yes" to ne 158 or 15, esc the process in Schedule © (see instructions)
163 Did the organization invest i, contrite assets to, or PACBSt i3 JOE Ventre ar Siar arangement with 3Eaeabe amy Gu hepe No
1Ves, did th organization follow a writen plc or procedure requing the organization to evalate i PATRONIn Jom vanare aangements under 5phGab ger sok lw, and sake pt 5 Safeguard he XGAEANO'S RemAR Wi espack 1 Sh TAGES ee

Section C. Disclosure
17 Lis th Sates wih wh copy of he Farm 3901 enuredoben
18. Sectn 6104 requres an organization to make ts Form 1023 (or 1026 applicable).950. nd 550-1 (301 ov)Sealab for Ble pecion Indica how you made these Sualae. Check all th 303

0) Own webste 8 Anotner's webste 68 Uponrequest J Other(expla in Schedule0)
19. Describe n Schedule O whether and 0, how) te organization made ta Goveming documents, conc f terest

Pacy, and van atements valeis th publ Surg the tax year
20. State the name, addres, and telephone number of th person who pessesses the organzaten's books nd recordsSELLY AWORIH CFO PO BOX 308. PURCELLVILLE,UA30134 (340) 336-1251

ETE



Form 990 (2016) Page 7
[EXE Compensationof Officers,Directors,Trustees,KeyEmployees, HighestCompensatedEmployees,

and Independent Contractors
Check fSchaduie ©contains 2 response or note to any ne mths ort... . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete th table for a persons requred to be ted Report compensation for te calendar year nding wih or win fe orgamzatan’ ax
oor"ist all of the organization's current oficrs, director, trustees (whether ndduals or arganzatens), regardless of amountof embensation Ener 0 1 columns (0), (E), 4nd (7) no compensation was pos

List ll of the organization's current key employes, any See strucons for dfiton of ‘key employee
« List the organ zation’ ive current highest compensated employees (ater than an ofr, decor, ustee or key employee)who recaas rep0tabl compensation (Bo of Form W-2 and/or Bex 7 of Form 1039. MISC) 5 more than $100,000 fram theCrganzaton and ary rated organisations

List al of the organaston's former offers, key employees, or highest compensated employees wha receved more than $100,000of eporiabe compensation fm tha organzauen and an reed organEst ons
o Lat ll of the organization's former directors or trustees tht receved, nthe capacky 353 former directorortrustee oftheorganization, mors han £10,000of reportable compensation rom the organization and any rested organizations

List persons nth follwing are ndidua trustees a dirctors, inattutonl trustees, ffcers, key employees, highestCompensated employees, and former such persons
D3 Check ths box if nether the rganastion no an rele organization compensated any current ofcer, director, o trustee

(A) (8) (©) (0) (E) (F)Name an Te serage [postion do notcneck mare| reports| reportate | estimatedRows per | thananebow, unissparson| compensation| campencoven.|amountof therweek1s |" sonan ffcerana | fomtne | ‘om rested | compenssnonavrous| aredornimee) argameaton | arganahons | “Fomineforlated TOT] (W208. | (W205. | organizationand
arounzanns| 33 [= [RF [3Z[7] “visor His) Tintedbeowaoned|82 | 2|3 [3 2% (3 organsanensTe 28| Fl 2E|

zz) Ele
gl=| [¢]
LH 3

i
oT wo

2vere seELSON Tod
SECRET5TARE ol
oy ar rome PEmmm] | .

© mot soniceLT Tod
Givers To
© 2 maar i BN

{© cow EER Tod
Givers a
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or waren aaTzEL vo
HABEEBECTON re
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Form 990 (2016) Page 8
[EYEE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ® «© © © 2)Name and Tle average | postion (donot checkmare| Reportable | Reportable | _stmatedhoursper | than onebox,uness parsan| compensation | compensation | amountof herweek (at | sown anocrana5 Fomine |‘romreed | compensauonaryhours reciofirustes) |organzation (-|organaavons(w-| rom the
ried | 21059MISC)| 21059-MISC) |organization andcomin| 33 [2 |S] [332 ee
beawconed| 25 [3 [213 BF(3 organizations.

ine) | EE |Z FF (2212
EH EH
HEIROE
¥|E 2

i a
i

ToswtomoT
Totalfrom continuation sheetsto PartVII,Section A... . w[________| |
Total (add ines band 10) . . . . . . . . . . . wwwom Si

2 Total number of mciiduas (including bu not ted S thos hated sbove) who recenved mare than $100,000of reportable compensation from the organization » 0
[0

3 Dic the organaation st any farmer offce, rectoro trustee, key employee, or highest compensated employes on
ne 1071 es," completeSchedule Io 5hMGA] «+ oan eee wo

4 For any indwdual sted on Ine 1a, 15 the sum of reprtable compensation and other compensation from theCrgamtahon and rested organaatons restr shan S15D.0007 IF es,omplere Schedule)orsuch
India + eee ee EEE ves

5 Did any person ted on ine 1a rece or acre compensatin rom any unrelated arganzaton or nda! for
Service rendered o theorganization lf Ves, completeSchedule J fo suchperson «+ «+ «+. wo

Section B. Independent Contractors
T Completa th table or your ve highest cmpaneated independent contractors at recened more Fan $100,000 of compencationfrom the organization Report compensation or th CaIANGar year ending with or to the gamEStnsta year

ame a0 bes ress Descror dh servis Compan
—

1
1
1
1]2 Tot numberof dependant contractors (melding Bu nat Imted To haze Tad above) whe racaed mare than $100,000 1compensation from the organization » 0

——.



Form 990 (2016) Page 9
par v1 JET —

Check Schacule ©contans 3 responseor notetosny ne mth Lo... . 0
(A) (8) (©) [}Toaorene| Reiebor | united Relypr ress | excoded homfoncen Teves [ax ondeseconTevence fort)

fin Feawraee camnns + [32]Le a
22|b versenmpases »
EE| cman. [ae
£ S| 4rented crganzatons 10
BE| «commana comrowony | 10
£2|" womens soon
2 5| 9 Noncashcanbutions included£3| mane
S § |hTotaladdinestot LL.» 350000
3 Sumneis Coie
Zh
al,

F|la—

| acter rogram service revenue
&| ototatadines20a b>

eo4Income fram estan of a-exemptbord proceeds | 1

[Come|wees]

peel1
4 et rental meome oom 3

EE

—eesmt]
4 etgamor (oss) + + + >

29 Gross meHom funtarong eveo|" Cevmvans+ o
2 ‘contributions reported on line 1c)| smemenee,
&| bless drectexpenses. . . b[ |

| net come o (aes) from fundrmang events +3.
£ [9a Gros come rom gaming scr8 Sens

bless drectaspenses Lb |
eet income or as) from gaming ates — 3.

l0aGros safe of mventory ss:Tesonds—

bless comotgonena bo]
et incomeor 032)fomsales of mentors

Sommers Cots
TESNISCELUANEOUS INCOME a

eT



Form990 (2016) Page 10
[EET stsement or Fenton BenesEl ssh Astras mht

Check if Schedule O contains aresponse or noteto any ne inthisPartIX... . . . . . . . . . . .
D0 not include amountsreportedonfines6b, errs | vata ©75,8b, 9b, and 10bofPart VIL. ogame sorsgementnd | cunrasespenses
TTAa
2 Gagem emwatts SaoEirias
3 Gre wut testan ergssgretFidoasi Gpwe
4 Seats sudo for mamers ———SoreTtaditAo) ws oni
6 Compare nk ute shoe. vqltnd persons 0prisiaomlietnystraeas SK)
mtnarsot on at RCE ceRy teas

0Over emotree sts «+ + + ow wll
1 ee forserves ron empires) —
bi nl

Professional fundraising services See Part IV, ne17 |]
fInvestmentmanagementfees +. + . 1
4Btoe Crime i aan oesS43,a » =ne ra ny

12 Advarsngndprometan ++ + - rr
0 Oceanis+ 1+ wa Ka
10 omaventecnainy «| LLL. [www]

RTory
19 Contrnces, covers andmanins +. [|
21 romans tosis ———
25 ie© mw24Goer sumeroes eves pee ratcoved shove (otmani tseTs.iE

© PISCESoe =f

i 1rrr —
EEaI

Check here » LJ if folowing SP 98-2 (ASC 958-720)
mm”



Farm 980 (2016) Page 11
ESN seenceshest

Check fSchedule ©contans a response ornto any ne mthaPartiX +... oO
w ©Seamngotyear ene esr

T Corermeresbeng Iwey] wa
2 Savings and temporary cash vestments + +L... |[3]
3 Pldges and grants recenable, nat. + +. —
4 Accounts renable,net + + + + + ooo ooo. [Ta]
5 Loans and her recematies from curent and former officers, directors,ries ko amplyecs, and est compensated ampleyecs Comite PartTot Schecle© Loans and cher recemabies rom oer disused persons (3 dened nerSeca BSA 1) persons enerond m secon 495098), andContibng employers and spansenng organzatans of section SOL(E)9)Volumary amployess benecay orgamesuons (see mstroctons) Compete

w| Tonio sede t£| 7 Notenom recent + I
4) 8 inenoresorsaeorsse+ LL LLL —
S| 5 prepa expenses ans aeteredcnarges+ + we] Cd

108 Land, buidings, and ecupment cost or her555’ Compite Part VE of Schade 10 3s
b Les sccumiated deprecation Loo] war] toe

11 Investmentspubic tradedsecures Tu]
12 Investments-—othe secrtes See ar I, Ine 11 +L IY
13 Investments programrests See Pat V, Ine 11. © —
FEI ET
15 Omerssses SeeParl,inelt. LL LL oo... . [emesis] wa
16 TotaassetsAcd nes 1 trough15 (must eal Ine 39)... [ele] oar
17 Accounts payable and acres expenses + + + + © [lu] i
18 Ganspaatle . . CY
19 Ofemedrevense «Loo Lo [Tw]
20 Tocenemptsondiabives «oo oo... |—Y
21 Eso or cust count Laity Compt par of Shc© T=]

£]22 Loans and tne payaies to current nd former ofcers, recor, trustees,
ET rviorees Rohest compensated employees, and saosin
Bren erasers
S23 secured morgagesand notes patie tourelted tedparces +. |[2]

28 Unsecured netsand earspayable to unrelated thd pares «+ |—TY
25 Other abies (including federal income tax, payables to elated thrd pares, wz

Sra he ase no lode en ins 17-20)Complete Part of Schade 0
26 TotalnbiltesAdd nes17hough25. [www] wer

| oroanizations that etlow sas 117 (asc 95), check here » © and
£| complete ines 27 through 29, and fines 33 and 34.HERR teed z ames
§[28 Temporaryrena netosses «LL... [Tae]

[29 Permanently restricted netassets. [ oroer[29| 157.840

S| oroanizations that do no follow SAS 117 (asc sss),
S|. checkhere 0andcomplete fines30 through 34.
230 Camtal sack or trustsrl or currantfons +
Bl31 pan or capil surplus, or land, buidng or squpmentfond + +. |Tat]
£[32 Retained earnings, endowment, accumulated income, or other funds [=]
[33 Totinetsssetsorfundbaiances . . . . . . . . . . . |_____ 150969533| EE]
Z]38 Tota abies an netasser/tund balances... . . . |sss)3a] El

Eo TIRE



Form 990 (2016) Page 12
EXEAreconcimtonofnetasses

Check Schedule ©contains a response or rote to any ne mths Partat LL . . . . . . ... ®@

2 Totalexpenses(must equalPart,column(),Ine28) «+... . . . . . . . . [2] S405
3 Revenuelessexpenses Subtactine2fomined + +... oo oo... LL [3] 557
4 Netassets o fundbalances stbegining of year (must equal Pare X, ne 33, column (8) + + EN Tsos.0m
5 Netumeaizedgams(osse)on vestments... . . . . o.oo... . [5]
6 Donatedserves snd use of facies +... . LL... [8]
7 Ivestmenteenses «+... LL...
8 Prorpenodscustments « «oo o.oo [8]
5 Other changes in nt asset o fundbalances (explain im Schedule 0) + + + + +... EN st
10 et assets or fund balances at endof year Combine ines 3 rough § (must equal Par X, ne 33, column 8) 10| S175
[ZETT Financial Statements and Reporting

Check Schedule ©contams a response or ote to ary Ine mthPaR NL LL LL . LL . . . .
[Yes [No

1 Accounting method uses to preparetheForm 990] casn  acersal Dlotner
1f th organization changed a method of accounting fam 2 gr year o checked “Osher,” STATShedd

2a Were the organizations financial satements complied or reviewed by a independant accountant? no
1F'Yes heck s ox below t indicate whether the financial statements for the yea were compiled of reviewed onLepore boss, Sonsordared bass,o Son

b Were th organization's financial statements audited by an independent accountant? ves
FY, check a box below t indicate whether the financial statements for the year were audted on3 separate bas,Conca dared ba, or sot

& 17Ves, tone 23.1 2, does the organization have 2 commitee that sssumes responsifo oversightthe 20d, revi, of compiaton of 5 nance termes and Seechan of an idpandent acoumant’ ves
IFthe organization changed ether t oversight processor selection process duringth tax yea, expla in Schedule O

Audit Act and OMB Circular A-133% No> He24ershessrnesan4 neoverses ||Su or us, gla why 1h SEIS On dase any Hep take to nde Sch SBS
SBTR



Additional Data

Software ID:
Software Version:

EIN: 263594713
Name: AMERICAN MAJORITY ACTION INC

Form 990 (2016)
Form 990, Part T11, Line 4a:
IN THIS FISCAL YEAR, AMERICAN MAJORITY ACTION HIRED 40-50 INDEPENOENT CONTRACTORSINKEY STATES (WISCONSIN AND COLORADO) TO ENGAGE IN ISSUE



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393319095607]

SCHEDULE C Political Campaign and Lobbying Activities Shh minty

(Form 990 0r 990-| or organizations Exempt From income Tax Under section s01(c) and section 527| 2()1 6EZ) Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.
information about ScheduleC (Form 990 or 990-2) and its instructions is at EERDope Tena he AR

er Reva Sere
The organization amswered "Yes" on Form 950, Par V, Line 3 of Form 580-62, Part V, ine 46 (Pola Campaign Activites), then

‘» Scion 501(c)3)organzations Complete Parts I-A and 8 Do not complete Part -C.
s Section 501(¢)(sher than section 501(c)3) crganzations Camplee Pars A and C below Do no competePart 1-8
© Section 527 organzatons Compete Part 1A onlyI the organization answered "Yes" on Form 990, Part IV, Line 4, or Form $90.2, Part VI, ine 47 (Lobbying Activities), then
« Section 501(¢)(3) organization thal have fled Form 5763 (elechon under secon S01(h) Complete Part I-A Do nat complete Part 1
« Section 501(c)3) organzatons tat have NOT fed Form 5768 (sean under scion 5011) Complete Part 1.8. Do not complete Part I-A

1 the organization answered "Yes" on Form 990, Part IV, Line§ (Proxy Tax) (see separate instructions) or Form 330.2, Part, ine 35¢
(Proxy Tax) (see separate structions) then

o Section 501(c)). 5). or (6) organizations Compete Parti
Tame of te organization Employer identiication number

263554713
‘Complete if the organization is exempt under section SO1(c) or Is a section 527 organization.

3 Proude a escrption ofthe arganation’s direct nd indirect petal campaign scien Part2 Poineal expandiures os 350,000
3 Vourteer ours °

[EXER] Complete if the organizationisexemptundersection S013).
1 Enter the amount of any excise tax incurred by the arganiaten under secon 4955 E
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > os
3 Ifthe organization incurredasecon 4955 tax, id fle Form 4720fo this year? Ove Ome
43 Wasa correction made? Ove One
bites” describe in part IV

[EEXCompleteif the organizationisexemptundersection S01(c), exceptsection SO1(E)(3).
1 Enter the amount directly expended by the fing organization for section 527 exempt function actives § 350.000
2 Enter the amount of the fing organization's funds contributed to other organizationsfo section 527 exertfinch sche os
3 Total exempt function expenditures Add nes and 2 Enter her and on Form 1120-501, Ine 175 oo. 0000
4 Dc the lngorganization fieForm 1120-POL for this year? Ove2m
5 Enter the names, addresses and employer entfication number (EIN) of al section 527 pica organizations to which the fing

organization made payments For each organization td, ener the amount paid rom the fing organza funds Als ence the amountoF polcalcontnbuons recerved tht were prom and directly deiered to a separate potcal organization, such 25 separate segregated
Fund or  palmcal acton committe (PAC) IF addriona space 1s needed, provide mfrmation 1 Park IV

Grane oy Address T@ Amount pad from| (8) Amount of seca!
fing organizations | contributions receved
func inane, amar | “and pramtly andI rectly delvered to a

Separate potwcl
organization Tf none,

mero:

: 11
: TT]
: TT
: rT]
: 1 1=. eeeee SrSe EE 01E



nec € om 550 or 350-22) 2016 FYIEEE Compicte i the orgarzation = exempt andr secon S103) and ied For S768 (eleam andorSeon saat:
A Check » [J if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,a
8 Check » [J i the fiing organization checked box A and “limited control” provisions apply yrLimits on Lobbying Expenditures |The tem Ee ured a
1a Total lobbying expenditures to influence public opinion (grass foots lobbying). 1

© Tobrnepeea rs 1 1 20 1
4 Other exempt purpose expenditures  —

Total exempt purpose expendiures (add nes 1c and 16) 1
Lobbying nontaxable amount Enter the amount from the following table n both [

Fre rar TrTcCo Co ayarrSereFe rman

© Grassroots nontaxable amount (enter 25% of Ine 1) ——]
h Subtract ine 1g from line 1a If zero o less, enter -0- 1
i Subtract Ine 1F from ine 1c If zero or less, enter -0- 1
3 Winer 31ssshsr1 3. the rnin fi orm 4720 sur
section 4911 tax or this year? O ves Ono

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete allof the fiveCarns below. Ses he Separate ttoctons fo nes 32 rough 30)

EE ——YL—
Calendaryer (or focal yor wns | moe | @ws| @on| ©

—— rr
hl pd TT

«ton tmyng exes TT
4 Gust sorte smu TT1]
hE LL ]TEEN
PS [1SE SE —



For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descriptionofthe lobbying - x

pd [ver[wo| moun

Se Ef

Di rs =

aeaEHES EITiy
[Yes [ie

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 1]
3 Dic the organization agreeto carry over lobbying and politcal expenditures from the prior year? NE—
[TLE] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),orsection 501(c)(6)

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

5 Taxable amount of lobbying and politcal expenditures (see mstructions) [51TRI Seniroster

[mem]



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93493319095607]
— or te 1535.0067

nun Supplemental Financial Statements
»Compl 13cristo amare “os an rom 330, 2016Park, ne 7,85, 1, Lin 11, 1c, 11d, 10, 11, 120, or 25.Desmear nen Viadtachto Form 950: EERDR|Information sboutSchedueD(Form $90) and netrictionsi atnicsgovtorso.[RR MSMR

Nameof he organization Employer dentiicaion numberESSER
263590713

ETXW Groanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete the organization answered "Yes" on Form 950, Part IV, ne 6.

2) Dore soveea nds oremsn snr seco
1 Tot number a andofesr
2 ogee vaso comrutions t (nneh
3 sega value of grants om (curr eur)
4 ogee value st nd of yor
5D the organization inform all cones and don saver wring tht the assets eld 1 door seedfunds se he argamaationspropery. obec hearganaanonscome ego coma Ove Owe
©he organization norm all grantees, dens, and don adorn wrung tht grant funds an beCent for Cra poser 200m fr reneof ne don oF GonEroony ser poiseCorre monepe bene Ove Dre

IEETEENConservation Easements. Compete the organization answered Ves” on Form S90, Por Ime 7.
1 Purpose) of conservation easements held by the organza (check ht 5p)

0 Preservation of land for public use (e 9, recreationor education) [J Preservation of an histoncally important land area
0 protec of murat bat 0 presen of a carted hone srstre
O preservation of cpen space

2 Compete ines 23 troug 2 f the rganistin hed used conservation conten the fom of  consetienCoreen he a doy of het yer eid at tne Endof the ear
a Total numberof conservation easements wl
b Total acreage restricted byconseraton evsemenss ml]
© umber of conenation essen on 3 cated hor truce nce (5) pel
4 Number of conservation easements rcuded i (6) acaured ater 8/17/06, and ro on hstore [2a|]Sreeed mo Aokons Reger

3 Number of consrvauon easements mode, ransferred, release, extngushed,o terminated by te rganzton dung he
ayes.
Number of soes where propery subjecto conservation easements ocated

5 Doss the rganzaton havea writen pol regarding the pric mantonng, inspection, handing of wolatins,eeefhcoer cement PO Ove Ono
San volte hours eves to mnt, speci, handing of elas, and enferng coneraton semen dunn he ver.
7 Amountof expenses ned n oso, Inspecting, handing of laos, and eforng consenatn esses dung th yar
>

8 Doss caer comeraton casement reported on ne 20) above sas he reurements of scan 70EXEN)
2nd section 170(h)(4)(B)(1)” Oves Ono

5 in Pur, escrow he rganaston rors conanation emer nf rvense nd expense staat, andEco shet nd ce, §PLA, ie Crfr for 13 ce rpms1370 Aatment rt Geeshermesacount or Conseriatin semen
[EET organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete the organization answered ves" on Form 950, Fat IV, ne &
Ta TF organianon lca, 2 erie under STAS 116 (ASC 959) ot par: n 3 revere tamer 3nd ance ree orksoftone esate, of Sha aySat hel for IS xin, educa, research 1 rtaranc of Be eve,Se, Prt XT, Sh en ftona 0 hs ancl Samant ak deers tha hes
bth organza ected, a pried under SPAS 116 (ASC 95) ts report i 1 revenue statement and lace sheet works of artHatori repre, Gr Shala ase ad for PUBIC XBAI, edo, o esearch 1 furan of Ub: Seve, provide reFelonies amount ang thse ms
@Revenuenceon Form 550, Prt VI, ne 1 >
(ii)Assets included in Form 990, Part X »s

2 Ihe organization recened or held worksof ar, hstoncal esses or cther smlarassets ornancial gon, provereTalowing amour requres to Se reponed ander STAS 116 (ROC 58) rnthe sams
a Revenue nudedanForm 990, PartVI re >
bests cucumForm99, pa x >s

CCC Ctl TYTe CCTY TET]



Sree(Form 990) 2016 rage2
EFRfTr mg rrrreSE
2 0 public exhibition 4 [0 Loan orexchenge programs.

5 0 scholaryresearch © O other

© [preservationforfuture generations

4 one omen om oars clcionsnoer ners rg oi

ETaEb Ove Ome
IEEETE Escrow andCustodialAramgements.Ete vpn vere es” o Form 990, Part V, In 9, or reorted an amount on Form 99, Part
_Xwe2.. ~~TegeSTTTERT EE Ove On

b If "Yes,"explain thearrangementinPartXIIIandcompletethefollowingtable [| Amount

d Addons during the year [2a]
© Crea [ae]
© nang sues Gl

11g pot sarge Ba 5. Go bre fopra be gr PuE+ 20s)
ERIN vaovemont Funda: Complete th organsaion semwared ves on Form 390, Poe Vo 10

(®)Fouryearsback.

© Net investment earnings, gas, analosses | |[|]
4 Ganeorsens© + rr
Sr

2 meTTTTT
a:

v Seree—
3 remm——"Toe perder more oad 1 helt sl 00%BR ——  ——LSSar [ves
HS++ x a vv tne eaten otbi

(i) relatedorganizations... +... La... a. ao. [3a]breenetpst atrasan onsowie LoL. ROL]
EZEXE ona, ullings, nd Eadipmentine ong aston manatees on Form 990, Por IV, ne 112. See Form 990, PrtX, ne 10.

Wo II I
¢ sna mpronamenss|]

TTT wn
=



(a) Description of security or category. ()Method of valuation

(Ufinancil dervatives Ce |
(2)Closely-heid equty interests Cee eee [TT

w I
i I
i I
m I
= I
- a
” -
Tot (Corn (0 mst cal Form930 Pot, cl (8) me 2 ST

(2) Description of mvestment (5) Book value] €) Method of valuation

PeETT] PSE

x (2) Deserpton of Tobit
(2) Federal income taxes. 1

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



Schedule (Form 950) 2016 paged
EXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete theorganzation answered 'Yes' on Form 990, Part IV, ne 12a
I Tonal revense, gas, and oar Support per audited nancial tements + + + + + + | Sea
2 Amounts included on ine 1 but not on Form 950, Part VII, Ime 12
a etunrealizedgas (losses) on investments... 2
b Donated servces and use or facies + + LL... . . [=]|
© Recovenesofproryesrgrants «o.oo... o.oo [ac] |
4 Omer (DeservemPatxil). . . . . . . . . . . . [2a] ses
© Addineszatvoush2d. LL... LL... LL... ssuas10

3 SwwactineZefomined. . + o.oo o.oo... . LL. =] 358,285
4 Amounts included an Form 980, Part VII, ne 12, bt nt on ne 1
a Investment expenses not ncluded on Form 390, Fart VII ne 75. a
b Other (escrbempatXll). . . . LL... . . [@] a
© Addinesdamnddb . «oo... o.oo... 2

5 Tota revenue Add ines 3 acde. (Tsmustequa Form 990, Por Line 12) +... _. [5] Seo08
ry Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarn.

Complete i the organization answered Yes' on Form 990, Part IV; ne 123.
Total expenies andlosses pe suited nancial statements +. +... . oo | nes

2 Amounts included on Ine 1 bu not on Form 950, Bart IY, Ine 25
a Donatedservices and use of facies « «+.... . 2
b Proryeragusmens o.oo. Lo... oo... ml]
© Omerlosmes . Lo... o.oo... [ae
4 Oter(Oeserbempartxil). . Lo... oo... . . [2a]
© Addineszatwoushad. LL... LL... LL. 20 a

3 Swtactinedefomined. LL... oo... o.oo... =] 1a05
4 Amounts included on Form 990, Part X, Ine 25, but nat on Ine 1:
a Investment expenses not cluded on Form 990, Part VIL me 75. . | 4a
b Other GescrbematXi) +. + + oo. o.oo... [@]|
© Addimesdamnddb . . . LL... LLL... o

5 Total expenses Acdines 3 andde. (Thsmust equa Form 990, par ine 38) « «oo . . [5] aoe

IEIETE supplementaitnformation
Prouds the desertion requred for Par 1, nes 3,5, and 9, Part 1, Inga 1a 3nd, Parc IV, nes 1b and 20,Part Ine, Por , Ine 2, Part 1, ines 24 nd 3b, and Part X1 nes 24 and 5 A120 complete ths part to provide any adétons formation
[ rewmmeoece[ewww]

SexRdgons Ont Tobie

SoveaoD Form Soy 015.
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Additional Data

Software 10:
Software Version:

En: 263594713
Name: AMERICAN MAYORITY ACTION INC

Supplemental Information
|temtetweeJ ewe

Sa, ve 2 ACCOUNTING PAINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF ERIC EQUI WANAGENENTG BURLLATE Tak POSTIONS TAKEN BY HE CONPANIES A RECOGNIZEA Tk HBT 1TE CoPANES HAVE TAKENA UNCERTAIN POSITION THAT HORE LIKELY THAN NOT WOULD BE SUSTAINED UponECAMINATION SY VARIOUS FEOERAL AND STATE TAG AUTHORITIES MANAGEMENT HS ANALYZED THTA POSITIONS TAKEN BY THE COMPANIES, AND HAS CONCLUDED THAT AS OF DECEVBER 3, 2016 THERERE 0 UNCERTAIN POSITIONS TAKEN OF EXPECTED 70 5 TAKEN TAT WOULD REQUIRE AECORMITIONFX LBILTY OF DISCLOSURE I THE ACCOMPANYING CONSOLIONTED FINANCIAL STATEMENTS THE COHPAES ARE SURIZCETO ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER. THERE ARE CURRENT.70 AUDITS FOR Ay TX PERIODS IN PROGRESS THERE WERE PENALFES AND INTEREST OF 45,0801ACURRED DURING THE VEAR ENDED ORCONBER 31, 106



Supplemental Information
Co mreTa]



Supplemental Information
ComeeeTy]Sr ae FRR RRTa



Supplemental Information
Co reeTy]



[SFile GRAPHIC print - DO NOY PROCESS |AsFiledbata-| DIN: 9343315055607
Schedule 3 ‘Compensation Information ome io 1545-0047
Aram 50) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees>Complete f thorganization snowed Vest onForm980, ar , ne 23
Department ofthe | » Intormation aboutSchade 3 Form990) and hs trctions batwasgovrormve. [JTTETEIITreasury fret

Mame oreo Ervioyer demTieston mabey

[ZEXW Guestions Regarding Compensation

13. Checktheappropiatebox(es) fthe organization provided any of thefollowng to for 3person sed on Form530, Part VEL, Section A. ne 13 Complete Par 1110 powAe ay Tv ormOLON GRIN hse Kam
© Frst-class orcharter travel = Wousrng allowance or edercefor personal vee

Travel for companions Payment for busines use of persona esdence
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independent compensation consutant = Compansanonsurvey orstuty
Form 930 of therargamzaions © Approus bythe beardor compensationcommit
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2016
£7) orm 990 or 990E2 orto provide any additional information.> Attach to Form 990 or 990-E2.

> Information about Schedule O (Form 390 or 990-£2) and its instructions is at (TIX
Deparment de Tenar ww.irs gov) orm890. a
me Sr orator Employer identiication number

_ ~ 26-359713
550 Schedule ©, Supplemental Information

EN Explanation

FORM 980, |AMERICAN MAJORITY ACTION. INC BOARD MEMBERS NATHANIEL RYUN, PETER SAMUELSON. AND PAUL BON
PARTY, [ICELLI HAVE A BUSINESS RELATIONSHIP THROUGH EACHS CAPACITY AS A DIRECTOR OR OFFICER OF A
SECTIONA. |RELATED ORGANIZATION ADDITIONALLY, AS DISCLOSED ON PART Vil. NATHANIEL RYUN SERVES AS THE
UNEZ |CEO OF AN ORGANIZATION RELATED TO AMERICAN MAJORITY ACTION. INC



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |THE 990 WILL BE SENT TO THE ORGANIZATION'S BOARD FOR REVIEW BEFORE SUBMISSION
PARTY
SECTION B,
UNE 118



990 Schedule O, Supplemental Information

EA Explanation

FORM 990, |THE BOARD ANNUALLY REVIEWS POSSIBLE CONFLICTS AND THE CONFLICT OF INTEREST POLICY.
PARTVI.
SECTIONS,
UNE 120



990 Schedule O, Supplemental Information

EA Explanation

FORM 830, |COMPENSATION OF THE PRESIDENT IS SET BY THE BOARD USING COMPARABLE DATA FOR NON-PROFIT ORG.
PARTVI, |ANIZATIONS DRAWN FROM PUBLIC INTEREST SOURCES THE PRESIDENT AY REQUEST INCREASES IN PAY
SECTION B, |RATE BUT IS NOT A PARTICIPANT OR PRESENT DURING THE PORTIONS OF MEETINGS USED TO CONSIDER
LUNES | HIS PAY RATE COMPENSATION FOR OTHER EMPLOYEES IS SET BY THE PRESIDENT USING DATA AND UNDE

RSTANDING THEY HAVE ACQUIRED OF LOCAL CONDITIONS AND PAY RATES THE BOARD OF DIRECTORS REV
EWS AND APPROVES THESE RECOMMENDATIONS WHERE APPROPRIATE COMPENSATION OF PERSONS WITH FA
MILY RELATIONSHIPS TO BOARD MEMBERS ARE SET IN A MANNER SIMILAR TO THE PRESIDENTS COMPENS
ATION



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIALS STATMENTS ARE
PARTVI, |AVAILABLE UPON REQUEST
SECTION,
UNE 19



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |PAYROLL PROCESSING FEES PROGRAM SERVICE EXPENSES 4.600 MANAGEMENT AND GENERAL EXPENSES
PARTIX, [104 FUNDRAISING EXPENSES 16 TOTAL EXPENSES 4.720 DESIGN AND DEVELOPMENT FEES PROGRAM
LINE 1G |SERVICE EXPENSES 434 MANAGEMENT AND GENERAL EXPENSES 2.066 FUNDRAISING EXPENSES 0 TOTAL

EXPENSES 2500 CONTRACT SERVICES PROGRAM SERVICE EXPENSES 77.098 MANAGEMENT AND GENER
ALEXPENSES 1737 FUNDRAISING EXPENSES 267 TOTAL EXPENSES 79.102



990 Schedule 0, Supplemental Information

[ee | Explanation

FORM 990, |NON-CONTROLLING INTEREST SHARE OF LOSS 149,247 DIFFERENCE IN TAX VS BOOK GAIN IN INVESTM
PARTXI, |ENT IN AM ACTION, LLC 804 297 INTEREST INCOME NOT RECEIVED FROM RELATED PARTY 11,026
NES



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |THE AUDIT OVERSIGHT IS DELEGATED TO THE CHIEF FINANCIAL OFFICER THE BOARD OF DIRECTORS 1S
PARTXI. |RESPONSISLE FOR THE APPROVAL OF THE INDEPENDENT ACCOUNTING FIRM SELECTED TO PERFORM THE A
LNE2C |UDIT THE BOARD OF DIRECTORS WILL REVIEW THE FINAL AUDITED FINANCIAL STATEMENTS AND RELATE

O MANAGEMENT LETTER THIS PROCESS HAS NOT CHANGED SINCE FILING OF THEPRIORYEAR 990
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