. EXTENDED TO NOVEMBER. 15, 2021 |
ggo 1 Return of Organization Exempt From Income Tax
Fom < {Under saciior 501t 527, or 49471811 of the Itemal Raverus Gotd fexcept private foundations)] 2| 2
‘Do not enter sictal zeclrity nuimbers.on this form as it may be made public.

‘OMA NS, 1545-0047

m&.ﬂu‘ﬂ’ﬁﬁé"’ ‘ P Go to www, i's.gow‘FormBQO foi instrucHons and the lat Iatost information
. A Forthe 2020 calendar year, or tax year beginning- and ending . ‘
B crackit |G :Name of organization | o ‘Emptoyer identiffication number
appilcahe: = . i
Dchangt AMERICAN MAJORITY INC. :
[, | Doing business e~ ' ' ' - 26-150115 4
12'1“@':1 Nurrber and strest {0 P.O, bax i mailis hot defivered to streetaddress) Rﬂni?vsulte E Teélephons number.
[::]”"" PO BOX 87 = _ ‘ 540-338-1251 .
med™ | -City or towm, state or provinge, coumry, and Z!P orfore;gn postalcode TG sy, 2 35 9 517 5
[:]”“‘“d‘d PURCELLVILLE, VA 20134 , o IHE s thisa group return o
[:]Mp"“ 'F Nania and address of principal officerNED C . RYUN c S for- subordinates? [::]Yes EXT] No
. wmr"“ SAME AS ¢ ABOVE | Hlb) #ré ail suborsiviates rncludaa?E:IYas 1 No
T Tamcemt statu: [ 500H3) . L T80iol . ) ¥ {imserino) L] 4947(a)(1) or L] 627 If ¥No;* attach a fist, See instructiors’
_J_Website: - WWIW.. AMERTCANMAJORITY cORG ) | Hic) Group exemption number -
K_Form.of organization; L] Corporaton Lo ] Teust | |:Assoolation LJ Otherh . ILYear of formaﬁan%ﬁvg M State of l5gal darmichiat VA

[Parc]] Sammary.
1. Bilefly describa the. orgamzatlon’s mlssmn or most significant activities: TO -CREATE A NATIONATL POLITI CAL

.g‘ TRATNTNG INSTITUTE DEDICATED TO CULTIVATING POLITI CAL LBADERS.
g 2 Checkthisbox W L_lifthe organzat:on discontfnued #ts operations or disposed of more than 25% ofits net assets o
é{ 3 Number.of voting members of.the goveming:body- (F'artw tirie 1 aY B e . : 3
o] Number of independsant vating members ofthe govarning body (Part \r’l lme 1 b) 2.
@1 5 Totalnumber of Individiais employed In aleridar year 2020 (Part V, e 2a) ... R
E 1 8 Taotal number of volunteers (estimate if NECESSANY) ...........cooricrsiocerrre. I i
2 74 Total unrelated | ‘busingss réverie from Part Vi, céilupin (C), line 12 \ 0y
1. B Netinrelated husiness taxable income from Form990:T, Part £, line 11 . G.
' o o C ‘  Prici Year  Currerit Year
@] 8 Cortrbitions and grarite (Part VI, fine th) .. e | L2 088,930%) 2,307,784,
% 9. Program seivied revéniie Pat Vil line 2g) ..., ‘ N o, 19,440 6,806.
é‘f; 10 . investmint ricome. {Part VI, column (A}, fines. 3, 4,4 _ 5.0'8115: 7 611,
|11 - Other revenus {Part Vill, cotuiin (A} lines 5,64, 8¢, 9, TOc, and ¥ie) 15,771 54,316,
12" Total revenue - add ilnes’s. through 11 (rmust equal PartVill, column (&), Ima 12) 1 K 24 6 49. 2, 3 69,517,
13" Grants and:similar amounts paid (Past iX, column (A), Ines 13) . o 0, . 200.
14: Benefits: paid to or for members (Part IX; colimn (A), line’ 9. s Do ’ 0.
| 15 Salaries, other compensation, employes benfits (Part IX; cotumn (A). Imes 5 10) ~§15,195. i 556, 79 0.
§ 1 16a Professional fundraising fees (Part X, colomn (A}, fine:118),..,...., 755,91 1. 1 §_ 30,044
81 b Total fundralsing axpenses (Paft IX; columi (D), Ine 25) B 16 U 9,97 4 » R ¥
W1 47 - Dther éxpenses (Part IX; column (A); g 1184 1d; 11424e) _ ' 354,190. 11,3
[ 18 Total expenses, Add ties 1317 (must eqiial Part IX: oolumn(A),l e'zs) Y, 145,298, .2 398 TEL,
119 Raveriig lessit expensas. Subiract lfne {8 o line 12 . -64T7. = -28,827.
58 Beu!nnlnq of CurrentYear.! .~ Endof Year .
51 90 - Total assets PartX e 18 ... ... st s e 266,864,1  300,8247.
;& 21 “Total labifities (Pt X, ine26) 139,932, 211,742,
ﬁ..% 22 Net sissets.or fund’ balances Subtract line. 21‘from Bne.20 woniv s 51 '2'5 y 933'-2‘-- : 9 8"‘:1'05 -y

nder
trig; corredt, and: cnmplete Dvﬁmiﬂn of prepgrer (oiherthan otﬂcer) [s based on aﬂ infurmatinn of wmch preparer has any knowiedge

- e n/x&m«\
sign ¥ Sina T AroTcer ' =
Hers. |h NED €. BYUN,
’ lype or prmt nameandﬂtlg./ RN S o ; _
T Pfinthyps preparers name: s ' Preparersslqnalure N L cna:l: L_.j PN,

Paid ELIZABE'I'H M., BELCHER, CPAELIZARETH M. BELCHERIL1 /12/21 s nglajid 01227829
Preparar | Firm's nafis » SPONSEL. CPA’ GROUP LLG o FifmsE!N!. : HLY )
Yse 'omy Fn'ms nddress,,, 251 N. ILLINOIS S'I'. STE 450 \

3 TNDIANAPOLIS, IN 46204 ‘ _ Phone ho. (317) 608-6699
‘ Ma! the 1RS distuss this return with the gregarershown ‘above? See instnictions: R X vee L _INo

vaz2001 122320 LHA For Paperwork Reduction Act Notice, see the'separate Insh’uciu'ms. Form 990 (2020).



Form 990 (2020) AMERICAN MAJORITY INC. 26-1501154 page?2
tPartll;| Statement of Program Service Accomplishments
Check if Schedule O contains a responseor notetoany lineinthis Part I ..o
1 Brielly describe the organization’s mission:
AMERICAN MAJORITY, INC.'S PURPOSE IS TO CREATE A NATIONAL POLITICAL
TRAINING INSTITUTE DEDICATED TO RECRUITING, IDENTIFYING, TRAINING AND
MENTORING POTENTIAL POLITICAL LEADERS. (CONTINUED ON SCHEDULE O)

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

Prior FOIM 890 07 990-EZ? oottt e et Eves Ko
If "Yes," describe these new services on Schedule O.
@ Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No

If “Yes," describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three [argest 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 $ 544,128 . incudinggansofs 2004 ) (mevences 6,806.)
THE ORGANIZATION CONDUCTED TRAINING FOR 3,998 PARTICIPANTS IN 2020,

4b  (Code: ) {Expanses § including grants of $ } {Revenus s )

4c  (Code: ) (Expensas $ including grants of $ } {Revenue 3 )

4d  Other program services {Describe on Schedule 0.}

(Expenses $ including grants of § } (Revenus § }
4e Total program service expenses | 3 544 ,128.
Form 990 (2020)

032002 12-23-20
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AMERICAN MAJORITY INC. 26-1501154 page3

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) {other than a private foundation)?
IF"Yes," COMPIBIE SCREAUIB A ||| | . ..o sseess e sasssas e ss s ss s sttt bbb ssaa 1 | X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? L2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If *Yes," complete Schadula C, Part] | ...t e 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yes," complete Schedula C, Partll ||| ... s e 4 X
5 s 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," complate Schedule C, Partill || ... . L6 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch denors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yas,” complete Schedule D, Parti | 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 Il | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedle D, PaTIl | e R R 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sarve as a custodian for
amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChEOUIE D, PAILIV ||| e e 9 X
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V| | |
11  If the organization's answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, [X, or X
as apphicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiste Schedula D,
PEIEVI || oo ooeeoseoeceeoeee e e e e e e8RS LSRR fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule &, Part VIl e 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 ||| ..o 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SCREAUIE D, PArt IX | .........cccmmmmmmmssssrissioesessmeesss s ssssssses st ssss s 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " compiete Schedule D, Part X oo 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 uncartain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Scheduie D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Sehedula D, Parts XIGNT XU et 12a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax yoar?
If "Yes, " and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xi and Xil is optional .. 12k X_
13 Is the organization a school described In sectlon 170(b)(1){A)j}? /f "Yes," complete Schedule & | | ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .........ccoevevceieiinnnns 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadule F, PAHS TANGIV ||| ......cccccoooooroeeeoereoasssss e sseeeeese st sssesss s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistanca to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV et 15 X
16 Did the organization report on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes,” complete Schedule F, Parts flland IV ... 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 117 If "Yes," complete Schedule G, Partl || ... 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes, " complate SChedule G, Part Il | ... e 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete Schedule G, Partilf 19 X
20a Did the crganization operate one or more hospltal fac|||t|es? If “Yes, * compfate Schedu!e H 20a X
b If "Yes" to line 203, 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 [X, column (A), line 17 If "Yes, " complete Schedule f, Parts fand il . .oppiiieeiiccs 21 X
032003 12-23-20 Form 990 (2020)
4
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AMERICAN MAJORITY INC. 26-1501154 paged

Yes | No

22  Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts | and I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 8, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? if "Yes," complete
SchedufeJ . ... sl X

24a Did the orgamzatlon have a tax exempt bond issue w:th an outstandmg prlnc|pa| amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No," go to line 25a Pda X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a reilunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benafit
ransaction with a disqualified persen during the year? if "Yes," complete Schedule L, Part! || ... 25a X

b !s 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 baen reported on any of the crganization's prior Forms 890 or 880-E£? if "Yes," complete
Bt e 1 - o DU OO P TP P PSRRI ER P PPES A 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator of founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il .., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusies, key employee,
creator or faunder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill .
28 Was the organization a party to a business transaction with one of the following panties {see Schedule L, Part IV
Instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, PartIV . . SV I - X
b A family member of any individual descrlbed in Ime 283? If Yes " comp!ere Schedule L Parr IV _____________________________________________ 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28071
"Yes," complete SChedUle L, PAIIV ||| ||| e et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complate Schedule M 29 z
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” COMPIBte SCRBOUIE M ||| ... oo sesoees e seses s 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Part! . |33 X
32 Did the organization sell, exchange, disposs of, or transfer more than 26% of its net assets?/f 'Yes, ' complete
SORETUIE N, Part e ettt aer AV oY aeRer et een e E SRR LRSS e | 32 £
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 B, Partl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complafe Scheduie R, Part il, il, or {V, and
PatV,IE T oo e esesssme e oess oo s e s as | X
asa Did the organization have a contrelled entity within the meaning of sectien 512(b)(13)7 35a X
b If "Yes" to line 35a, gid the organization receive any payment from or engage in anytransactlon wrth a control[ed entny
within the meaning of section 512(b}(18)? #f "Yes," complets Scheduls R, Part ¥, line 2 | ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," compiete Scheduls R, Part V, line2 | . i, |88 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related Qrganlzatlon
and that is treated as a partnership for federai incame tax purposes? If "Yas, ' compigte Schedule R, Part VI | .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O v sniseere ettt tr it | OO X

Statements Regarding Other IRS Filings and Tax Complnance
Check if Schedule O contains a respanse ar note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? .o o e i

032004 12-23-20 Form 990 (2020
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Form 990 {2020

AMERICAN MAJORITY INC. 26-1501154 Page$

M| Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

Ba

o o

=2 - I T T =

12a

13

14a

15

16

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 thisreturn . ............... 2a

If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? | .
Nate: If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions) .. ... ... ...
Did the organization have unrelated husiness gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ____________________________
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 fereign country {(such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
if "Yes" fo line 5a or 5b, did the organization file Form 8886-T7
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? ..
If “Yes," did the organization inclide with every solicitation an express statement that such contributions or gifts

were NOL1aX dedUCHBIB? . . et ek b e
Organizations that may receive deductible contributions under section 170(c).

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? :

If "Yes," did the erganization notify the donor of the value of the goods or services provided? | ........cccoeveecneeeniinin
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If “Yes," indicate the number of Forms 8282 ﬂled durlng the year | 7d |

3a
ab

7c
TR

néék-:i}sn,‘

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit centract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reqmred?

If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c?
Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organizetion have excess business heldings at any time during the year? N/A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687
Did the sponsaring erganization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital centributions included on Part Vi, line 12 N/A 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders N/A 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received TFOm them.) | ...t e e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or acerued during the year DH/A ‘ 12b

Section 501(c})(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? |, ...t S8
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

'W}

organization is licensed to issue qualified healln PIANS | ... ...t 13b

Enter the amount of reserves onhand || ... e 13¢ i A
Did the organization receive any payments for indoor tanning services during the tax VBB e r e 14a X

If “Yes," has it filed a Form 720 to report these payments? If *No,* provide an explanation on Schedule O 14h

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

excess parachute payment(s) during TN YEAIT | . ... ...t s
if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

15
i e e

032005 12-23-20
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Form 290 {2020) AMERICAN MAJORITY INC. 26-1501154 Page 6
‘Part-VI;] Governance, Management, and Disclosure ror each *Yas" response to fines 2 through 7b belaw, and for a "No*" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylinainthis Part Wl oo i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... [ 12
It there are material differences in voting rights amang members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ___......... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
oficer, director, trustes, or Key eMPIOYEET | | e eresee e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . ... L4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? | ... s & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTe MEMBETS OF 18 GOVEIMING BOAY? .||\ oecstoeess e eesesse s s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other tan the GOVEIMING BOAY? ..\ oo eesenssss oo | 7b X
& Did the organization contemporansously document the meetings held ar written actions undertaken during the year by the foflowing: R T e
B TRG GOVEITING DY ? e e ——— oo e e AR bR RS ga | X
b Each committes with authority to act on behalf of the goverming DOTY? . ... e ss e sh | X
9 |s there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schadule O ... 9 X
Section B. Policies (This Section B requests information about policies not raquired by the Internal Revenue Cads.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... e 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 PUMRCSEST o iieeerereiaaineans 10b
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ot o Bt
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 | ... 12a
b Were officers, directors, or trustees, and key employzes required to disclose annually intergsts that could give rise to conflicts? 126 | X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O HOW thIS WaS TOME ||| . .ieciosiseesiaesaesse e siscass s s oo esssnss aseas e vt E s s
13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | | ...
b Other officers or key employses of the organization ...,
If "Yes" to fine 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 2
taxable entity QUING TG YEAIT | oo iess e eb bbb sris b st ees kb b
b If"Yes," did the crganization 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 crganization’s

exempt status with respect to such BITANGEMENTED i

Section C. Disclosure

17 List the states with which & copy of this Form 890 is required to be filed WAL , AK , AZ , AR, CA, co,CT,DE,FL,GA,HI,ID

18 Seclion 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s enly) available
for public inspection. Indicate how you made thess available. Check all that apply.

QOwn website Another's website Upon request D Other {explain on Schedule O}

18  Describe on Schedule C whether (and if se, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabls to the public during the tax year.

20 State the name, address, and telephone numbar of the person who possesses the organization's books and records
KELLY AMORIN, CFO - (540) 338-1251
PO BOX 87, PURCELLVILLE, VA 20134

032006 12-28-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 {2020) AMERICAN MAJORITY INC. 26-1501154 page?
: It Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto anylineinthis Part VIl s ]
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 erganization’s tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensaticn.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five currént highest compensated employees {other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

® | ist all of the organization's farmer 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 organizaticn and any related organizations,

See instructions for the order in which to list the persens above.

l:l Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (3)] (E) (3]
Name and title Average | ;o chpacc’,f‘;'gra‘mn ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustas) from from related ather
(list any g the organizations compensation
hoursfor | = B organization {W-2/1098-MISC) from the
related é § Z (W-2/1099-MISC) organization
organizations| £ | 3 £IE and related
below |o|&|. |2 g8 s organizations
ine) |5 (B[ ]2 555
{1) NATHANIEL RYUN 27,00
CEQ 28.001X X 80,821, 111,313, 26,908.
(2) PETER SAMUELSON 2.00
CHATIRMAN, TREASURER, SECRE 1.00]X 0. 0. 0.
(3) PAUL BONICELLI 2.00
DIRECTOR 1.00]|X 0. 0. 0.
(4) KELLY AMORIN 23.00
CFO 14,00 (X X 90,975. 8,133.] 25,347.
(5) MATTHEW BATZEL 15,00
NATIONAL EXECUTIVE DIRECTO 25.00 X 43,950, 73,950.] 26,764.
{6) LONNY LEITNER 24,00
CHIEF OF STAFF 16.00 X 64,313. 43,838, 0.
032007 12-23.20 o Form 990 (2020)
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Form 990 (2020) AMERICAN MAJORITY INC. 26-1501154 Page8
L 1] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (R
Name and title Average | Position Reportable Reportable Estimated
hours per | bog, untess persan is hoth an compensation compensation armourt of
week officer and a directorstrustes) from from related other
fistany =2 the organizations compensation
hoursfor |5 | 5 organization {W-2/1099-MISC) from the
related |3 | § 3 (W-2/1098-MISC) organization
organizations| g | £ 1 and related
| B EN EEY
below THIRE EE organizations
LI HIHHEHE
1B SUBLORAl ..o P 280,05%9.] 237,234.] 73,010,
¢ Total from continuation sheets to Part VI[, Section A ... ... .. > 0. 0. 0.
d Total {add fines 1 and 16} ..o B 280,059, 237,234.] 79,019,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
0

compensation from the organization »

3
line 127 If "Yes," complate Schedule J for such individual
4

5 Did any person listeg on line 1a receive or accrue compe

rendered to the organization? If "Yes," complete Schedule J for such person

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 If "Yes,

" complete Schedulg J for such individua! |
nsation from any unrelated organization or individual for services

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) (8) (0]
Name and business address Description of services Compensation
HSP DIRECT, 20130 LAKEVIEW CENTER PLAZA,
STE 300, ASHBURN, VA 20147 FUNDRAISING 1,524,443,

2 Total number of independent contractors {including but not imited to those listed above) who received mare than

$100,000 of compensation from the organization P 1
Form 990 (2020)
032008 12-23-20
9
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Form 990 (2020} AMERICAN MAJORITY INC. 26-1501154 Ppage?
art: Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIII e iiiiiiiesieersessrriresesiienrrriiiiiseioeiiieoieos D
(A B (C) )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax under

-514

28( 1 a Federated campaigns ... 1a
g Z| b Membership dues Rk I
-E ¢ Fundraisingevents . .. .~ e
GE d Related organizations ..., id
g‘E e Government grants (contributions) |1e
.E‘g £ All ather contributions, gifts, grants, and 5
25 similar amounts notincluded above |16 2,307, 784.
‘ES g Noncash contributians included in lines Ta-3f ls k]
35| n Total Addlines1adf oo >
Business Code a”'ff:{\s?}‘f:f;ﬂ
g | 2a TRAINING AND WEBINAR F | 611430
g : b
[ d
| e
& f All other program service revenue .. ...
g Total.Addlines2a2f ..o P
3  Investment income {including dividends, interest, and
other similar amourts) >
4  Income from investment of tax-exempt bond proceeds -
5 ROYAIIES ..oveeceieiesie st e PP
{i) Real {i) Personal
6a Grossrents ga| 11,029,
b Less:rental expenses | |6b Q.
¢ Rentalincome or fless) 6| 11,029, :
d Net rental income or (I0SS) _ ....occii i » 11,029, 29.
7 a Gross amount from sales of (i) Securities {ii) Other azg‘%?';‘a( b i
assets other than inventory | 7a v :
b Less: cost or ather basis :
% andsales expenses  |7b
g ¢ Gainor(oss) ... 7¢c
é d Netgain or [0SS) .....ccciriiiiimii e
E g a Gross incoms from fundraising events {not
5 including $ of
contributions reported on line 15). See
Part IV, line 18 .. .. ... 8a
b Less; directexpenses ... ... 8h
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part iV, line 19 9a i) ;
) gy i
b Less: direct expenses | L) ﬁv’é@? i
¢ Net income or {oss) from gaming activities ..................
10 a Gross sales of inventory, less returns J
and allowances | ... 10
b lLess:costofgoodssold 10b‘
c_Net income or {loss) from sales ofinventory ... P*
@ Business Code [SBUEEREENN
2 o[ 112 MISCELLANEOUS REVENUE [ 500099 43,28
E5 »
3 ¢
14
s d All other revenue
e Total Add lines 11a-11d > 43,287.[%
12 Total revenue. Sae instructions » [2,369,517.
032008 12-23-20 Form S90 (2020}
10
12331112 141842 AMEOS 2020.05000 AMERICAN MAJORITY INC. AMEOS_ 1



Form 990 (2020)

AMERICAN MAJORITY INC.

26-1501154 page10

tatement of Functional Expenses

Section 50 1{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 ornoteto any lineinthis Par IX ... . L...j
Do not Inciude amounts reparied on lines &b, Total e(f(\genses Progra(rﬁ:'service Managécn?ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses aneral expenses oxXpenses
1  Grants and other assistance to domestic organizations b
and domestic governments. See Part IV, ling 21 200. 200.
2 @rants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
8 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 ..,
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 327,850, 218,981, 85,602 23,267,
6 Compensation not included abave to disqualified
persons (as defined under section 4958(1){1)) and
persens described in section 4958(c}(3)(B}
7 Othersalaries and wages 152,996, 88,149. 50,353. 14,494,
8 Pensian plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 42,803, 27,198, 13,072, 2,533,
10 Payrolltaxes . 33,141, 19,083. 10,927. 3,131,
11 Fees for services {nonemployees)
a Management | ...
B LEGAI ..o 2,746. 20,
€ ACCOUNING __.....cccevooreeseerreeree e 19,001. 140.
d Lobbying .
e Professional fundralsmg ‘services. See Part IV, line 17 1,530,044.}; 1,530,044.
f Investment managementfees ...
g Other, (Ifline 11g amount exceeds 10% oi lme 25
column (A) amaunt, list line 11g expenses on Sch 0.) 65,949. 63,751, 2,119, 79,
12  Advertising and promotion ... 549, 549.
13 Office OXPENSSS ... ..cccormeriiros oo 28,421, 1,825, 9,403, 17,1393,
14 Information technalogy ... 41,040. 15,132, 25,908,
15 Royalties | ...
16 OCCUPANCY ... ..ccvivrierieie e ceeeeercseecesinins 46,648. 26,494. 20,154.
L T 15,451. 12,408. 2,200. 843.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfiicials
19 Conferences, cenventions, and meetings 16,007. 3,175, 4,273, 8,553,
20 Interest e
21 Payments to affiliates | .
22 Depreciation, depletion, and amortization 200. 200.
23 Insurance 8, 395- 6,296. 2,089,
24  Other expenses. Itemlze expenses nut cuvered
above (List miscellaneous expenses on ling 24e. |1
line 24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expanses on Schedule 0. ) ;
a LICENSES AND SUBSCRIPTI 45,380. 31,188. 4,571 9,621.
» TRAINING 9,208. 9,208.
< BANK AND CREDIT CARD FE 4,901. 2,996, 1,905,
d MISCELLANEQUS 3,567, 3,567,
e All other expenses 3,847. i84. 3,663
25 Total functional expenses. Add lines 1 through 24e 2,398,344, 544,128. 244,292, 1,609,924,
26 Joint costs. Gomplete this fing only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera - [ 1 if oltewing SOP 08-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 890

2020) AMERICAN MAJORITY INC.

26-1501154 page 11

‘| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .........eeieiiiii e [ |
(A) (B)
Beginning of year End of year
1 Cash - nON-NtereStheanng | ... 228,638.] 1 199,221.
2 Savings and temporary cash IVestments _______ _.......eeeereeresssesmeinnnonn 3,062.] 2 3,062,
3 Pledges and grants receivable, net 3
4 AGCOUNS FECBIVABIB, M ...\ \o\oooocceroorsoeercssessisseeens s ssessers st 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defmed | KAl
under section 4858()(1)), and persens described In section 4958()(3)(B} __... 8
g | 7 Notosand0ans receivable,net ..o 7
B 1 8 INventoresforsale orUSe . ..., .ooooooooocessvsrserersenr s 8
< | 9 Prepaid expenses and deferred charges 16,792.] 9 | 16,314,
10a Land, buildings, and equipment: cost or other Y e e «
basis, Complete Part VI of Schedule D
b Less: accumulated depreciation . . ..
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part [V, line 11 i2
13  Investments - program-related, See Part IV, line 11 13
14 Intangible 8SSEIS | ... e 14
15  Other assets. See Part |V, line 11 3,530.] 15 3,530,
16  Total assets. Add lines 1 through 15 (must equal line 33) 266,864.] 16 309,847,
17 Accounts payable and accrued expenses 139,932.] 17 103,142,
18 Grantspayable | e
19 DefOrr@d IVBNUB . .. .o ioeiesssoseeseeees e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
¢ |22 Loans and other payables to any current or former officer, diractor,
5 trustee, key employee, creator or founder, substantial contributor, or 35%
_"3 controlled entity or family member of any of these persons ...
= | 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and leans payable to unrelated third parties ...
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
26  Total liabilities. Add lines 17 through 25 ..o 139,932
Organizations that follow FASB ASC 958, check here > LEZI— ; i
§ and complete lines 27, 28, 32, and 33. T ‘
§ |27 Netassets without donar reSIIGtIONS ... _..............ccoewvmirseessiessssicssssscsromneee -394,831.
@ |28 Netassets with dONOF reSHICONS | ... ..ccoeeserrcoerresres oo scesonsgassanic e 521,763,
g Organizations that do not follow FASB ASC 958, check here P D 3
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... .o
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund .
f:_, 31 Retained eamnings, endowment, accumulated income, or other funds
S |32 Tolalnetassets or fund BAIBNCES _.............ccooosessemrsesssecessessrssrnnnsmsssinnee 126,932.| a2 98,105.
133 Total liabilities and net assetslfund balances ................................................ 266,864.[ 33 309,847,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) AMERICAN MAJORITY INC. 26-1501154 page12

dR

1 Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lingin this Part Xl Lo |:!

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 2,369,517,

2 Total expenses {must equal Part [X, column {A), line 25) 2 2,398,344,

3  Revenue less expenses. SUbact @ 2OM IING T ..o orvcoovooeeececeosesees s e 3 -28,827.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)} ... 4 126,932,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faGIlIIES |, ...........ccoooiririie e e s &
T InvestMeNT @XPBNSES || ittt 7
8 Prior poriod A0JUSIMBNLS ||| ... ..o oot ettt bbb e 8

9 Other changes in net assets or fund balances (explain on Schedule Q) . 9 0.

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

column (B)) .. 10

T X Financial Statements and Reportmg
Check if Schedule O contains & response or note to any line in this Part XII

1 Accounting method used to prepare the Form 930 |:| Cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separatae basis, consolidated basis, or both:
Separate basis |:| Consoclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | ...
If "Yes," check a box below to indicate whather the financial statemenis for the year were audited on & separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis D 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 selectien of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year. explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEEN OMB CIFGUIAI ATBB? L1 .ooocseeseesoees e kb e oo b B e 32 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 on Schedule O and describe any steps taken to undergo such audits ey 3b
Form 990 (2020)

032012 12-23-20
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ifr:igouol;igﬁ_m Public Charity Status and Public Support O;Na;'aﬁ
A

Complete if the crganization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

IDEPartIrr:nt of the Treasury P Attach to Form 890 or Form 990-EZ.
ntarnal Revanue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

AMERICAN MAJORITY INC. 26-1501154
[Partli{ Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1)(A)).

|:| A school described in section 170{b)( 1)(Al{ii). {Attach Schedule E (Form 990 or 990-EZ})
A hospital or a cooperative hospital service arganization described in section 170(b){1)(Al{iii).
A medical research arganization operated in conjunction with a hospital described in section 170{b}{1}{A)(ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1){A)(iv). {Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{(b){1){A){v).
An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described in
section 170(b){ 1)(A)vi). {Complete Part I1.)
A community trust deseribed in section 170(b){1){A){vi). (Complete Part I1.}
An agricultural research organization described in section 170{(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and slate of the college or
university:
An organization that mormally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acauired by the crganization after June 30, 1975,
See section 509(a)(2). {Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a)(3). Check the box In
lines 12a through 124 that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:] Type |1, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that centrol or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supperting crganization operated in connection with, and functienally integrated with,

]

BN =

0 00 80 0

10

11
12

(0]

its supported orgarization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attertiveness

requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization il'".‘!'sr[ E Organizabion STed | (v) Amount ¢f monatary {vi) Amount of other
orgarization (described on lines 110 | Yes No _|support (see instructions) |support (see instructions)
1
Total i féi t“; g &l Fi o :‘u‘r.m:h':;.;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 AMERICAN MAJORITY INC. 26-1501154 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1, If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year baginning in) {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”y 1,021,043, 1,156,992, 560,426, 1,688,930, 2,307,784, 6,735,175,
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

560,426. 920, 2,307,784, &6,735,175.
it e b 1

column{) s 2,267,725,
6 Public support _Sublract I:neﬁfrom Ema4 E 4,467,450,
Section B. Total Support
Calendar yaar (or fiscal year beginning in) {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts fremlined 1,021,043, 1,156,592, | 560,426. 1,688,530, 2,307,784, 6,735,175,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces 23,969.| 23,876. 16,279.] 11,743, 11,640. 87,507.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) .. 743. 4,536, 43,287, 48,566.
11 Total support. Add lines 7 through 10 |: A A 1 6,871,248,
12 Gross receipls from related activities, stc, (see instructions) . 12 | 108,457,
13 First 5 years. If the Form 990 is for the organization’s first, secend, thlrd fourth or frEth tax year asa sectlon 501{c)(3)

organization, check this box and stop here ... it e s iz P L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (&}, divided by line 11, column (... ... 14 66.02 «
15 Public support percentage from 2019 Schedule A, Part 11, Ine 14 et 15 55.28 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || _........cerm e
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 182, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did rot check a box on line 13, 16a, 16b, or 17z, and line 15is 10% or
more, and if the organization meets the fasts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box ¢n line 13, 18a, 16b, 17a, or 17b, chack this box and see instructions ...,
Schedule A (Form 990 or 290-EZ} 2020

L]

032022 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 AMERICAN MAJORITY INC. 26-1501154 pages
"I Support Schedule for Organizations Described in Section 509(@)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {h) 2017 {c] 2018 {d) 2019 {e] 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Co not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section518

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .,

7a Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
{rom other than disqualified persens that
exceed the greater of 5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b ...

8§ Public support. (Sutscline feim tne &)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts fromline8 . ...
10a Gross income from interest,
dividends, payments received on
securilies loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired aftar June 30, 1975

c Add lines 10aand 10b .

11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .o

13 Total support. (add lines 9, 10¢, 11, and 12)

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e et ataen et e LR e s iz PP C ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column () ... 15 %
16__Public suppert percentage from 2019 Schedule A, Part L Bne 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2020 {line 10c, column {f), divided by line 13, colurmn B ...................... |17 %
18 [nvestment income percentage from 2019 Schedule A, Part 111, ine 17 e anees 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization | ... » [:]
20 Private foundation. If the organization gid not check a box an line 14, 19a, or 19b, check this box and seeinstructions ... »L ]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 AMERICAN MAJCORITY INC.

26-1501154 Page 4

Supporting Organizations

(Complete only if you checked a box in tine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's suppoerted crganizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe fhe designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

Did the organization have a supported organization described in section 501{c){4}, {5}, or (6)7 /f "Yes, " answer
lines 3b and 3c balow.,

Did the organization confirm that each supported organization qualified under section 501{c){4), {5), or (6) and
satisfied the public support tests under section 508(2)(2)? If "Yes, " describe in Part V| when and how the
organization mads the defermination.

Did the erganization ensura that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use,

Was any supported arganization not organized in the United States {"foreign supported organization”)? #f
*Yas, * and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer lines 5b and 5c below (if applicable). Also, provida detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; (i) the reasons for each stich action;
{7 the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplishad (such as by amendment fo the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

Substitutions anly. Was the substitution the result of an event beyond the organization’s conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported crganizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? I "Yes,” complete Part | of Schedule L (Form 890 or 950-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if *Yes, " complete Part | of Schedule L (Form 850 or 990-E2).

Was the organization controllad directly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an cwnership intevest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type || supporting organizations, and all Type IIl non-functianally integrated
supporting organizations}? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

9a
S

i
prck

9b

sl

e o

T
A
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Schedule A
NPT Y

Form 990 or 990-E7) 2000 AMERICAN MAJORITY INC.

26-1501154 pages_

Supporting Organizations -ontinyed)

11

Has the organization accepted a gift or contribution frem any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

b A famiy member of a persen described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" fo line 11a, 115, or 11c, provide
detail in Part V.

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or

more supportad organizations have the power to regularly appoint or elect at least a majority of the organization’s cfficers,
directors, or trustees at all times during the tax year? f "No," describa in Part VI how the supported organization(s)
affectively operated, supervised, or confroliad the organization's activities. If the organization had more than one supporied
organization, describe how the powers fo appoint andfor remove officers, diractors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such poviers during the tax year,
2 Did the organization operate tor the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlfled the supporting organization? f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,

supervised, or controlled the supporiing organization.

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (jii} copies of the
organization’s governing documents in aeffect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part V1 how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in ine 2, above, did the organization's supported organizations have a
significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations piayed in this regard.

Seclion E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b E_—l The organization is the parent of each of its supported organizations. Complete line 3 balow.

c I:' The organization supperted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their axemp! purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization's supported organization{s) would have been engaged in? If "Yes, " expiain in
Part VI the reasons for the organization's position thaf its supported organization(s} would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? if *Yes" or "No" provide detaifs in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role playad by the organization in this regard.

032025 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 AMERTCAN MAJORITY INC. 26-1501154 pages
: %] Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 [explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributicns

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplsticn

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

o1 [ |G [N f=

D[ || [N |-

w

~J

Section B - Minimum Asset Amount {A) Prior Year ®) (C(:}:n;ri:?]ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

{expiain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions).

Net value of nor-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 to line &)

Q@ a0 |o |

w

Foy

[~ [ RLe]
o |~ |& | |

Section C - Distributable Amount Cunrent Year

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, ling 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 | dix
7 LI Check hers if the current year is the organization's first as a nen-functionally integrated Type Ill supporting organization (see
_instructions).

[SEE-N SN N

[N B [N AR T

Schedule A (Form 990 or 930-EZ) 2020
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Schedute A (Form 990 or 990-E2) 2020 AMERICAN MAJORITY INC. 26-1501154 pagez
-V Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
& Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by ling 9 amount 10
] (i) 5 {iii)
Section E - Distribution Allocations {see instruclions) Excess Distributions U"de;‘rj;fgéggt"’“s Am:)ur:?:ot?gl:ao
1 Distributable amount for 2020 from Section C, line 8
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause reguired - explain in Part VIl See instructions.

3 Excess distributions carryover, if any, to 2020
a From2015
b From 2016
¢ From 2017
d From 2018 !
e From 2019 A B ] R R & ) "If’:"’“é ff:,‘:?'
f Total of lines 3a through 3e IR :
__g Applied to underdistributions of prior years R i s
. = - -
i

Applied to 2020 distributable armount
Carryover from 2015 net applied (ses instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3i,

4 Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

8 Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o

=3

1}

o
i) lr i
L

@ oo [T

Schedule A (Form 990 or 990 EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 18450047

(Form 990 or 990-E2) 020
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Dapartmant of the Treasuty > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,
Internal Revenua Service P Go to www.irs.gow/Foerm@90 for instructions and the latest information.

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

® Saction 501(c)(3} organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(¢)(3) organizations: Complete Parts |'A and C below. Do not complete Part I-B.

® Secticn 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V], fine 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (electiocn under section 501(h)): Complete Part [I-A. Do not complete Part |I-B,

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c){4), {5), or (8) organizations: Complete Part |Il.
Namae of organization Employer identification number

AMERICAN MAJORITY INC. 26-1501154

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrigtion of the organization's direct and indirect political campalgn activities in Part [V,
2 Political campaign activity expenditures ...
3 Volunteer hours for political campaign activities

[PAK El Compilete if the organization is exempt under section 501{c}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? .. .........cccoveeeoiiceei s aveen L Yes L_|No
42 WaS 8 COMECHION MAHET | i ioomieseeosoossoeesoe e sesseoe oo sss s s Clves [Cno
b If "Yes," describa in Part IV,
| Complete if the organization is exempt under section 501(c), except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

X@MPETUNGHON BCUVILIES e ee e eeeeeeeeee s em s e »s
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and en Form 1120-POL,

BB 17D ettt et e E e £ e bR AR e b s
4 Did the filing organization file Form 1120-POL for this year? L_INe
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the armount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (e) EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If nore, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule G (Form 980 or 990-£2) 2020 AMERICAN MAJORITY INC. 26-1501154 Page2
A] Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P || ifthe filimg organization belongs to an afiiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited contrel" provisions apply.

Limits on Lobbying Expenditures org(:L;'a"Egn’s (b) Aﬁl{gtt:g group

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying}
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines Taand 1b) ... v e 0.
Other exempt purpose exXpenditlires et 544 ] 128,
Total exempt purpose expenditures (add lines 1cand 1d) ) 544,128,
Lobbying nontaxable amount. Enter the amount from the following table in both columns | 106,6189.
Ifthe amount on lina 1e, column (a) or (b} is: The lobbying nontaxable amount is: ARaL A R
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over §$1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-~ o O 0O O o

g Grassroots nontaxable amount {enter 25% of line 16
h Subtract line 1g frem line 1a. if zero or less, enter -0-
Subtract line 1 from line 1¢. If zero or less, enter-0- .
j Ifthersis an amount other than zero on either line 1h or line 1i, did the erganization file Form 4720
reporting section 4911 tax for this Year? ... . iiiiiiiiiiiiiiisiii izt s aa e e iee i

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla;z::gefiﬁ;mg " {a) 2017 (b} 2018 (6) 2019 {d) 2020 (e} Total

2a Lobbying nontaxable amount 102 338. 68,044, 112 347. 106,619. 389,348,
b Lobbying ceiling amount i s iy B i
(150% of line 2a, column(a)) 584,022,
¢_Total lohbying expenditures 0.
d Grassroots nontaxable amount 97,338,
e Grassroots ceiling amount
{150% of line 2d, column (&) 146,007,

{ _Grassroots lobbying expenditures 0.
Schedule C (Form 990 or 990-EZ) 2020
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Schedule C {Form 990 or 990-E2) 2020 AMERICAN MAJORITY INC.

(election under section 501(h)).

26-1501154 Pages

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

For each "Yes" response an lines 1a through 1i below, provide in Part IV a defailed description
of the lobbying activity.

(a)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence fereign, national, state, or

iocal legislaticn, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements? ...
Grants to other organizations for lobbying purposes? ...

Two -0 0 o0 0O

i Other activities?
j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .

b If "Yes," enter the amount of any tax incurred under section 4912

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)7

Direct contact with legislators, their staffs, government offlc:|als ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

501(c)(6)-

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Al Complete if the organization is exempt under section 501{c){4), section 501 {9)), or section

1 Woere substantially all (90% or more) duses received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

id the organization agree to carry over lobbying and political campaign activit exendltures from the prior ea(?
1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part ll-A, lines 1 and 2, are answered "No" OR (b} Part

answered "Yes."

Yes No

b)lN.l.

ll-A, line 3, is

1 Dues, assessments and similar amounts from members

2 Section 162{(s) nondeductible lobbying and political expenditures {de not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 8033(e)(1){A) notices of nondedustible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical

Prowdethe descriptions required for Part |-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and 2 (See

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

032043 12-02-20
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. - CMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) p- Complete if the organization answered "Yes" on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury > Attach to Form 290,
Internal Revenue Servica P-Go to www.irs.qov/Form920 for instructions and the |atest information. -.
Name of the organization Employer identification number
AMERICAN IEAJORITY INC. 26-1501154

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...

1
2 Aggregate value of contributions to (during vear)
3 Aggregate value of grants from (during year)
4
5

Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control? || ..o, |:| Yes |:| No
6 Did the arganization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and net for the bensiit of the donor or donor advisor, or for any other purpose cenferring
impermissible private beneﬂt? .. ... |:| Yes D No
17 Conservation Easements Complete 1f the orgamzatlon answered "Yes" on Form 990 Part lV I|na 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
[:' Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conserv ation egsement on the last

day of the tax year. J¥EEE Held at the End of the Tax Year
a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... . L2¢
d Number of conservation easements included in {¢} acquired after 7/25/06, and not on a hlstonc structure
ligted in the National ReGISIEr ... ... .rsesieseoosoooesssmsossneesrs s oesoosse s eosenere 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements RNOKIST et |:| Yes I___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){#)(B))
AN SECHON T7OMIANBYINT oo oo oot et et oo e Clves [no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
anization's accounting for censervation easements.
|1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exnibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these ltems.

b Ifthe crganization elected, as permitted under FASB ASC 958, to report in its revenue staterment and balance sheet works of
ant, historical treasures, or other similar zssets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Form 990, Part VIl lime 1 . v P 8
(i) Assets included in Form 990, PArt X ||| . ..o et s > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 990, Part VIIL INe T .. .. oooriooovveeeeeeessesereeeeeeeeeesseessssssssssssssnecnecnnsiees. P2 8
b Assets included in Form 990, PartX ... 2
LHA For Paperwork Reduction Act Notice, see the |I‘lStl’LlctI0nS for Form 990 Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 AMERICAN MAJORITY INC. 26-1501154 page?2
2 A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that zpply):

a I:l Public exhihition d D Loan or exchange program
b [:| Scholarly research e |__..l Other
c Preservation for future generations

4  Provide a description of the organization's coltections and explain how they further the organization's exempt purpese in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yas I:l No

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not includec
on Form 990, Part X? l:l Yes D No

b if “Yes," explain the arrangement in Part XlIl and complete the following tabla:

Amount
€ BegiNNiNg DAIENGE | ... .....coieiiiii s s s sressreme et e bbb et ettt ea bt en b s bbb st 1c
d Additions duringthe Year | e st | 1D
e Distributions during the YEar . ettt sren s s seneeeanes |18
f Ending balance ... . 1f
2a Did the organlzat[on mclude an amount on Form 990 Part X hne 21 for ascrow or custodlal account Iiablhty? ............... l_l Yes L Ino

" explain the arrangement in Part XIlI. Check here if the explanation has been providedon Part XU oo
Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back

b _If "Yes

1a Beginning of year balance
Contributions ...
Net investrnent earnings, gains, and losses
Grants erschaolarships .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or guasi-endowment P %
Permanent endowment p- %
¢ Termendowment P %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3ali)
(i) Related OrGaRIZAIONS | i e ea e sh e R b s Jalii)
b If "Yes" on line 3a(il, are the related organizations listed as required on Schedule R? ..., |28
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
artiVii| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

[T = + B -

-

-

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

Ta Land e B

b Builldings .

¢ Leaseholdimprovements | ...

d EGUIDMON ...\ oo 1,007. 1,007. 0.

e Other . 20,867, 20,867. 0.
Total. Add Ilnes 1athrcuqh 1e (Co!umn (d) musr equal Form 980, Part X, column (B}, line 10C.) ..o, » 0.

Schedule D (Form 990) 2020
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

{a) Description of security or catggory (including name of security) (b) Book value {c) Method of valuation: Cost or end-ofyear market value
(1) Financial derivatives
{2) Closely held equity mterests
{3) Other

(A}

(B}

(€

(8]

(5]

()]

()

(H)
Total (Col. (b) must equal Farm 990, Part X, col. (B) line 12. Y
PartVl] Investments - Program Related.

Cornpleta if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of year market valus

Schedule D {(Form 990) 2020 AMERICAN MAJORITY INC. 26~-1501154 page 3

Total. {Gol. (b) must equal Form 980, Part X, cal. {B) line 13.} -
; Other Assets.

Complsts if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1

(2)

(3}

4)

{5)

(6

{7

8)

9
Total, (Column (B) must equal Form 990, Part X, col {B) N8 15.) oo | <
Other Liabilities.
Complete if the organization answered "Yes" on Form 950, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes

)

{3)

4

]

(6)

@

(8)

9)
Total. (Coiumn (b) must equial Form 990, Part X, col. (B) ine 25, . R
2. Liability for uncertain tax pesitions, In Part X!lI, provide the text of the footnote to the orgamzatlon s imancnal statements that reports the
organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

Schedule D (Form 990} 2020
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Schadule D (Form 990) 2020 AMERICAN MAJORITY INC. 26-1501154 paged
*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements .. ... e eseeens 2,369,517,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) oninvestments i 22
Donated services and use of facilities ..., |20
Recoveries of prlor yeargrants ... ..
Other (Describe in Part XIILY e 2D
Add lines 2a through 2d . 0.

3 2,365,517,

[T T » N« )

8 Subtractline 2e TOMIUNE T ettt ekt en bt est e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XUI.) 4b
¢ Add lines 4a and 4b

0.
2,369,517,

Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments
¢ Otherlosses ...
d
=]

2,398,344,

Other {Describe in Part XII1.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . ...
b Other {Describe in Part Xl(I.)
c Addiinesdaand db | e bbb R e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
iRait Xl | Supplemental Information.
Provide the descriptions required for Part !, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

0!
2,398,344,

0-
2;3981344-

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY VARIOUS FEDERAL AND STATE TAXING AUTHQRITIES. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2020 AND 2019, THERE WERE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WQULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. NO PENALTIES OR
032054 12-01-20 Schedule B (Form 990) 2020
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Schedule D (Form 990) 2020 AMERICAN MAJORITY INC. 26-1501154 pages
Part X1l Supplemental Information (continued)

INTEREST WERE INCURRED AS OF DECEMBER 31, 2020 AND 2018,

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ.

Intarnal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. - i

Name of the organization Employer identification number
AMERICAN MAJORITY INC. 26-1501154

Fundraising Activities. Complets if the crganization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mai! solicitations e Solicitation of non-government grants
b Internet and email solicitations f L—j Solicitation of government grants
=] l:] Phane solicitations g |:| Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees, or
key employees listed in Form 880, Part VI) or entity in connection with professional fundraising services? Yos D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did v) Amount paid . .
(i} Name and address of individual " L l'a(m rasar (iv) Gross raceipts tc() zor retaine% by) (vi) Amount pzid
or entity (fundraiser) (i) Activity N re from activity fundraiser to {or retained by)
cantributions? listed in col. (i) organization
HSP DIGITAL, LLC - 20130 STRATEGY DEVELOPMENT, Yes | No
LAKEVIEW CENTER PLAZA, STE PONATION PROCESSING, X 1,764,804, 1,528,031, 236,773,
TOEAL oo it et e » 1,764,804, 1,528,031, 236,773,
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration

or licensing.
AL ,AK,AZ AR,CA,CO,CT,DE,FL,GA,HI,ID,IN, IA,KS8,KY,LA,ME MD,MA MI, MN,MS, MO, MT
NE,NV,NH,NJ,NM,NY,NC,ND,OH,0OK,OR,PA,RI,SC,SD, TN, TX,UT,VT, WA, VA, WI, WY, WV, TL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
SEE PART IV FOR CONTINUATIONS
032081 11-25-20
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Schedule G (Form 590 or 990-EZ) 2020 AMERTICAN MAJORITY INC. 26

~1501154 page2

"Partll] Fundraising Events. Complete i the organization answered "Yes" on Form 930, Part IV, line 18, of reported more than $15,000

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

(a) Event #1 {b} Event #2 (c) Other events

{d) Total events
{add col. {a) through
col. (e}

{event type} (event typs) (total number)

Revenue

Direct Expenses

8 Entertainment

29 Other direcl expenses .. ...

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column {d)

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Ferm 990-EZ, line 6a.

) (b} Pull tabsfinstant ) (d) Total gaming (add

5 {a) Bingo hingo/progressive bingo | (S OMNereaming 1o 1o through col. (el)
o
B
o

1 Grossrevenue ...
o|2 Cashprizes | .......comimmininnnn
2
5
mﬂ 3 Noncashprizes | .. ...
2|4 Renviaciitycosts ...
=

5 Other direct eXpenses ...........ococoecceunenne,

LI Yes % L | vYes % [ Ives

6 Volunteerlabor e, l:l No L1 No C Ino

7 Direct expense summary. Add lines 2 through 5 incolumn (d} >

8 _iNet gaming ingome surmmary. Subtract line 7 from line 1, COIUMN (Al Lo p-

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? .. ... L Tves L _INo
b If "Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax L= =L L Ives [_Ino
b if "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 890-EZ) 2020
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Schedule @ {Form 990 or 990-E7) 2020 AMERICAN MAJORITY INC. 26-1501154

Page 3
11 Doss the organization conduct gaming activities Wit NONMIEMIO St e L] Yes |_-FE-
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chamtable QamiNg? e bt ses e [Clves [ Ine
13 Indicate the percentage of gaming activity conducted in;

@ The Organization's TAGHIY ... ... oo iesse oo seeseessseses e en s eesese et ee e eeeenees s 13a %
B AN GUESIAB TAGIILY | . et et e bbb e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events beoks and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... l:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party ¥ $
c If "Yes," enter name and address of the third party:

and the amount

Name b

Address p

16 Gaming manager information:

Name p

Gaming manager comperisation W §

Description of services provided P

D Director/officer |:] Employee l:] Independent contracter

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - &

155, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: HSP DIGITAL, LLC

{I) ADDRESS OF FUNDRAISER:

20130 LAKEVIEW CENTER PLAZA, STE 300, ASHBURN, VA 20147

(II) ACTIVITY: STRATEGY DEVELOPMENT, DONATION PROCESSING, COUNSEL ON SOLICT

032083 11-25-20 Schedule G (Form 990 or 890-EZ) 2020
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees '
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deagartment of tha Treasury P Attach to Form 990.
Internal Revarue Service P Go to www.irs.gow/Form990 for instructions and the latest information.

QOMB No. 1545-0047

Name of the organization

AMERICAN MAJCORITY INC.

1] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed en Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:' Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club duses or initiation fees

Discretionary spending account I:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? | ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee I:l Written employment centract
Independent compensation consultant IE Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and previde the applicable amounts for each item in Part I,

Only section 501(c)(3), 501(c}(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2 TRe OrganizatiONT ||| . ..o es e et LR eas e ees e et
b Any related organization? ... .
If "Yes" on line 5a or 5b, describe in Part 111,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part LI,
7 For persons listed on Form 990, Part VI, Section A, line 1, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part L. ... e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il ...

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

Regulations section 534958-B(C)? ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

032111 12-07-20
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Schedule J{Form 990) 2020

AMERICAN MAJORITY INC.

26-1501154

Paga 2

Officers, Diractors, Trustoes, Key Employess, and Highast Compensated Employees, Use duplicate copies if additiona! space Is needad.

For each individual whose compansation must be raported on Schadule J, raport compensation from the organization on row (i) and from relatad organizatlons, described in the Instructions, on row {i.
Do not list any individuals that aren't listad on Form 930, Part VIl

Nate: The sum of columns (BJ{i)-{ij for each listed Individual must equal the total amount of Form 990, Part VI, Section A, Iine 18, applicable column (D) and (E) amounts for that individual,

(A) Nama and Title

{B) Breakdewn of W-2 and/or 1099-MISC compensation

(i} Base
compensation

(ii) Borus &
incentive
compensation

(iii} Cther
reportable
coempansation

(C) Retirement and
other daferrad
compensation

{D} Nontaxable
hensfits

{E} Totalof columns

{(BYHO)

(F} Compensatien
n column (B)
reported as deferrad
on prior Form 930

{1) NATHANIEL RYUH
CEQ

BO,821.

0.

0.

2,196.

8,554,

91,571.

0.

111,313,

0.

0.

3,327.

12,831,

127,471,

0.

32112 12-07-20
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- COMB No. 1645-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or $90-EZ or to provide any additional information.

Department of tha Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Servica P Go to www.irs.qov/Form890 for the latest information. nspection e

Name of the organization Employer identification number
AMERICAN MAJORITY INC. 26-1501154

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

MORE PARTICULARLY, THE CRGANIZATION IS A NON-PARTISAN POLITICAL

TRAINING INSTITUTE WHOSE MISSICN IS TO TRAIN AND EQUIP A NATIONAL

NETWORK OF LEADERSHIP COMMITTED TO INDIVIDUAL: FREEDOM THROUGH LIMITED

GOVERNMENT AND THE FREE MARKET. ADVOCATING TRUE FEDERALISM, TOWARD

THAT END, THE ORGANIZATION INTENDS TO BUILD A NATIONAL NETWORK OF

LEADERS AND GRASSROOTS ADVOCATES WHQ ASPIRE TO INCREASE FREEDOM FOR

INDIVIDUALS AND FREEDOM IN THE MARKETPLACE.

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

A DRAFT OF FORM 990 IS PRCVIDED TQO THE FULL BOARD FOR REVIEW AND APPROVAL

BEFORE FILING.

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

THE BOARD ANNUALLY REVIEWS POSSIBLE CONFLICTS AND THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE EXECUTIVE DIRECTQR IS SET BY THE BOARD USING COMPARABLE

DATA FOR NON-PRQFIT QRGANIZATIONS DRAWN FROM PUBLIC INTERNET SOURCES. THE

EXECUTIVE DIRECTOR MAY REQUEST INCREASES IN PAY RATE BUT IS NOT A

PARTICIPANT OR PRESENT DURING PORTIONS OF THE MEETING USED TQ SET HIS PAY

RATE.

COMPENSATION FOR QTHER EMPLOYEES IS SET BY THE EXECUTIVE DIRECTOR USING

DATA AND UNDERSTANDING HE HAS ACQUIRED OF LOCAL CONDITIONS AND PAY RATES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) 2020
032211 11-20-20
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Schedule O {Form 990 or 990-EZ} 2020 Page 2
Name of the organization Employer identification number

AMERICAN MAJORITY INC. 26-1501154

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THESE RECOMMENDATIONS WHERE

APPROPRIATE. COMPENSATION OF PERSONS WITH FAMILY RELATIONSHIPS TO BOARD

MEMBERS ARE SET IN A MANNER SIMILAR TO THE EXECUTIVE DIRECTORS

COMPENSATICN.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

Al,AK,A%,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,IA,KS,KY, LA, ME MD, MA, MI , MN, M5, MO

MT,NE,NH,NJ,NM ,NY ,NC,0H,0K,QR,PA,RI,SC,SD, TN, TX,UT, VT, WV, WI , WY, NV,ND, VA, WA

FORM 990, PART VI, SECTION C, LINE 195:

DOCUMENTS ARE AVAILABLE UPON REQUEST AT OR THRQUGH THE ORGANIZATION'S MAIN

OFFICE.

FORM 990, PART XII, LINE 2C

THE AUDIT OVERSIGHT IS DELEGATED TO THE CHIEF FINANCIAL QFFICER. THE

BOARD OF DIRECTORS IS RESPONSIBLE FOR THE APPROVAL COF THE INDEPENDENT

ACCQUNTING FIRM SELECTED TQ PERFORM THE AUDIT. THE BOARD OF DIRECTORS

WILL REVIEW THE FINAL AUDITED FINANCIAL STATEMENTS AND RELATED

MANAGEMENT LETTER.

032212 11-20-20 Schedule C (Form 990 or 290-EZ) 2020
42
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SCHEDULE R
{Form 990)

Dopartment of the Traaaury
Inlernal Revenue Sorvics

Related Organizations and Unrelated Partnerships

P Attach to Form 990,
P Go to www.irs.gow/Form890 for instructions and the latest information.

- Complete if the organization answerad "Yes* on Farm 990, Part IV, line 33, 34, 35b, 38, or 37.

OMB No. 1545-0047

2020
e AR URIE
Vi)

Mame of the organization Employer identification number
AMERICAN MAJORITY INC. 26-1501154
174 sdentification of Disregardad Entities, Complsta If the organization answersd *Yas* on Form 980, Part IV, line 33,
{a) ) (c) G {e) ]}
Name, address, and EiN (if applicable) Primary activity Lagal domicile (state or Total incoma | End-of-year assets Direet controlling
of disragarded entity forelgn country) entity

Identification of Related Tax-Exempt Organizal
organizations during tha tax year.

tions. Complata if the organization answered *Yes" on Form 880, Part IV, line 34, bacause it had one or more related tax-exempt

(@ ® (© () (o) 0 socioBarir
Mame, addrass, and EIN Primary activity Lagal domicile {stata or Exempt Code Public charity Diract controlling santrollad
of related organization forelgn country) saction status {if section antity ontlty?
501(c)3n Yes No

AMERICAN MAJORLTY ACTION, ING, - 26-3594713 MOBILIZING AND
P0 BOX 309 SET-OUT-THE-VOTE IN
PURCELLVILLE, VA 20134 EUPPORT OF CANDIDATES AND [VIRGINIA FoL(C)(4) /A X
Far Paparwork Reduction Act Notice, see the Instructions for Form 920, Schadule R [Form 890) 2020

SEE PART VIL FOR CONTINUATIONS

032181 10-28-20  LHA



Scheduls A (Form 900y 2020 AMERTCAN MAJORITY INC. 26-1501154 pagaz

T Identification of Related Organizations Taxabla o a Partnership. Complate If the organization answered "Yas® on Form 890, Part IV, ne 34, becausa it had ona or mora related
Zxawkiael Ofganizations treated as a partnership during tha tax yaar.

(a) () (e) (d) (o) n il {h) M 4] (k)
Name, address, and EIN Primary activity | (2% | Diract controling | Predominant income | Share of total Sharaof | visproporsonate | Coda VILIBI - Genarel eriParcentage
of ralated organization (ot or entity SreTaled. unrelated, incoma end-of year dloraions? | £Tount I box 59| ownership
faralgn exciuded from kax under assats 20 of Schedulg |P2ine
cauniry) sections 512-514) Yos | Mo | K-1 (Form 1085) ledNo

Identification of Related Organizations Taxable as a Corporation or Trust, Complata if tha organization answeres “Yes® on Form 830, Part ¥, line 34, becausae it had one o more ralated
organizations treated as a corporation or trust during the tax yaar.

fa} {0) {c) ) ) ] fa) I L
Nama, addrass, and EIN Primary activity Loga demizia| Diract eontrollng | Type of entity Share of total Share of Percentage 512(n)1m)
of ralatad crganization {slate or antity (G corp, S corp, incoma and-ofyear |ownership D:’;"’I;',';‘
feealgn or trust) assets
county) Yos | No
VQTER GRAVITY - 46-1971645
PO BOX 1132
PURCELLVILLE, VA 20134 EOFTWARE DEVELOPMENT VA p/a [ CoRP o, 0, X
COMPLIANT ENGAGEMENT SYSTEMS LTD
160 CITY ROAD VOTER DATA MANAGEMENT [INITED  [OTER GRAVITY,
LONDON, UNITED KINGDOM ECIV 2NX SOFTWARE jkInGDoM  INC, I core 0. 0, X

032162 10.28-20 44 Schadule R (Form 990) 2020



Schedula 8 (Form 90y 2020  AMERICAN MAJORITY INC. 26-1501154  pageg

i “Ftv\}

Fatial.i

Transactions With Related Organizations, Complate if tha organization answared "Yas® on Form 980, Part IV, line 34, 35b, or 36.

Note: Complste line 1 If any entity Is listad in Parts I, I, or iV of this schadula.
1 During the tax year, did the crganization engage in any of tha following transactions with one or more related organizations listed in Parts II-v?

a Recelpt of (i) intarest, (i) annuitias, (i) royalties, or (iv) rent from a controllad antity
b Gift, grant, or capital contribution to related organization(s)
¢ Giit, grant, or capital contributien from related organization(s) | 1c X
d Loans or loan guarantess to or for related organization{s) ... 1d | X
a Loans or loan guarantaes by ralatad OrQANIZANONIS) ............... .o rer e ees e ces bt 188 B LB E 8141 3 £S5 882t 8 et e 1s | X

R e R
f Dividends from related organization{s) if X
g Sala of assets t0 ralated OTOANIZALINIS) | .o oot s et eteeeeeeeeeeeh4sd 1104518118105 E5 51511 1 AP e84 4454528 14110 1ok S5 o5 1530 150205 22 155151112k ILELEA K 1L $4T 41401 114 158 £08 161008 108 4t penen s er e 1g X
h Purchase of assets from FRIEEE OITBNIZAMONISY .. .. . . it oeeeeee e ooe et sesisast a0t 4818 reareas 108 s1asas seems 41424t 12102408 253081214110 152 208221608118 A2 10 108802424248 420 108 S n b 4084 ee et e e EE bt 1h X
I Exchangae cf assets with related organization(s) .. e 1 X
| Leasa of facliitias, equipment, or other assets to relatsd orga.nlzatinn(s)

Lease of facllities, squipment, or othar assets from related organization(s) v
Parformance of services or mambarship or fundralsing solicitations for ralaiad organ!zatlon(s)
Parformanca of services or mambership or fundraising solicitations by refated organization(s)
Sharing of faclities, equipment, mailing !ists, or cther assets with related organization{s)
Sharing of paid employsas with ralated organization(s}

3 3 ==

Ralmbursament paid to related organization(s) for expenses RV B I -

=

q Reimbursement paid by related organization(s) for expenses 1q_
Rtk
r Qther transfer of cash or property to refated orGanization(S) | ... ..o s e s e st st s o I L
5 Other transfer of cash or property from ralated nrganizatlan!s! is X
2 |f the answer to any of tha above is "Yes," sea tha instructions for information on who must complate thls [Ina, including covered relatlonships and transaction thresholds.
(a) (c) (d)
Nama of related arganization Transaction Amount Involvad Methad of determining amount invalved
type (as)
(1) AMERTICAN MAJORITY ACTION, INC. Q 159,231.[FMV
A2}
[
4
[5)
&)

032182 10+28-20 45 Schedula R (Form 980) 2020



Schadula R {Form 880y 2020 AMERICAN MAJORITY INC. 26-1501154 pagas

Unrelated Qrganizations Taxable as a Partnership, Complete If tha crganization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for aach antity taxed as a partnership through which the crganization conducted more than five parcent of its activitles (measured by total assats or gross revenus)
that was not a ralatad organization. See instructions ragarding exclusion for certaln investment partnerships,

(a) (b) (e} (d} Aﬁeall n @ {h) M [1)] ik
Name, address, and EIN Primary activity Lagal domiclla { Predominant ililcome et Share of Shara of Dl‘sipml%:r- CcdeIV-UBI mmallnz Percentaga
of entity {stata or forelgn exéiﬁ%tg?}gnquz;lﬁgaer e total end-ofyear  lioresy ag;%té?]tegu?:ﬁﬁﬂ perineet | Gwnership
country) sechions 512-614)  lyus| e Income assets vos|No | (Farm 1085) v.,,[m,
Schedule R (Farm 990) 2020

032184 10-28-20 46



Schedule

R (Form 990) 2020 AMERICAN MAJORITY INC. 26-1501154 pages
Pa :

lI'{ Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

AMERICAN MAJORITY ACTION, INC.

PRIMARY ACTIVITY: MOBILIZING AND GET-OUT-THE-VOTE IN SUPPORT OF CANDIDATES

AND ISSUES

032165 10-28-20 Schedule R {Form 920) 2020
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