on 990

it of the Treasury
Irrtana.l Revenue Service

EXTENDED TO NOVEMBER 15,

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4647(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Formggo for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
cihee | ONE NATION
[ Doing business as 27-1537961
[ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 15405 JOHN MARSHALL HWY 202-706-7051
v City or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipt=$ 172,135,922,
rewm | HAYMARKET, VA 20169 H(a) Is this a group return
Dﬁﬁ; F Name and address of principal officerr STEVEN LAW for subordinates? | lYes No

H(b) Are all subordinates

| Tax-exempt status: [ ] 501(c)(3) 501(c)

SAME AS C ABOVE
4

) (inserino) [ 40a7(aynyor [ 1507

J Website: p WWW . ONENATTIONAMERICA.ORG

H(c) Group exempt

included? DYes I:l No

If *"No,” attach a list. See instructions
ion number B

K_Form of organization: Corporation DTrust IjAssociation E [ECrtherP'
Partl| Summary

| L Year of formation: 2010

M State of legal domicils: VA

o| 1 Briefly describe the organization’s mission or most significant activities: ONE NATION IS ENGAGED IN PUBLIC
e COMMUNICATIONS AND DIRECT CONTACT WITH INTERESTED CONSTITUENCIES TO
E 2 Check this box P !:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) U RO | 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b} | [ | 3
el 5 Total number of individuals employed in calendar year 2020 (Part W, lins 2a) 5 13
-"z_:: 6 Total number of volunteers (estimate if necessary) . |- 3
E 7 a Total unrelated business revenue from Part VIII, column {G) Ilne 12 7a 0.
b Net unrelated business taxable income from Form 980T, Partl.ine 14 . ... |7b 0.

Prior Year ~Current Year
o| 8 Contributions and grants (Part VIl line 1h) 48,360,500.] 171,831,162.
2| @ Program service revenue (Part VI, line 2g) 0. 0.
8 10 Investment income (Part VIl, column ), lines 8, 4, and 7d) 0. 0.
%] 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 908,973. 304,760.
12 _Total revenue - add lines 8 throuah 11 (must egual Pari VIIl. column (A). line 12} 49,269,473.1172,135,922,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 500,000. 12,490,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, colurmn (A}, lines 5- 10) 646,555. 1,981,319.
‘E 16a Professional fundraising fees (Part IX, column (&), line14e) 612,121. 1,420,729.

E b Total fundraising expenses (Part IX, column (D), line25) b 1,813,700,

W 47  Other expenses (Part IX, column (A), lines 112-11d, 11f-246) 18,801,287.| 180,100,503.
18 Total expenses. Add lines 12-17 {must equal Part IX, column {A} line 25] _____________________ 20,559,963.] 195,992,551,
__| 19 Revenug less expenses. Subltractling 18 fromling12 28,709,510.| -23,856,629.

3 Beginning of Curent Year End of Year
g 20 Total assets (Pari X, line 18) 35;584;667- 11:728,038-
<4 21 Total liabilities (Part X, line 26) _0. 0.
25 22 Net assets or fund balances. Subtract fine 21 from ]me 20 35,584,667, 11,728,038.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
n of preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and comgg% Declar%

[11/15/2021
Sign Signature of officer Date
Here STEVEN LAW, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparéps signatyre Date 5““" [ J| PN

Paid  RENAE DUNCAN (bize L CPA 11/15/21 | ssampores [P01257722
Preparer |Firm's name g ATCHLEY & ASSOCIATES, LLP ’ Firm'sENp 74-2920819
Use ﬂl’l[]f Firm's address > 1 0 0 5 LA POSADA DRIVE

AUSTIN, TX 78752 Phunenu.(512)_3_46—2085

May the IRS discuss this return with the preparer shown above? See instruciions

_ [Xlves [ INo

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2020 ONE NATION 27-1937961 page?2
- ﬁ fement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart it . OSSO

1  Briefly describe the organization’s mission:
ONE NATION IS A NON-PROFIT PUBLIC POLICY ADVOCACY ORGANIZATION THAT IS
DEDICATED TO EDUCATING, EQUIPPING, AND ENGAGING AMERICAN CITIZENS TO
TAKE ACTION ON IMPORTANT ECONOMIC AND LEGISLATIVE ISSUES THAT WILL
SHAPE OUR NATION'S FUTURE. THE VISION OF ONE NATION IS TO EMPOWER

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 890 or 990622 e OYes XNo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 101 085 ' 168. including grants of § ) (Revenues }
THE ORGANIZATION CONDUCTS PUBLIC COMMUNICATIONS AND BUILDS GRASSROOTS
TO_ INFLUENCE POLICYMAKING QUTCOMES THROUGH GRASSROOTS MOBILIZATION AND
ADVOCACY. THE FOCUS OF THESE ADVOCACY EFFORTS MAY INCLUDE LEGISLATION ;
BUDGET PRIORITIES, REGULATIONS, PUBLIC HEARINGS AND INVESTIGATIONS , AND
OTHER POLICYMAKING ACTIVITIES. THE ORGANIZATION ALSO ENGAGES CITIZENS
TO PARTICIPATE IN GRASSROOTS ADVQCACY ON PENDING LEGISLATIVE ISSUES
THROUGH PAID ADVERTISING, MAILINGS, E-MAILS, AND WER-BASED ADVOCACY
TOOLS.

4b (COde: )(ExpensﬁS 12,490,0{}0. including grante of § 12,490,000. j (Revenus § ]
THE ORGANIZATION PROMOTES SOCIAL WELFARE PURPOSES OF NONPROFIT 501cC
GROUPS THAT SHARE SIMILAR MISSIONS.

4¢  (code: ) (Expenses s 2,090,017- including grants of § ) (Revenues )
ONE NATION CONDUCTS RESEARCH TO DETERMINE HOW VARIOUS DEMOGRAPHIC
GROUPS RESPOND TO CURRENT NATIONAL POLICY ISSUES, WHAT PRIORITIES AND
CONCERNS THEY HAVE, AND WHICH PUBLIC POLICY ISSUES THEY MIGHT BE MOST
INCLINED TO TAKE ACTION ON THROUGH GRASSROOTS PARTICIPATION. ONE NATION
ALSO SPONSORS IN-DEPTH POLICY RESEARCH ON SIGNIFICANT ISSURS,
ESPECTATLY THOSE THAT ARE CURRENTLY UNDER-REPORTED BUT ARE LIKELY TO
HAVE A SUBSTANTIAL IMPACT ON GOVERNMENT POLICYMAKING IN THE FUTURE.

4d  Other program services (Describe on Schedule O))

(Expenses s including grants of § ) (Revenue $ )]
4e__Total program service expenses b 115,665,185.
Form 990 (2020)
032002 12-23-20
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Form 990 (2020 ONE NATION 27-1937961 page3
FPHWﬁﬁ)E:Fﬁst of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ 1 X
2 Isthe organization required to completo Schedule B Schedu!e of Conrrfbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrnon to candjdates for
public office? if *Yes,* complete Schedule C, Part / s [ X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbying actwmes or have a section 501 (h) eiect(on in effect
during the tax year? Jf *Yes,® complete Schedule C, Part II . 4
5 Isthe organization a section 501(c){4), 501(c)(5), or 501{c)(6) organlzatlon that receives membershlp dues assessments or
similar amourits as defined in Revenue Procedure 98-19? ff "Yes,* complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff = Yes, ® compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr *Yes, " complete Schedule D, Part Ii __ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? ,'f Yes,® comp;e;-e
Schedule D, Part il ... . L8 X
9 Did the organization report an amount in Par’f X Ime 21 for ESCrow or custodlal account I|ab|!lty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, dirsctly or through a related orgamzation ho[d assets in donor restncted endowmen‘ts
or in quasi endowments? jf "Yes, * complete Schedule D, PartV ... s [0 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedu[e D Parts Vi VII VJIE IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 *Yes," complete Schedule D,
2 I " X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 mat is 5% or more of ns mta[
assets reported in Part X, line 167 ff "Yes, * complete Schedule D, Part VIlf . S A i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ﬂ:S tota! assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX - 11d X
e Did the organization report an amount for other llabllrtles in Part X iane 25’? i Yes comp,(efe Schedu,fe D pa;g x 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /5 "Yes, " complete Schedule D, Parex ... 11| X
12a Did the organization obtain separate, independsnt audited financial statements for the tax year? 7 *Yes,” complete
Schedule D, Parts X/ and XII _ 2 i2a X
b Was the organization included in consorldated |ndependen‘t audrxed ﬁnanmaj statements for the tax year?
If "Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xi! is optional ... 12b | X
13 ls the organization a school described in section 170(0)(1)A)i)? i *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,* complete Schedule F, Parts [ and IV B . X
45 Did the organization report on Part IX, column (A), line 8 maore than $5 ODO of grants or other asststan“e to or for any
foreign organization? jr "Yes, " complete Schedule F, Paris If and IV 19 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i *Yes, = complete Scheduls F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundraismg services on Part IX
column (A}, lines 6 and 11e? Jf "Yes, " complete Schedule G, Part| 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross incorme and contnbut:ons on Part VJ!I IJnes
1c and 8a? if “Yes," complete Schedule G, PartIif = 2.t
19  Did the organization report more than $15,000 of gross incoms from gamlng acuvmes on Part VIII :me ga'? I "Yes,®
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? s *ves, * complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverment on Part IX, column (A), line 17 jf *Yes * complete Schedule [ Partsland il 21| X
032003 12-23.20 Form 990 (2020)
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Form 890 (2020) ONE NATION 27-1937961 page4
[Part IV [ Checkiist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes, * complete Schedule I, Parts Iand il i X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensaﬁon of the orgamzalmn s cument
and former officers, directors, trustees, key employees, and highest compensated employees? 7= Yes," complete
Schedule J o e 281 X

24a Did the orgamzatton ha\.re a tax- exempt bond issue wlth an outstandmg pnncnpel amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 ¢ “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . e L244 X
b Did the organization invest any proceeds of tax-exempt bonds beyoncl a temporary penod exception'? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year in defﬂase

any tax-exempt bonds? e | 24c
d Did the organization act as an "on behalf of" issuer Tor bonds outstand ing at any tlme ciunng the yeer? 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified persen during the year? i *Yes, * complete Schedule L, Part{ ... ... e, | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 "Yes, " complete
Schedule L, Part! ... | 28B X
26 Did the organization report any amount on Part X [me 5 or 22 for recelvables fmm or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? /r *ves, * complste Schedule L, Part Il . |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? 7 "Yes," complete Schedule L, Part il . | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part IV | OO UOUPPOUPRUPPPR < - X
b A family member of any individual descnbed in llne 283’? If "Yes,® comp[et‘e Schedule L, Pan‘ W e eiiiaene.. | 28B X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? IF
“Yes," complete Schedule L, Part IV ... . e |28 | X
29  Did the organization recejve more than $25 UDO in noncash conmbutmns'? K "Yes," comp;ere Schedule M 20 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i *Yes, " complete Schedule M S X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’;‘ If"Yes,® comp;eze Schedule N, Parti ... | .81 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Partll e, |82 b4
83 Did the organization own 100% of an enhty dlsregard-'—\d as separate fmm the orgamzatlen under Regulat]one
sections 801.7701-2 and 801.77018? Jf Yes,* complete Schedule R, Part! . . |88 X
84 Was the organization related to any tax-exempt or taxable entity? s "Yes, " complete Sc:hedu.fe R, Part li, I, or IV, and
Part V, line 1 3a | X
953 Didiths Gl b & oo balod entity within the 1 meaning of section n 512()(18)? .. | 882 X
b If "Yes" to line 85a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? /7 *Yes, * compiete Schedule R, Part V, fine 2 _ . .. |=8b
86 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exampz non{:hantable relatecl orgamzauon’?
If "Yes," complete Schedule R, Part V, line 2 . 36
87 Did the organization conduct more than 5% of ltS act:vlttee through an entlty that is not a related organlzat[on
and that is treated as a parinership for federal income tax purposes? Jf *Yes, " complete Schedule R, Part VI ... | .87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . gs | X
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any finein thisParty T
Yes | No
1a Enter the number reported in Box 8 of Form 1096. Enter -0- if not applicable T 14
b Enter the numbor of Forme W 2G included in line 1a. Cnter -0- if not applicables il 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ..o 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) ONE NATION _ 27-1937961  page5
art Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-2, Transmittal of Wage and Tax Statements, I_
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? | op | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ee instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /r *No* to line 3b, provide an expfanation on Schedule O . L8B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
ﬁMMMmmwmmaMMwcwmw@mhmaMMamwmAmmm%amwﬂomﬁmﬁmmmmmmm 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ Sb X
¢ If"Yes" 1o line 5a or 5b, did the organization file Form 8886T? 5c
6a Does the organization have annual gross receipts that are norma[ly greater than $‘1 OO 000 anci dld the organ:zatlon solicit
any contributions that were not tax deductible as charitable contributions? .. .. ga | X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
L L Lo T I - 1 b -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in sxcess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc
d If "Yes," indicate the number of Forms 8282 fled dunng theyear ..o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? e
T Did the organization, during the year, pay premiums, directly or indirecily, on a personal bensfit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-G2 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49567 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .. 110a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciliies | 40b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) » 11b
12a Section 4947(a){1) non-exempt charrl:able tr'usts Is the organlzahon f !mg Form 990 in Ileu of Form 104172 i2a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanonestate? | 43s
Note; See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . |13
c Enterthe amountof reservesonhand e 8¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? jf *No, " provide an explanation on SChedu,rg o 14b
15 Isthe organization subject 1o the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? e |18 X
If *Yes," ses instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule Q.
Form 990 (2020)

032005 12-23-20

11011115 796448 09276

6
2020.05000 ONE NATION

09276__

3



Form 990 (2020) ONE NATION 27-1937961  page6
DVemance! Management, and Disclosure ro; czch *ves" response o lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartVi G
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end ofthetaxyear | 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on fine 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemem uutl 5] cuatemanly performed Dy {Jr under the d!rect ‘auperwalon
of officers, directors, trustzes, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the 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? .~ .. les X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 7B X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authonty to act an beha?f ofthe gcvemmg body’:’ sb | X
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A who cannot ba reached a’f the
organization’s mailing address? jr= Ymmﬁwwﬁw o o seaserns : g X
Section B. Pohc:es s Se reguesis informafion about policies not required by the Internal Bevenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b If "Yes,* did the organization have writien policies and pmceduros govemmg the acti\.rrtles oi auch chaptem afﬁhates
and branches to ensure their operations are consisient with the organization’s exempt purposes? . L1ob
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before flng the fomﬁ | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ir "No,* go to line 15 . i lN2al X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that cculd give rise to conﬁlcis‘? e 112D X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, " describe
in Schedule O how this was done __________ T i1
18 Did the organization have a written whlsﬂeblower polfcy” 13 | X
14  Did the organization have a written document retention and desnuchon pollcy'? el X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ... |52 X
b Other officers or key employees of the organization 5 e L1BD X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 {see |n"truct10ns)
16a Did the organization invest in, contribute assets to. or pariicipate in a joint vanture or similar arrangement with a
taxable entity during the year? . 162 X
b If "Yes," did the organization follow a wrrtten pohcy or pmcedure requmng Ihe organrzahon 10 evalua‘{e i{s pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharrangements? oo i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CALEB CROSBY - 202-706-7051
15405 JOHN MARSHALL HWY, HAYMARKET, VA 20169
032006 12-23-20 Form 990 (2020)
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Form 990 {2020} ONE_NATION _ 27-1937961 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any linginthisPartvii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I Check this box If neither the organization nor any related organization compensate

>d any current officer, director, or trusiee.
®) ®) ©) D) E) F)
Name and title AVETage [ o oo POSHON re Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Dffcss ang L creciolitiee) from from related other
(ist any £ the organizations compensation
hoursfor | € 2 organization (W-2/1099-MISC) from the
related | 3 § _|E (W-2/1099-MISC) organization
organizations| £ | = £lE. and related
below 12|52 = organizations
ling) HEHEEEE
(1) STEVEN LAW 1700
PRESIDENT & CEO 3.00 X 568,523. 73,263.| 25,008.
(2) MARK MCLAUGHLIN 36.00
DIRECTOR, RESEARCH 4,00 X 181,340. 25,699.| 19,259,
(3) JENNIFER FAY 36.00
felele] 4.00 X 182,934. 25,925.| 12,131.
(4) GRACE MITCHELL 36.00
DIRECTOR, FUNDRAISING 4.00 X 153,569. 21,763.| 19,480.
(5) BILLY MCBEATH 36.00
DIRECTOR, DIGITAL 4.00 X 146,723, 20,793.] 13,390.
(6) JACK PANDOL 36.00
DIRECTOR, COMMUNICATIONS 4.00 X 123,407. 17,489. 6,440.
(7) CALEB CROSBY 10.00
SECRETARY/TREASURER 10.00 X T7,132. 30,377. 0.
(8} BOBBY BURCHFIELD 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(9) SALLY VASTOLA 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(10) KENNETH COLE 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 980 {2020} ONE NATION 27-1937961 Page 8
Il art VIl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © () (3] 7
Name and title Average o MCEESEEO?SM one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week Cificer A00 8 Grecdiuete) from from related other
(listany | 5 the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
related | = | £ B (W-2/1099-MISC) organization
orginizzatjons - ;E 3 and related
wilEIEHI RHEE organizations
CEHHEHCE
1b Subtotal SSEL S > 1,433,628. 215,309. 25.708.
¢ Totalfrom contlnua’uon sheets to Part vu SectionA > 0. 0. 0.
d Total(addlinestbandtc) »| 1,433,628, 215.309.] 95,708.
2 Total number of individuals (i nciudmg bu‘ not hmrted 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
S Did the organization list any former officer, director, frustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual R 8 X
4  For any individual listed on line 13, is the sum of reportable compensa‘ﬂon and other com pensatson frorr‘ the orgamzatlon
and related organizations greater than $150,000? i "Yes,* complete Schedule J for such individual . B A ¢
9 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered to the organization? i "Yes * complete Schequle J forsych person 5 X
Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(B} {CG)
Name and business address Description of services Compensation

MAIN STREET MEDIA GROUP
P.O. BOX 25093, ALEXANDRIA, VA 22313

MEDIA SERVICES

57,346,910.

MENTZER MEDIZ SERVICES,
PENNSYLVANTA AVENUE, SUITE 250,

TOWSON, MD

LJED T2 SERVICES

22,312,717.

ARENA LLC,
SUITE 350,

1260 EAST STRINGHAM AVENUE,
SALT LAKE CITY, UT 84

ONLINE MEDIA & MATL
SERVICES

6,732,477.

FP1 DIGITAL, LLC,

3001 WASHINGTON
BOULEVARD 7TH FLOOR, ARLINGTON, VA 22201

MEDTA SERVICES

4,411,630.

MAJORITY STRATEGIES LLC, 12854 KENAN

DRIVE, SUITE 110,

JACKSONVILLE, FL 32258

MEDIA SERVICES

4,062,580.

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

$100,000 of compensation from the organization = 26
Form 990 (2020)
032008 12-23-20
9
11011115 796448 09276 2020.05000 ONE NATION 09276
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Form 990 (2020) ONE NATION 27-1937961  Page 9

a Statement of Revenue
Check if Schedule O contains a response or note fo any ling in this Part VIl s T S e T e -]
(A) (B) €)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| Trom tax under
sections 812 - 514
g 1 a Federated campaigns 1a
3 b Membershipdues . |1b
& ¢ Fundraising events ic
g d Related organizations ___ |41d
& e Govemment grants (contributions) |1e
:§ f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 171,831,162,
‘g g Meoncash confributions included in lines 1a-1f 1g %
S h Total. Addlinestaf .. .. > 171,831,162,
Busmess Code
§ 2a
g b
2 c
Ea d
T
o e
@ T All other program service revenue
g Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) | 4
4  Income from investment of tax-exempt bond proceeds | 3
5 Royalties . | -
(i} Real (i) Personal
6a Grossrents 6a
b less:rental expenses __ |8b
¢ Rentalincome or (loss) | 6¢
d Netrentalincomeor(oss) . | 4
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g andsalesexpenses | 7b
§ ¢ Ganorfloss) | 7c
€| d Netgainor(oss) ... P
S| 8 a Grossincomefrom fundraising events (not
g including $ of
contributions reported on line 1c). Ses
PartlV,line18 . |8sa
b Less directexpenses ___ |8b
¢ Netincome or (loss) from fundraising events .. | 2
9 a Gross income from gaming activities. See
PartiGineaS oo | D8
b Less:directexpenses ____  |¢b
c Net income or (loss) from gaming activities____ o
10 a Gross sales of inventory, less retums
and allowances ... 102
b Less:costofgoodssold . . E'
¢ Netincome or (loss) from salesofinventory ... b
Busmess Code
§ 11 a VENDOR REFUNDS 900099 304,760. 304,760.
@
5 b
§ c
is" d Allgherrevenie ... .o coome s sy
e Total. Addlinesiadid ... ... | = 304,760,
12 Total revenue. Seginstructions _ | 172,135,922, 304,760, 0. 0.
032009 12-23-20 Form 990 (2020)
10
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Form 990 (2020 ONE NATION 27-1937961 page 10
rﬁamﬂmt of Functional Expenses
Section 501(c){8) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or no‘{e{’i))ang ling in this Part IX{B) {D) D
Do not include amounts reported on lines 6b - (C) L
7b, 8b, 8b, and 10b of Parf Vil ' Torlexperines ng{%g'ngirsme g‘:@g?&%ﬂgg&g Fg;lgemﬁgégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 12,490,000.] 12,490,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefiis paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 711, 826. 310 ,954- 245, 380. 155,482-
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persens described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,050,782- 827,542- 28,1470 195,093 .
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 121,170, 121,170,
10 Payrolltawes: ... oo o 97,541. 54,122- 14;806- 18 ,613.
11 Fees for services (nonemployees):
a Mafiagement .......ooons e
b legal 375,297. 355,239. 20,058.
€ ACCOUNNG: 5ommmnsmmmmns s s 181;940- 181,940-
A LOBBVING: oooevramsmmmmmsninnmnanrenese
e Professional fundraising services. See Part IV, line 17 1,420,729, 1,420,729,
f Investment managementfees .
¢ Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expensesonSch 0) | 1,422,108.] 1,422,108,
12  Advertising and promotion
13 Officeexpenses 10 ,888. 10,888.
14 Information technology 20, 466. 3, 633. 14 +583. 2,250.
8 Royaities . ... .
16 Occupancy 221 - 291. 221 , 2891.
17 Travel 1,659. 670. 989.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,674. 5,483. 191.
R -
21 Paymenistoaffiliaies
22 Depreciation, depletion, and amortization
23  Insurance 184 " 250. 184 r 250.
24  Other expenses. [tamize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GRASSROOTS ISSUE ADVOCA | 97,799,005.) 87,799,005.
b POLITICAL INDIRECT 77,465,000. 77,465,000,
¢ SURVEY & POLLING 975,062, 975,062.
d LIST RENTAL 969,000. 969,000.
e All other expenses 468,863. 448,510. 20,353.
25 Total functional exp Add lines 1 through 24e 195,992,551.115,665,185. 78;513:665- 1,813,7040.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D it following SOP 98-2 {ASC 958-720)

032010 12-23-20

11011115 796448 09276
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27-1937961 page 1l

Form 990 (2020) ONE NATION
| Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lingin thisPart X s I
&) (8)
Beginning of year End of year
1 Cash-noninterestbearing 35,584 ,667.] 1 11,728,038.
2  Savings and temporary cash investments 2
8 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notesand loans receivable, net 7
@ | 8 Inventories for sale or use 8
< | o Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded securiies 11
12 Investments - other securities. See Part IV, line 11 i2
13  Invesiments - program-related. See Part IV, line 11 i3
L T ——— 14
15 Otefaseels:SeePait W, IMBAT oovnmpmmmnae nsmmpipn sz 15
16 _ Total assets. Add lines 1 through 15 (mustequalline3s) 35,584,667.| 16 11,728,038,
17 Accounts payable and accrued expenses 17
18 Cramspavable ... imiemmemn s sy s s 18
M DefelTedMBVBnUE. . oo e e e e e s s ey 19
20 Tax-exempt bond liabilies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables o any current or former officer, director,
.= trustes, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons 22
4 23  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D e R A A e e 25
|26 Total liabilities. Add lines 17 through 25 s 0.| 26 0.
Organizations that follow FASB ASG 958, check here P
§ and complete lines 27, 28, 32, and 33.
S | 27 Netassets without donor restricions 35,584,667.| o7 11,728,038.
3 28 Netassets with donorrestrictons . 28
g Organizations that do not follow FASB ASC 958, check here P D
. and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 35,584,667, 32 11,728,038,
__ 133 Total liabilities and net assets/fund balances 35,584,667./33| 11,728,038.
Form 990 (2020)
032011 12-23-20
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Form 890 (2020 ONE NATION 27-1937961 pagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI » R
1 Total revenue {must equal Part VIIl, column (A), fine 12) 1 172,135,922,
2 Total expenses (must equal Part IX, column (A), line 25) 2 195,992,551.
8 Revenue less expenses. Subtract line 2 from lins 1 e - -23,856,629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 35,584,667.
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investmentexpenses . 7
8 Prior period adjustments 8
9 (Other changes in net assets or fund balances (explam on Scheduie O) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 32
column{B _____________________________________ 10 11,728,038.
| Part XlIf Financial Statements and Repomng
Check if Schedule O contains aresponse ornotetoanylineinthis Parf XI ... ... X]

Yes | No

1 Accounting method used to prepare the Form 930; IX‘ Cash D Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewad by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis ]:[ Consolidated basis I:i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basrs,
consolidated basis, or both:
] Separate basis Consolidated basis [_1 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule D
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A133? . Lsa X
b If "Yes," did the organization undergo the requrred audlt or audrts’? h‘ the orgamzatlon d!d not undergo the requwed aud it
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2020)

032012 12-23-20
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Schedule B Schedule of Contributors OMB No. 15450047

(Fm ggg, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or ) P Go to www.irs.gov/Formogoo for the latest information. 2020

Depariment of the Treasury

Interpal Revenue Service

Name of the organization Employer identification number
ONE NATION 27-1937961

Organization type (check one):

Filers of: Section:

Form 890 or 890-EZ 501(c)( 4 )(enter number) organization
4947(g)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

L]
Form 990-PF [ 1 501 (c)(8) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complste Paris | and II. See instructions for determining a contributor’s total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mst the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form $80 or 990-E2), Part Il, line 18, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 880, Part VI, line 1h

or (i) Form 990-EZ, line 1. Complete Parts | and II.

[1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/A" in column (b) instead of the contribuior name and address), I, and Il

EI For an arganization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposss, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. P &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 930-E7Z, or 930-PF).

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 980, 990-E7, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | n/Aa Person X]
Payroll m
$ 200,000, Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |N/A Person
Payroll D
g 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | N/A Person
Payroll L___|
3 100,000. Noncash [ |
{Complete Part 1l for
noncash contributions.)
(@ (b} (c) {d)
Na. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 | N/A Person
Payrol [ ]
$ 150,000. Noncash [ |
(Complete Part [i for
noncash contributions )
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | N/A Person
Payroll [ |
$ 2,250,000. Noncash [ |
{Complete Part II for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll ]
$ 20,000. Noncash [ |
(Gomplete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
7 | N/A Person
Payroll ]:!
$ 1,250,000. Noncash [ |
(Complete Part Il for
noncash contributions )
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | N/A Person X]
Payroll 1
$ 100,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) 1)) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N/A Person
Payroll ]:j
$ 1,516,250. Nencash [ |
(Complete Part Il for
noncash contributions.}
@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | N/2 Person
Payroll D
$ 150,000. Noncash [ ]
{Gomplete Part Il for
noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 1 N / A Person @
Payrol [
$ 750,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | N/A Person
Payroll [ ]
% 500,000. Noncash [ ]
(Complete Part i for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-E7, or 990-PF) (2020)

Name of organization

Page 2

ONE NATION
Partl

Employer identification number

27-1937961

(a)
No.

(b}

Gontributors (see instructions). Use duplicate copies of Part | if additional space is needed.

13

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

Person
Payroll

[X]
L]

()

)]

$ 2,000,000.

Noncash

1

{Complete Part Il for
noncash contributions )

No.

14

Name, address, and ZIP + 4

(c)

Total contributions

(d)

N/A

Type of contribution

X]
]

Person
Payroll

(@)

(b)

$ 250,000.

Noncash

|1

(Complete Part I for
noncash contributions.)

Noa.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

15 | n/a

Type of contribution

Person
Payroll

]

(@)

$ 200,000

. Nencash

L]

(Complete Part 1i for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(©
Total contributions

{d)

16 | N/A

Type of contribution

Person
Payroll

]

{a)
No.

(k)

$ 450,000,

Noncash

£l

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(e}
Total contributions

()

17 | N/A

$

4,000,000.

(a)
No.

(b)

Type of contribution

Person
Payroll
Noncash

]
]

{Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

18 | N/A

023452 11-25-20

$

25,000.

Type of contribution

Person
Payroll
Noneash

]
]

{Complete Part Ii for

noncash contributions.)

11011115 796448 09276
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part1 Contributors (see instructions). Use du plicate copies of Part | if additional space is needed.
(a) {b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | N/a Person
Payroll I:l
3 50,000. Noncash [ |
{Complete Part |l for
noncash contributions )
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | N/A Person [X]
Payroll |___|
$ 100,000, Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
21 | N/A Person
Payroll E{
$ 750,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | N/a Person X]
Payroll |:|
$ 100,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | N/A Person
Payroll [ |
3 500,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N/A Person X1
Payroll 1
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, $90-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part]  Contributors (sce instructions) Use duplicate copies of Part | if additional space is neaded.
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | N/A Person
Payroll E:[
$ 50,000. Noncash [ |
{Complete Part Ii for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | N/A Person
Payrol [ |
$ 100,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | N/A Person [X]
Payroll I:|
$ 50,000. Nencash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | N/A Person
Payroll ]
$ 50,000. Noncash [ ]
(Complete Part Il for
noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | N/A Person
Payrol [ _|
$ 400,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
{a) b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | N/A Person X1
Payroll 1
$ 3,000,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
023452 112590 Schedule B (Form 9920, 290-EZ, or 990-PF) {2020)

11011115 796448 09276
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | N/A Person
Payroll D
3 166,667. Nencash [ ]
{Compilete Part If for
noncash contributions.)
(@ b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | N/A Person
Payrol [ ]
$ 75,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | N/A Person [X]
Payroll 1
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) b} )] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | N/A Person [X]
Payroll D
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
35 N/A Person
Payroll [ |
$ 100,000. Noncash [ |
(Complete Part II for
noneash contributions.)
(a) )] (<€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | N/A Person
Payroll 1
g 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20

11011115 796448 09276

Schedule B {Form 890, 890-E2, or 880-PF} {2020)

2020.05000 ONE NATION

09276__1



Schedule B (Form 990, 930-EZ, or 890-PF) {(2020)
Name of organization

Page 2
Employer identification number
ONE NATION

27-1937961
Partl

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

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

Total contributions Type of contribution
37 | N/A

Person @
Payroll 1
$ 1,000,000. Noncash [ ]

(Complete Part I for

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

Total contributions Type of contribution
38 | N/A

Person IX'

Payroll 1
$ 150,000, Noncash [ |

(Complete Part 1 for
noncash contributions.)

(@ b} () (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
39 [ N/A

Person

Payroll D
$ 166,667. Noncash [ |

(Complete Part i for
noncash contributions.)

{a) (b} (©)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
40 | N/A

Person @

Payroll ]
$ 1,750,000, Noncash [ ]

(Complete Part Il for
noncash contributions )

(@) b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
41 N/A

Person
Payroll [ ]
$ 50,000, Noncash [ |

(Complete Part If for
noncash contributions.)

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

Total contributions Type of contribution
42 | N/A

Person

Payroll ]
$ 350,000. Noncash [ |

(Complste Part II for
noncash contributions.)

Schedule B (Form 990, 000-EZ, or 990-PF) {2020)
21
11011115 796448 09276 2020.05000 ONE NATION

e
023452 11-25-20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ONE NATION

Employer identification number

27-1937961

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

(a
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

43 | N/A

25,000.

Person @
Payroll 1
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

44 | N/A

60,000.

Person
Payroll D
Noncash [ |

{Complete Part li for
noncash coniributions )

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

45 | N/A

$

2,500,000,

Person
Payroli |:I

Nencash [ |

{Complete Part Ii for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

(©)
Total contributions

{d}
Type of contribution

46 | N/A

$

5,000,000,

Person
Payroll ]____E
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

47 | N/A

$

250,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

@

(b}

Name, address, and ZIP + 4

1]
Total contributions

{d)
Type of contribution

48 | N/A

$

3,250,000.

023452 11-25-20

11011115 796448 09276

——————

Person

Payroll |:|

Noncash [ |
(Gomplete Part 1i for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2020.05000 ONE NATION

09276__1



Schedule B (Form 990, 990-EZ, or $90-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is neadsd.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | N/A Person X1
Payroll D
$ 50,000. Noncash [ ]
(Complete Part 1 for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | N/A Person
Payroll I:I
$ 1,000,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
51 | N/A Person
Payroll 1
$ 50,000. Noncash [ |
{Cornplete Part Il for
noncash contributions.)
(a) b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N/A Person X]
Payroll 1
$ 1,350,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | N/A Person
Payroll [ ]
$ 250,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | N/A Person
Payroll |:I
$ 300,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, 990-E7Z, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) © (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | N/A Person X]
Payroll |:|
$ 150,000. Noncash [ |
(Complete Part If for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | N/A Person X]
Payroll D
$ 30,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | N/A Person
Payroll I:!
g 400,000. Noncash [ |
{Complete Part Il for
noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | N/A Person
Payroll i:l
s 10,000. Noncash [ ]
(Complste Part Il for
noncash contributions.)
(@ &) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 N/A Person X1
Payrol [ ]
3$ 100,000. Noncash [ |
{Gomplete Part 1l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | N/A Person
Payroll I:f
$ 200,000. Noncash [ |
(Complete Part Il for
noncash contributions )

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part1 Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | N/A Person X1
Payroll !:!
$ 500,000. Noncash [ ]
{Complete Part |i for
noncash contributions.)
a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | N/A Person
Payroll ]:[
$ 1,000,000. Noncash [ |
(Gomplete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | N/A Person
Payroll i:l
$ 25,000. Noncash [ |
{Complete Part 1i for
noncash contributions.)
(a (b} {c (d)
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
64 | N/A Person
Payroll D
$ 25,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | N/A Person
Payroll [ ]
$ 2,000,000. Noncash [ |
{Gomplete Part 1l for
noncash contributions )
(@) b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | N/A Person X]
Payroll I:f
$ 66,500. Noncash [ ]
(Gomplete Part 1l for
noncash contributions.)

023452 112520

11011115 796448 09276

Schedule B (Form 990, 290-EZ, or 990-PF) {2020)

2020.05000 ONE NATION

09276



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | N/A Person
Payroll !:i
$ 1,000,000, Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
68 | N/& Person [X]
Payroll [ ]
$ 2,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | N/A Person
Payroll ]:[
% 1,000,000. Noncash [ |
(Complete Part Il for
noncash contributions)
{a) )] (e) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
70 | N/A Person X]
Payroll |:|
$ 1,000,000. Noncash [ |
{Complete Part Il for
noncash contributions)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | N/A Person  [X]
Payroll [ ]
$ 125,000. Noncash [ |
(Complete Part li for
noncash contributions)
() b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | N/A Person X1
Payroll [
3 166,667. Noncash [ |
{Complets Part Il for
noncash contributions.)

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | N/A Person X]
Payroll 1
$ 500,000. Noncash [ |
(Complete Part Il for
noncash contributions_}
(@ ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | N/A Person X1
Payroll I
3 25,000, Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | N/A Person
Payroll D
$ 6,000,000. Noncash [ |
(Complete Part I for
noncash contributions }
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 N/A Person X]
Payroll ]
g 3,000,000. Noncash [ |
(Complete Part Il for
noncash contributions)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | N/A Person
Payroll [ |
$ 750,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | N/A Person
Payroll ]:l
3 25,000. Noncash [ ]
(Complete Part i for
noncash contributions.)

023452 11-25-20

11011115 796448 09276

27

Schedule B (Form 990, 990-E2, or 990-PF} (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part]  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | N/A Person X]
Payroll [:i
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 [ N/A Person X]
Payroll 1
$ 32,500. Noncash [ |
(Complete Part Il for
noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | N/A Person
Payroll [1
E 25,000. Noncash [ ]
{Complete Part It for
noncash contributions)
{a) (b) )] d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | N/A Person
Payroll [ ]
$ 10,000. Noncash [ |
(Complete Part i for
noncash contribuiions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | N/A Person [X]
Payroll []
$ 16,800. Noncash [ |
{Complete Part I for
noncash contributions.)
(a) b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | N/A Person
Payrol [ ]
$ 400,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

023452 11-25-20

11011115 796448 09276

Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

2020.05000 ONE NATION

09276__1



Schedule B (Form 990, 930-EZ, or 980-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | N/A Person
Payroll 1
$ 250,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | N/A Person X]
Payrofl D
3 400,000. Noncash [ |
(Gomplete Part Ii for
noncash contributions))
(@) ®) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | N/A Person X]
Payroll 1
$ 250,000, Noncash [ |
(Complete Part 1I for
noncash contributions.}
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | N/A Person
Payroll [ ]
$ 150,000. Noncash [ |
(Complete Part i for
noncash contributions.}
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | N/A Person X]
Payrol [ ]
$ 10,000. Nencash [ |
(Complete Part I for
noncash contributions )
(a) (b} (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 N)‘f A Person @
Payroll ]:[
$ 250,000, Noncash [ |
(Gomplste Part Il for
noncash contributions )

023482 11-25-20

29
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Schedule B (Form 990, 390-EZ, or 980-PF) (2020)

Page 2

Name of organization

ONE NATION

Employer identification number

27-1937961

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

91 | N/A

$ 306,400.

Person
Payrol [ |
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(®)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

92 | /A

$ 1,300,000.

Person
Payroi [ |
Noncash |:|

(Complete Part Il for
noncash contributions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

93 | N/A

$ 11,775,

Person @
Payroli []

Noncash [ |

(Complete Part 1f for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

94 | N/A

$ 500,000.

Person
Payroil 1
Nancash j I

(Complete Part I for
noncash contributions )

@
No.

(b)

Name, address, and ZIP + 4

(e)
Total contributions

{d}
Type of contribution

95 | N/A

¢ 125,000.

Person D@
Payroll [ ]
Noncash [ |

{Gomplete Part Il for
noneash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

96 | N/A

$ 125,000.

Person @

Payroll 1:[

Noncash [ _|
(Gomplete Part Il for
noncash contributions.}

023452 11-35-20

11011115 796448 09276
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Schedule B (Form 990, 990-EZ, or S950-PF) (2020)
Name of organization

Page 2
Employer identification number
ONE NATION

Pari 1

27-1937961
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (<)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

97 | N/A

Person

Payroll [
$ 52,000. Noncash [ |

{Complete Part Il for
noncash contributions.}
(a)

{b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
98 | N/A

Person

Payrol [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

g 1,150,000.

(d)
Type of contribution

99 | N/2

Person

Payroll ]
3 200,000. Noncash [ |

{Complete Part i for
noncash contributions.)

(a) b} (€)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

100 | N/A

Person

Payroll [:E

$ 75,000. Noncash [ |

(Complete Part I for
noncash contributions )

(a) {b) ()

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

101 | N/a

Person @

Payroll f:!
8 50,000. Noncash [ |

{Cornplete Part Il for
noncash contributions.)

(a) {b} (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
102 | N/A

Person

Payroll ]
$ 300,000, Noncash [ |

—_—

(Gomplete Part Il for
noncash contributions)
023452 11-25-20 -
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31
11011115 796448 09276 2020.05000 ONE NATION

09276 1



Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number
ONE NATION

Part |

27-1937961
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
103 | N/A

Person
Payroll 1
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
104 | N/A

Person

Payroll ]

$ 5,000. Noncash [ |

(Gomplete Part Il for
noncash contributions.)

(a) (b)

No.

(c)
Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
105 | N/A

Person

Payroll ]
$ 15,000. Noncash [ ]

{Complete Part 1l for

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

{d)
Total contributions Type of contribution
106 | N/A

Person @

Payroll ]
$ 1,000,000, Noncash [ |

(Complete Part i for

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

Total contributions Type of contribution
107 | N/A

Person

Payroll D
$ 100,000, Noncash [ |

{Complete Part i for

noncash contributions.)
(@ (b} (©
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
108 | N/A

Person IZ]

Payroll 1
% 250,000. Noncash [ ]

(CGomplete Part 1i for
noncash contributions.)
023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) {2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part]l  Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | N/2 Person
Payroll D
3 900,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | N/R Person
Payroll |:i
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) b} (<) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
111 | N/A Person X]
Payroli [ |
$ 700,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 N.{ A Person @
Payroll D
3 250,000. Noncash [ |
(Complete Part 1l for
noncash contributions)
(a) {b) (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
113 | N/A Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | N/A Person
Payroll 1
$ 50,000. Noncash [ |
{Gomplete Part Il for
- noncash contributions.)

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Narme of organization Employer identification number
ONE NATION 27-1937961
Part ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 | N/A Person [X]
Payroll El
$ 500,000. Noncash [ |
(Complete Part i for
noncash contributions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | N/A Person X]
Payroll D
$ 1,000,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | N/A Person
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | N/A Person
Payroll I:i
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | N/A Person
Payroll D
$ 25,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
120 | N/A Person
Payroll |:|
$ 125,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-E2, or 990-PF) {2020}
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Schedule B (Form 990, 990-E7, or 90-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) (<) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 | N/A Person
Payroll 1
$ 20,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | N/A Person [X]
Payroll D
$ 125,000. Noncash [ |
{Complete Part Ii for
noncash contributions.)
{a) {b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l 7, 3 N / A Person
Payroll L___[
$ 250,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | N/A Person
Payrol [ |
$ 1,000,000. Noncash [ |
(Complete Part 1l for
noncash contributions)
{a) {b) (c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | N/A Person
Payroll [
$ 1,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
1G]] (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | N/A Person
Payroll !:I
3 300,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

ONE NATION
Part |

27-1937961

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
127 | N/A

Person IZI

Payroll [ |
3 15,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

Total contributions Type of contribution
128 | N/A

Person
Payroll [ ]
$ 500,000. Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a) {b} (<) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
129 N/A

Person !XI

Payroll [ ]
3 25,000. Nencash [ |

(Complete Part Il for
noncash contributions )

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

Total contributions Type of contribution
130 | N/A

Person

Payroll 1
$ 35,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

fa) {b} (<) d
No. Name, address, and ZIP + 4

Total contributions Type of contribution
131 | N/A

Person Lzl

Payroll 1
$ 500,000. Noncash [ |

(Complete Part I for
noncash contributions.)

(a) b} (€) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
132 | N/A

Person

Payroll ]:[
3 17,500. Noncash [ |

{Complete Part li for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
133 | N/2 Person
Payroll 1
3 50,000. Noncash [ |
{Complete Part Il for
noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | N/2 Person
Payroll [j
3 1,000,000. Noncash [ |
(Complete Part i for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 | N/A Person X]
Payroll ]
3 250,000. Nencash [ |
{Complete Part I for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 | N/A Person
Payroll —l
$_10,000,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) &) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | N/A Person
Payroll ]
$ 33,000,000. Noncash [ |
{Gomplete Part Ii for
noncash contributions.)
(@) (b} () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 | N/2 Person
Payroll ]
$ 20,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Pags 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
G)] {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 | N/A Person X
Payroll ]
3 1,000,000. Noncash [ ]
(Gomplete Part 1l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 | N/2 Person
Payroll L]
$ 12,500, Noncash [ |
{Complete Part Il for
noncash contributions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | N/2 Person  [X]
Payroll 1
g 375,000. Noncash [ |
{Complete Part Il for
nonecash contributions.)
(a) (b) (e) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 N/A Person
Payroll ]
$ 25,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | N/A Person
Payrol [ _|
$ 50,000. Noncash [ |
(Complete Part i for
noncash contributions))
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 N/A Person
Payroll D
$ 250,000, Noncash [ ]
(Complete Part I for
noncash contributions.}

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ONE NATION

Employer identification number

27-1937961

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

(a)
No.

(b}

Name, address, and ZIP + 4

(<)
Total contributions

)]
Type of contribution

145 | N/A

3 100,000.

Person
Payroll 7
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

146 | N/A

$ 50,000,

Person
Payroll 1:1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
Na.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

d)
Type of contribution

147 | N/A

$ 900,000.

Person @
Payroll 1
Neoncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

b}
Name, address, and ZIP + 4

(€}
Total contributions

(d)
Type of contribution

148 | N/A

s 200,000.

Person @
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@)
No.

&)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

149 | N/A

$ 2,650,000.

Person
Payroll [ |
Noncash [ |

{Complete Part I for
noncash contributions.)

(@)
No.

()

Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

150 | N/A

8 15,000.

Person @
Payroll [ ]
Noncash [ ]

{Complete Part i for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Part]l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 | N/A Person X]
Payroll |:|
$ 1,500,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 | N/A Person
Payroll ]
$ 225,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
153 | N/A Person
Payroll C[
g 200,000. Noncash [ |
(Complete Part I for
noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 | N/A Person
Payroll ]
3 580,018. Noncash [ |
(Complets Part [l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 | N/a Person
Payroll [ ]
$ 6,000. Noncash [ |
(Complete Part If for
noncash contributions.)
(@ {b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 | N/2a Person
Payroll 1
$ 15,000. Noncash [ |
(Complete Part i for
noncash contributions.)
———

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1537961
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 N/A Person
Payroll 1
3 300,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 | N/A Person
Payroll D
$ 100,000. Noncash C]
{Complete Part Ii for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 | N/a Person
Payroll 1
% 250,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{(a) b} (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 | N/A Person
Payroll D
$ 100,000. Noncash [ |
(Complete Part i for
noncash contributions.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 [ N/A Person
Payroll [ |
$ 500,000. Noncash [ |
(Gomplete Part Il for
noncash contributions.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 | N/A Person
Payroll D
$ 500,000. Noncash [ ]
(Complste Part Il for
noncash contributions.)

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 | N/a Person X]
Payrol [ |
3 25,000. Noncash [ |
(Complete Part I for
noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
164 | N/2 Person
Payroll ]
$ 25,000. Noncash I:!
(Complete Part Il for
noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
165 | N/A Person
Payroll ]
$ 1,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) (b} (c) (d}
No. Name, address, and ZIFP + 4 Total contributions Type of contribution
166 | N/A Person (X]
Payroll 1
$ 10,000. Noncash D
(Complete Part i for
noncash contributions)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 N/A Person
Payrol [ ]
$ 20,000. Noncash [ ]
{Complete Part Il for
noncash contributions )
@) (b} ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 | N/A Person
Payroll ]
% 250,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20

11011115 796448 09276
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

ONE NATION 27-1937961
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 | N/A Person
Payroll [
$ 200,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
E)) b} ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 | N/A Person
Payroll 1
3 9,000,000, Noncash [ |
(Complete Part Ii for
noncash contributions )
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
171 | N/A Person
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 | N/A Person
Payrol [ |
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions)
(a) (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 | N/A Person
Payroll L1
$ 750,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
174 | N/A Person
Payroll ]
$ 10,000. Noncash [ ]
{Gomplete Part li Tor
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, $80-EZ, or 990-PF) (2020)

Name of organization

ONE NATION
Part |

Page 2
Employer identification number

27-1937961

@

Contributors (ses instructions). Use duplicate copies of Part | if additional space is neaded.

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()

175 | N/a

$ 900,000.

Type of contribution

Person @
Payroll I:I

(a)
No.

(b}

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

176

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

N/A

Person
Payroll I:I

(a)

{b)

s 700,000.

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

177

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

N/2

Person
Payroll 1

$ 100,000

(@)

. Noncash [ |

{Complete Part I for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)

178 | N/A

Type of contribution

Person @
Payroll 1]

$ 600,000,

(a)

Noncash [ |
{Complete Part [l for
noncash contributions)

No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d}

179 | N/A

(@

$ 15,000.

Type of contribution

Person
Payroll ]

Noncash [ |

(Gomplete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

180 | N/a

$ 500,000.

—_——

panAth A3 BRTR

11011115 796448 09276

AA

Type of contribution

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contrinutions )
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2

ONE NATION
Part 1

Employer identification number

(@)

(b)

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

27-1937961

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

181 | N/a

Type of contribution

Person @
Payroll I:j

()

¢ 13,500,000. Noncash [ ]

(Complete Part Il for
noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

182 | N/A

Type of contribution

Person
Payroll 1

(2

$ 10,500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

183 | N/A

Type of contribution

Person @
Payroll [ ]

(a)

$

100,

000. Noncash [ ]

(Complete Part i for
noncash contributions.)

No.

]

Name, address, and ZIP + 4

()

Total contributions

(d

184 | N/A

Type of contribution

Person IXI
Payroll B

{a)

$

16,800. Noncash [ |

(Complete Part Ii for
noncash contributions )

No.

{b)
Name, address, and ZIP + 4

(<)

Total coniributions

(d)

185 | N/a

%

Type of contribution

Person !Xl
Payroll L]

fa)
No.

®)

7,000,000. Noncash [ |

(Gomplete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

186 | N/A

$

Type of contribution

Person
Payroll ]

023452 11-25-20

125,000. Noncash [ ]

(Complete Part Ii for

11011115 796448 09276
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noncash contributions.)
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Schedule B (Form 990, 990-E7, or 990-PF) (2020)

Page 2

Name of organization

ONE NATION

Employer identification humber

27-1937961

Part ] Gontributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

{b)

Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

187 | N/A

$

25,000.

Person
Payroll |:|
Noncash [ |

(Cornplete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payrall D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L]
Payroll ]

Noncash [ |

(Complete Part 1f for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

()
Total contributions

{d}
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Gomplete Part 1I for
noncash econtributions)

(a)
No.

(9]
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIPF + 4

(€)
Total contributions

(d)
Type of contribution

Person D

Payroll 1

Noncash 1 ]
(Complete Part 1l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

ONE NATION 27-1937961
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
()
No.
froc:n Description of no - h property gi PV Gor:eohimate) Date o ed
escription of noncash property given (See instructions.) receiv
Partl
$
(a)
(c)
No.
f :m b ez f ®) h B FMV (or estimate) Dat {d) K
i escription of noncash property given (See instructions,) e receive
$
(a)
(c)
t:) °n'n e s () . ; FMV (or estimate) Dat d s
Description of noncash property given (See instructions) ate receive
Parti
3
a
:kj ) k3 {d)
fror;'t . ) FMYV (or estimate) Dat fued
Description of noncash property given (See instructions.) ate receive
Part|
%
a
No ®) M (d)
. : . ) FMV (or estimate) i ed
om Description of noncash property given (See instructions) e receive
Parti
$
(a
(c)
No: - ®) . FMV (or estimate) (@ "
;::*:tl Description of noncash property given (See instructions.) Date received
$
023453 11-25-20 Schedule B {Form 980, §80-E2, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

ONE NATION

Employer identification number

27-1937961

a I Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one confributor. Complete columns (a} through {e} and the following line entry. For organizations

completing Part i, enter the total of exclusively religious, charitabie, ete., contributions of $1,000 or less for the year. (Enter this info. once ) >3

Use duplicate copies of Part Il if additional space is needad.

(a) No.
from Purpose of gift c) Use of gift d} Description of how gift is held
Part| (b) Purp g () gl {d) Descrip gl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;raf-'m {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rT! {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!’ror?! {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 110520 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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SCHEDULE G Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
e P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Formago for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(2)) organizations: Gomplste Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(2) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part [I-8. Do not complete Part lI-A.
If the organization answered “Yes," on Form 990, Part IV, line & (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then
® Scction 501(¢)(4), (5), or (8) organizations: Complete Part Il
Name of organization Employer identification number

ONE NATION 27-1937961
[Part AT Complete if the organization is exempt under section 501(c) or is a section 527/ organization.

4 Provide a description of the organization’s direct and indirect political campaign acfivities in Part IV.
2 Political campaign activity expenditures e S 77,465,000.
3 Volunteer hours for political campaign activities

[PartI-B] Complete 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 . ... | 253
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . DYes DNO
4a Wasacomection made? i Yes e

b If “Yes," describe in Part I‘u’
[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501 0.

1 Enter the amount directly expended by ths filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities s 77,465,000,
3 Total exempt function expenditures. Add hnes ‘I and 2 Enter here and an Form 1120—POL

ine17b ... VR, . 77,465,000,

4 Did the filing organlzatlon ﬁle Form 1120 F'OL forthls year? R [_Ives (X1 No

5 Enter the names, addresses and employer identification number {EIN] of all section 52? polmca] orgamzahons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action commitiee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address {c) 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
poiitical organization.
If none, enter -0-.
SENATE LEADERSHIP HAYMARKET, VA
FUND 20169 47-2994920 77,465,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 960 or §80-EZ) 2020
LHA SEE PART IV FOR CONTINUATION

032041 12-02-20
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Schedule C (Form 980 or 980-E7) 2020 ONE NATION 27-19 2; 7961 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:E if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B _Check P> D if the filing organization checked box A and "limited control” provisions apply.

L. . {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditurss to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 10) e
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add linesicand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $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.
Over $1,500.000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000.000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subiractline 1gfrom line1a. Fzero orless, enter -0-

i Subfractline 1ffromline 1c. Hzeroorless, emter-0- e

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? TSR [ yes [ Ino

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 2017 b) 2018 2019 d) 2020 Total
(or fiscal year beginning in) (2) ®) 2 “ T

2a | obbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total lobbving expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ling 2d, column ()}

f_Grassroots lobbying expenditures

Schedule G (Form 990 or 890-EZ) 2020

032042 12-02-20
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Schedule G (Form 990 or 990-E7) 2020 ONE NATION 27-1937961 Pages
[PartI-B] Complete if the organization is exempt under section 501 (©)3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (d)
of the lobbying activity. Yes No Amount

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

local legislation, including any attempt to influence public opinicn on a legislative matter

or referendum, through the use of:

Volunteers? ...
Paid staff or management ( nclude cempensatlon in expenses repor‘ted on Irnes ‘Ec through 1|)
Media advertiSements? | ...
Mailings to members, legislators, or the PUBlC?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? L

Direct contact with legislators, their staffs, government offi C|als ora Iegislatwe body'? __________________
Rallies, demonsirations, seminars, conventions, speechss, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1|
Did the activities in line 1 cause the orgamzatjon to be net descnbed in Sectlon 501 (c)(s)’)

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

¢ If "Yes,” enter the amount of any tax incurred by organization managers under sect!on 491.:

G - 0 oD o

(=

n
o

o

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i
Part llI-FA| Complete if the organization is exempt under section 501(c){4), section 501(c}(b), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2, OUO orless? .o . 2
3 __Did the organization agres to carry over lobbying and political campa i endituree from the prior ear? 3

Compilete 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 llI-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."

4 Dues, assessments and Similar amOUNS frOm MBI e S e 1

2  Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Part HI-B

b Carryover from Iastyear 2b
¢ Total 2c
3 Aggregate amount neported in section 6033{9}[1 }(A) notices ef nondeduc’nble secton 162{9) duee ________________________ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 8, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbyin and polrﬂcai EXD@HGI‘[‘UTBS (See II"IStI'UC‘ElonS) __________________________ S A e 5
]ﬁart v | §upp|ementai Information

Provide the descriptions required for Part -4, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part ll-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SENATE LEADERSHIP FUND

15405 JOHN MARSHALL HWY HAYMARKET, VA 20169

PART I-A, LINE 1:

POLITICAL CONTRIBUTIONS.

Schedule C (Form 990 or 890-EZ) 2020
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
- Attach to Form 990. pe:;cgonu ic

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Insp

Name of the organization

ONE NATION

Employer identification number

27-1937961

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

Total numberatend of year .
Agaregate value of contributions 1o (dunng year)
Aggregate value of grants from {during year)
Aggaregate value at end of year

OB WO

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:i No
6 Did the organization inform all grantees, donors, and donor advigors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|___.] Yes l:i No

impermissible private benefit?
] Part 1l | Conservation Easements. Complete it the organlznt:on answered *Yes" on Form. 990 Part IV Ime 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)} [:l Preservation of a historically important land area

Ij Protection of natural habitat
Preservation of open space

L__| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the last

day of the tax year.
Total number of conservation easements

o 0 oo

listed in the National Register ...

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure |nc1uded in (a) . B
Number of conservation easements included in (c) acquired after 7/25/06, and noton a hlstonc structure

Held at the End of the Tax Year
2a
2b
2¢c
2d

3 Number of conservation sasements modmed transfemed released axtmgmshed or termmated by the orgamzatton during the tax

year -

4  Number of states where properiy subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

& Staff and volunteer hours devoted to monitoring, inspecting. handling of viclations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring. inspecting, handling of violations, and enforcing conservation easements during the year

|

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}

and section 170(h)4)(B))? _

[ ves [ Ine

© In Part Xlll, describe how the orgamzatnon reports conseruat!on easements in rts revenue and expense statament and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| art I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes® on Form 990, Part IV, line 8.

ia Ifthe organization elected, as permitted under FASB ASC 938, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 930, Part VI, line 1
(ii) Assetsincluded in Form 980, Part X

2  If the organization received or held works of art, hlstonca! treasures or o'fher 51mllar assets for fnan(:ial gain, provide

> s

the following amounts required to be reporied under FASB ASC 958 relating to these itemns:

a Revenue included on Form 880, Part VI, line 1 |
b_Assets included in Form 90, Part X s s e G
LHA For Paperwork Reduction Act Notice, see me Instructtons for Fon‘n 990 Schedule D (Form 990} 2020
032051 12.01-20
B
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Schedu[e D (Form 980) 2020 ONE NATION 27-1937961 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
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 apply):
a D Public exhibition d ]:.___l Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
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? [ Ives [ TNo

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? [ Yes [no
b If "Yes," explain the arrangement in Par’[ XIII and com p!ete the foliowmg table

Amount
© Beginning DalanCe ic
d.-Addiions QUG HEVear .o o rersasemesrssmesrernsy | 1oid
e DIsHbUHONs dUNING BB VBT oo s s s e o e e e S S e s e S ie
f Ending balance . if
2a Did the organization mclude an amount on Form 990 Part)( Ime 21 for €SCrow or cuetodlai account habri:ty'? l:! Yes I:I No

o

If "Yes,” explain the arrangement in Pari Xlll. Check here if the explanation has been provided onPart XI___ .
[PartV | Enﬁowment Funds. Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expanditures for facilities
and programs

f Administrative expensee

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P~ %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

B8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 o

by: Yes | No
{i) [Unrelatod Organiations’, o .o v s o e S S R e e . | 0T
(i) Related organizations ... e S R e, [ER)

b If *Yes" on line 3afi), are the related orgamzatlons [ssted as requ:red on Schedu[e R? ___________________________________________________________ 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land e
b Buidings .

c Leasehold :mpmvements
d Equipment .
& Oher cocw v amme s sy s

Total. Add lines 1a through 1e. (Column (d) must egual Form 990 Part X colymn (Bl fine 10e) —oooveoo . B 0.

Schedule D {(Form 990) 2020

032082 12-01-20
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Schedule D (Form 990) 2020 ONE NATION 27-1937961 page3
I Part Yii| Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A}

(B}

(G

D)

(E)

(F)

(G}

{H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>
ents - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

7

(8)

(9]
Total. (Col. (b) must equal Form 290, Part X, col. (B) line 13.) B>
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 280, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Nicol (Bl e 18} s s s e P

Other Llabllltles
Complate if the organization answered "Yes" on Form 9390, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
4. {a) Description of liability (b) Book value
(1) Federal income taxes

2)

(3}

(4)

(5)

(6

@)

(8)

{9)
Total. (Columnn (b) must equal Form 990_Part X_col (Bl line 25) ... »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organizat!on s ﬁnanuai statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l
Schedule D (Form 280) 2020

PartX |

032053 12-01-20
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Schedule D (Form 990) 2020 ONE NATION 27-1937961 page4
-Palt XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ling 12:

a Net unrealized gains {losses) on investments T I

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants e R e e . |

d' Other Describein PARIANY. oo vnmmnnunnm s sy | 20

& Addines BAMIOUON B oo v mr i s R N R sy R 28
8¢ :Siibtractline 2e FOMIME T weenssaersmmmms st e s S e U S e 3
4 Amounts included on Form 990, Part ViIl, line 12, but nct on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b .. . . |_43

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b

Zlo
=

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Re
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

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

a Donated services and use of facilites ... |=2a

b Prioryearadjustments i 2B

€ OMNBIIOSSES | .....iiiiiiiiiieceees oo 2¢

d Other{Descibe InPart X}  oocisnunneinnrnnnsssrinmmse | 2d

e Addlines2athrough2d ... e |2
8 SUDNACE NS Bl OIS A R e <]
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 880, Pant Vill, line?7b . . I 4a

b Other(DescribeinPartXily . L

c:Addinesdaandab . ooccanenesaneansnnnsnsare s T . |48
5 Total expenses. Add lines 3 and 4¢. (This mystegual Form 090 Pat [ ine J8) oo oo 5
[Part XIll[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. THAT STANDARD PRESCRIBES A COMPREHENSIVE MODEL FOR HOW AN

ORGANIZATION SHOULD MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT AN ORGANIZATION HAS

TAKEN OR EXPECTS TO TAKE ON A TAX RETURN.

032054 12-01-20 Schedule D (Form ©80) 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 880, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deparbment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ETREeRe Sees P Go to www.irs.gov/Formgeo for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONE NATION 27-1937961

[PartT] Fundraising Activities. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 980-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 [_] mail solicitations e [ solicitation of non-government grants
b [_J intemet and email solicitations ] Solicitation of government grants
¢ [_I Phone solicitations g ] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes 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.

: gy s I} Did . {v) Arnount paid :

(i) Name and address of individual - fgn raiser {iv) Gross receipts | to (or retained b (vi) Amount paid
or entity fundraiser) (ii) Activity nave custody from activity (fundraiser ¥} | 1o (or retained by)

nirol of T 1,
conirbutons? listed in col. (i) organization

GROSS CONTRIBUTIONS - 15405 Yes | No

JOHN MARSHALL HWY, HAYMAREET, X 171,831,162, 0. 171,831,162,

INTEGRATED CAMPATGN SOLUTIONS

- 526 DAROCO AVENUE, CORAL X 0. 1,324 482, -1,324 482,

SOCKOQ STRATEGIES, LLC - 1101

30TH ST NW, STE 125, X 0. 96,247, -96,247.

Total oo s ) . 171,831,162, 1,420,729, 170,410,433,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 280 or 990-EZ) 2020
SEE PART IV FOR CONTINUATIONS
032081 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 ONE NATION

27-1937961 pagez

undrarsing -vents. com plete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (ling 1 minus line 2)

(a) Event #1 (b) Event #2 {c) Other events (@) Fokal everts
{add col. (@) through
col (c
{event type) (event type) (total number) )

4 Cash prizes

7 Food and beverages

Direct Expenses

9 (Other direct expenses

6 Rentfacilitycosts

8 Entertainment .

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

Part III | Gaming. complete i the organization answerad *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d} Total gaming (add
5 {2} Bingo bingo/progressive bingo K Cther Gamng col. {a} through col. {e)}
o
&
o
1 GIOSSTOVBNUE oo ve oo
wl 2 Cashprizes
o
=
8l 3 Noncashprizes .. .. .. .. ...
]
B -
214 Rentfacitycosts
[
5 Other direct expenses
[ ] Yes_ % [ ] Yes == % -] Yes_ == %
6 Volunteer labor [ Ino D No |:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 3
8 _Net gaming income summary. Subtractline 7 fromline t. column(d) ..o oo oo >

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aciivities in each of these states?

b If "No,” explain:

[_INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear?

b If "Yes,” explain:

032082 11-25-20

11011115 796448 09276
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Scheduls G (Form 990 or 990-E7) 2020 ONE NATTION 27-1937961 pages

11 Does the organization conduct gaming activities with nonmembers? e, |:| Yes [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or Gther enmy formnd
to administer charitable gaming? [ Tves [ INo

13 Indicate the percentage of gaming actwrfy conducted in:
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person whc prepares the orgamzanon s gammglspec;a! events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue recsived by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B

D Director/officer l:[ Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under stale law 1o make charitable distributions from the gaming proceeds to
reiain the state gaming license? Sr— D ves [_INo
b Enter the amount of distributions requ;red under state Iaw to be djstnbuted to other exempt orgamzai:ons or spent in the

organization's own exempt activities during the tax year | )
| Part EE | Supplemental Information. pProvide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: INTEGRATED CAMPAIGN SOLUTIONS

(I) ADDRESS OF FUNDRATISER: 526 DAROCO AVENUE, CORAL GABLES, FL 33146

(I) NAME OF FUNDRAISER: SOCKO STRATEGIES, LLC

(I) ADDRESS OF FUNDRATISER: 1101 30TH ST NW, STE 125, WASHINGTON, DC 20007

SCHEDULE G, PART I, LINE 2B, COLUMN (IV):

032085 11-25-20

Schedule G (Form 890 or 890-EZ) 2020
58

11011115 796448 09276 2020.05000 ONE NATION 09276__ 1



Schedule G (Form 990 or 980-E7) ONE NATION 27-1937961 pagea
| Part IV | Supplemental Information .oqtinued)

GROSS CONTRIBUTIONS RECEIVED FROM IN-PERSON SOLICITATIONS AND

NON-GOVERNMENT GRANTS ARE NOT DIRECTLY TIED TO A SPECIFIC PROFESSIONAL

FUNDRAISER AND HAVE BEEN REPORTED ON SCHEDULE G IN THE TOTAL AMOUNTS

RECEIVED BY THE ORGANIZATION.

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2 U
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 7
Department of the Treasury P Attach to Form 990. Open to P‘ublu::
Internal Revenus Service » Go to www.irs.gov/Formggo for instructions and the latest information. Inspection
MName of the organization Employer identification number

ONE NATION 27-1937961
[Part1 [ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.
I:i First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [ ] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1 Discretionary spending account [] Personal services {such as maid, chaufieur, 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," complste Part liitoexplain . 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon line4a? | 2

8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committes Written employment contract
L1 Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Pariicipats in or receive payment from a supplemental nonqualified retirement plan?
¢ Participaie in or receive payment from an equity-based compensation arrangement?
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.

5[5 |8
el ] b

Only section 501(c){3), 501{c){4), and 501(c){29) organizations must complete lines 5-0.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR CRaNTEatioN?! <o s e S S s e i|.5a
b Any related ORanizalionT ... e e S S o e LD
If "Yes” on fine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorgamizalion? | ettt es sttt st e eeeeeeee e eeee oo eeeee e eeeeeeeeeerrreers |58
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part il
7 For parsons listed on Form 990, Part ViI, Section A, line 1a, did the organization provids any nonfixed payments
not described on lines 5 and 67? If “Yes,” describeinPatyt oo oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a coniract that was subject 1o the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe in Partmt 8 X
9 [If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 52.4958-6(c)? . 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule J (Form 950} 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treastry P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Senice P Go to www.irs.gov/Formogo for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONE NATION 27-1937961

|Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990. Part IV. line 25a or 25b, or Form 990-E7. Pari V. line 40b.
(b) Relationship between disqualified [d) Corrected?

{a) Name of disqualified person person and organization {c) Description of transaction v No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BOCTONAEDE  soveoms s s e e A TS S ot s S s s D B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ Part n | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5. 6. or 22.

{a) Name of (b) Relationship | (¢} Purpose (d}ﬁt“'%h or {e) Original {f) Balance due {g}in {g} ‘ggg?g‘gd (i) Written
interested person with organization of loan mgﬁn;ﬁgn? principal amount default? cgmm'rttea? agresment?
To_|From Yes| No |Yes | No [ Yes| No

Yotal oo o e e i s e s > 3

[Partili| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

{a) Name of interested person (b} Relationship between {c) Amount of (d) Type of {e) Purposs of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 880 or 800-EZ) 2020
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Schedule L (Form 990 or 890-E7) 2020 ONE NATION

27-1937961 page2

I Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 930, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested
person and the organization

{e) Amount of
transaction

(d) Description of
transaction

(e) S

hianng of

organization's
revenues?

Yes

No

CROSBY OTTENHOFF GROUP, LL[35% CONTROLLED ENTI

221,173

CROSBY OTTE

X

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CROSBY OTTENHOFF GROUP, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

35% CONTROLLED ENTITY OF CALEB CROSBY

(C) AMOUNT OF TRANSACTION § 221,173.

(D) DESCRIPTION OF TRANSACTION: CROSBY OTTENHOFF GROUP IS A 35%

CONTROLLED ENTITY OF CALEB CROSBY WHO IS AN QFFICER OF THE ORGANIZATION

AND WAS PAID FOR COMPLAINCE SERVICES

(E) SHARING OF ORGANTZATION REVENUES? = NO

032132 12-09-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE N 1007
(Form 990 or 990-EZ) CGomplete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg9a for the latest information. Inspection
Name of the organization Employer identification number
ONE NATION 27-1937961

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

ADVOCATE POLICY OUTCOMES ON PENDING LEGISLATIVE AND REGULATORY ISSUES

SUCH AS: HEALTH CARE REFORM, TAXES, SPENDING AND DEFICITS,

CONGRESSTONAL REFORM AND ENERGY AND ENVIRONMENT. THE PURPOSE OF THESE

ISSUE ADVOCACY AND GRASSROOTS LOBBYING ACTIVITIES IS TO PROMOTE

POLICIES THAT STRENGTHEN THE NATION'S ECONOMY, REDUCE REGULATION OF

PRIVATE SECTOR ACTIVITY, AND RESTORE GOVERNMENT TO A SOUND FINANCIAL

FOOTING.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRIVATE CITIZENS TO DETERMINE THE DIRECTION OF GOVERNMENT POLICYMAKING

RATHER THAN BEING THE DISENFRANCHISED VICTIMS OF IT. THROUGH ISSUE

RESEARCH, PUBLIC COMMUNICATIONS, EVENTS WITH POLICYMAKERS, AND OUTREACH

TO INTERESTED CITIZENS, ONE NATION SEEKS TO ELEVATE UNDERSTANDING OF

CONSEQUENTIAL NATIONAL POLICY ISSUES, AND TO BUILD GRASSROOTS SUPPORT

FOR LEGISLATIVE AND POLICY CHANGES THAT PROMOTE PRIVATE SECTOR ECONOMIC

GROWTH, REDUCE NEEDLESS GOVERNMENT REGULATIONS, IMPOSE STRONGER

FINANCIAL DISCIPLINE AND ACCOUNTABILITY ON GOVERNMENT, AND STRENGTHEN

AMERICA'S NATIONAL SECURITY.

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

ALL BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 BEFORE IT IS FILED WITH

THE TRS. DURING THE REVIEW PROCESS, BOARD MEMBERS ARE AFFORDED AN

OPPORTUNITY TO DISCUSS THE FORM 990 WITH ACCOUNTANTS, COUNSEL, AND THE CFO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020

032211 11-20-20
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Schedule O (Form 890 or 890-E7) 2020 Page 2

Name of the organization Employer identification number
ONE NATION 27-1937961

FORM 250, PART V, LINE 2A

THE ORGANIZATION LEASES ITS STAFF. IN 2020, THE ORGANIZATION PAID

$1,050,783 FOR EMPLOYEE SERVICES, $121,170 FOR EMPLOYEE BENEFITS, AND

$97,541 FOR PAYROLL TAXES.

FORM 9590, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES ALL INTERESTED

PERSONS TO DISCLOSE ANY POSSIBLE OR ACTUAL CONFLICTS OF INTEREST.

FORM 5590, PART VI, SECTION C, LINE 19:

NOT MADE AVATILABLE TO THE PUBLIC.

FORM 990, PART VII, SECTION A:

STEVEN LAW AND CALEB CROSBY WERE COMPENSATED FOR THEIR ROLES IN THE

DAY-TO-DAY OPERATIONS OF THE ORGANIZATION AND NOT AS OFFICERS. CALER

CROSBY WAS PAID THROUGH CFC CONSULTING AND THE AMQUNT OF HIS

COMPENSATION WAS $77,132 THROUGH ONE NATION AND $30,377 THROUGH

CROSSROADS GRASSROOTS POLICY STRATEGIES.

STEVEN LAW RECEIVED COMPENSATION FROM ARCHIMEDIA LLC THROUGH MARCH 2020

*AND THE AMOUNT OF HIS COMPENSATION WAS $50,250.

PART XII, LINE 2C:

THE AUDIT IS REVIEWED BY BOARD, OFFICERS AND COUNSEL.

032212 11-20-20 Schedule O (Form 900 or 990-E7) 2020
68
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