- 1 023 Application for Recognition of Exemption OME No. 1545-0056

Note: If exempt status is

(Rev. June 2006) Under Section 501{c)(3) of the Internal Revenue Code approved, this
Department of the Traasury application will be open
Intermal Revenue Service for publlc inspection,

Use the insiructions to complete this application and for a definition of all boid items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
pubilications. !f the required information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you.

Attach additional sheets to this application if you need more spacs to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts [ - X1 of Form 1023 and submit only those Schedules (A through
H) that apply to you.

Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing decument) 2 c/o Name (if applicable)
American Majority, Inc.
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
608 S. Maple Ave. . 26-1501154 A
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12}
Purcellville, VA 20132-3335 12
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Nathaniel C. Ryun b Phone: 571-246-7767
¢ Fax: (optional) 540-338-8104
7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” Yes d Ne

provide the authorized representative's name, and the name and address of the authorized
representative’s firm. include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, frustees, employees, or an authorized O Yes ¥l No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about :
the structure or activities of your organization, or about your financial or tax matters? i “Yes,"
provide the person's name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

9a Organization’s website: None.

b Organization’s email: (optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-E2). If you O Yes ¥l No
are grantsd tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If
"Yes," explain. See the instructions for a description of organizations not required to file Form 990 or
Form 980-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 12 / 03 / 2007

12 Were you formed under the laws of a foreign country? [0 Yes K No
If “Yes,” state the country,

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat, No. 17138K Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: American Majority, Inc. En: 26~ 1501154 Page 2
Organizational Structure

You must be a corporation (including a fimited liability company), an unincorporated association, or a trust to be tax exempt.

(See Instructions.) DO NOT file this form unless you can check “Yes" on lines 1, 2, 3, or 4.

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification [ Yes [ Ne
of filing with the appropriate state agency. include copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you a limited liability company (LLC)? If “Yes,” attach a copy of your articles of organization showing J Yes K] No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments 1o your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

3 Are you an unincorporated association? [f “Yes,” attach a copy of your articles of association, O Yes i1 No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

4a Are you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed [ Yes ! nNo
and dated copies of any amendments.
b Have you been funded? If "No,” explain how you are formed without anything of value placed in trust. - 3 Yes No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain Yes [ No
how your officers, directors, or trustees are selected.

gl Required Provisions in Your Organizing Document .

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
10 meet the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents {showing state fling certification if you are a corporation or an LLG) with your application.

1 Section 501(c)(@) requires that your organizing document state your exempt purpose(s), such as charitable, .
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your arganizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Page 1, Article 2

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2¢.

2b If you checked the box on line 2a, specify the location of your dissolytion clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a, Fage £, Aricie 8, Paragraph U

2¢ See the instructions for information about the operation of state law in your particular state. Check this box If O
you rely on operation of state law for your dissolution provision and indicate the state:

Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details, You may alsc attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection, Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if avallable. Enter “none” if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amount

Name Title Maliling address (annual actual or estimated)
: ‘ 608 S, MapleAve. . ...
Nathaniel C. Ryun Director, President Purceliville, VA 20132 $110,000.00
; 1155 15th Street, N.W. #4410
Scott Mackenzie Treasurer, Secretary Washington, DG 20005 None.
- SE
Drew Ryun Director 155 Duddington Place, SE .. None.

Washington. DC 20003
2020 S. Mission St, #225

Peter Samuelson Director Mt Pleasan t-'---i---é-s-- g T None.
106 Deauville Dr. N

srector 0 poeemesemmemeniit T ce e e e m e None.

John Eddy Director ittie Rock. AR 79923 one.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006)

Name: American Majority, Inc.

EIN:

26— 1501154

Page 3

Employees, and independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
raceive compensation of more than $50,000 per year. Use the actual figure, if avaiiable. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compensation amount

Name Title Malling address (annual actual or estimated)
Position is slated, but not filled |Development Director =~ ree=sesemcsesmemoimmmmmenrmenncnenen $120,000.00
Position is slated, but not filled |Deputy Development Director  [----=svccvesmmormrencrcosionimcnencen. $60,000.00
Position is slated, but not filled |Director of Training = jro---ssmmmsmmemmsmmssmmeecosenene $80,000.00
Position is silated, but not filled |Regional Coordinators (2 total) [--------~~--m-==r-mrmommomecenoenocna- $70,000.00
Position is slated, but not filled Commupications Director [roeeeermmeesmemmrescsecmiecei o $75,000.00

¢ List the hames, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if availabte. Refer to the

instructions for information on what to include as compensation.

Name

Title

Mailing address

Compensation amount
{annual actual or estimated)

Development Consultant

$60,000.00

.......................................

The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agresments with your officers,
directors, trustees, highest compensated employees, and highest compensated indspendent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

b Do you have a business relationship with any of your officers, directors, or trustees other than
through their position as an officer, director, or trustee? If “Yes,"” identify the individuals and describe
the business relationship with each of your officers, directors, or trusiees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or
highest compensated independent contractors listed on iines 1b or 1¢ through family or business
relationships? If “Yes,” identlfy the individuals and explain the relationship.

[ No
iZ No

¥ Yes

[ Yes

Yes [ No

3a

For each of your officers, directors, trustees, highest compensated employees, and highest

compensated independent contractors listed on lines 1a, 1b, or 1c, aftach a list showing their name,
qualifications, average hours worked, and dutles.

b Do any of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

dYes K No

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemptior. Answer
“Yes” to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a condlict of Interest policy?
b Do you or will you approve compensation arrangements in advance of paying compensation?

¢ Do you or will you document in writing the date and terms of approved compensation arrangements?

O No
O No
O No

] Yes
4 Yes
¥l Yes

Form 1023 [Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: American Majority, Inc. en: 26 — 1501154

Page 4

Employees, and Independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Do you or will you record in writing the decision made by each individual whe decided or voted on
compensation arrangemeants?

Do you or'will you approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1¢, for information on what to include as compensation.

Do you or will you record in writing both the information on which you relied to base your decision
and its source?
If you answered “No” to any item on lines 4a through 4f, describe how you set compensation that is

reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated Independent contractors listed in Part V, lines 1a, 1b, and 1c.

Yes

7 Ye

il Yes

] No

5a

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resoiution of your governing board. If “No,” answer fines 5b and 5c.

What procedures will you follow to assure that persons who have a confiict of interest will not have
influence over you for setting their own compensation? ’

Wh_at procedures will you follow to assure that persens who have a conflict of interest will not have”
influence over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule G, Sectlon |, line 14.

Yes

6a

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees,
and highest compensated independent contractors listed in lines 1z, 1b, or 1¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
atrrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no mare than reasonable compensation for services. Refer to the instructions for
Part V, lines 1a, b, and 1c, for information on what to include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, trustees,
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services, Refer to the instructions for Part V, lines 1a, 1b,
and 1¢, for information on what to include as compensation.

[1 Yes

O Yes

¥ No

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated Independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
length, and explain how you determine or will determine that you pay no more than fair market
value. Atiach copies of any writien contracts or other agreements relating to such purchases.

Do you or will you seil any goods, services, ar assets to any of your officers, directors, frustees,
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at least fair market vaiue. Attach copies of any
written contracts or other agreements relating to such sales.

O Yes

O Yes

8a

-0 Q0T

Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make.

Identify with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or ather agresments relating to such arrangemants.

I Yes

Sa

Do you or will you have any leases, contracts, loans, ar other agreements with any organization in
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any indlvidual officer, director, or trustee owns more than a 35% interest? If “Yes," provide the
information requested in lines 9b through Sf.

O Yes

! No

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) Name: American Majority, Inc. : EN: 26 - 1501154

Page 5

Employees, and independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

b Describe any written or oral arrangements you made or intend to make.

¢ Identify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at arm’s length.

e Explain how you determine or will determine you pay no more than fair market value or that you are

f

paid at least fair market vaiue.
Attach a copy of any signed leases, contracts, loans, or other agresments relating to such arrangements.

W Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No” questions reiate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a

b

In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If
“Yes,” describe each program that provides goods, services, or funds to individuals.

In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If
“Yes,” describe each program that provides goods, services, or funds to organizations.

- Yes

0 Yes

O
i

No

No

2

Do any of your programs fimit the provision of goods, services, of funds to a specific individual or
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program. '

O Yes

No

Do any individuals who receive goods, services, or funds through your programs have a family or
business relationship with any offlcet, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢? K
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

O Yes

No

Your History

The following “Yes"” or “No” questions relate to your history. (See instructions.)

1

Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes," complete Schedule G,

[ Yes

No

2

Are you submitting this application more than 27 months after the end of the month in which you
were legally formed? If “Yes," complete Schedule E.

O Yes

No

g A1) Your Specific Activities

The following “Yes” or “No” guestions relate o specific activities that you may conduct. Check the appropriate box. Your

-answers should pertain to past, present, and planned activities. (See instructions.)

1

Do you support or oppose candidates in political campaigns in any way? If “Yes," explain.

[ Yes

No

2a

b

Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation
and complete line 2b. If “No,” go to line 3a.

Have you made or are you making an election to have your legislative activities measured by
expenditures by filing Form 57687 K “Yes," attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

O Yes

O Yes

No

No

3a

Do you or will you operate bingo or gaming activities? if “Yes,” describe who conducts them, and
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part 1X, Financial Data.

Do you or will you enter into contracts or other agreements with individuals or organizations to
conduct bingo or gaming for you? If “Yes," describe any written or oral arrangements that you made
or Intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm'’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

O Yes

[J Yes

No

No

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: American Majority, Inc. . EN: 26 - 1501154
L2 Your Specific Activities (Continued)
4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will

Page 6

conduct. (See instructions.)

i1 mail solicitations 0 phane solicitations
i1 email solicitations i accept donations on your website

¥ Yes

) personal solicitations . [] receive donations from another organization’s website

[ vehicle, boat, plane, or similar donations [ government grant solicitations
7] foundation grant solicitations O other

Attach a description of each fundraising program.

Do you or will you have written or oral contracts with any individuals or organizations to raise funds
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activitles
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part [X, Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundraising activities for other organizations? if “Yes,” describe these

arrangements. Include a description of the organizations for which you raise funds and attach copies -

of all contracts or agreements.

List all states and local jurisdicﬁbns ‘in which you cenduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

Do you or will you maintain separate accounts for any contributor under which the contributor has
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor's contribution account. If “Yes," describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

W1 Yes

O Yes

O Yes

O Ne

O No

¥l No

¥l No

Are you affiliated with a governmental unit? If “Yes,” explain.

] Yes

Do yau or will you engage in economic development? If “Yes,” describe your program.

Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

O Yes

Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

Do or will persons other than your employees or volunteers manage your activities or facilities? If
"yes," descibe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

I there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm'’s length so that you pay no more than falr market value, and submit a copy of any
contracts or other agreements.

1 Yes

O Yes

¥l No

¥l No

Do you or will you enter into joint ventures, including parinerships or limited liahility companies
treated as partnerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? if “Yes,” describe the activities of these joint ventures in which you
participate.

[ Yes

1 No

Sa

Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer
lines 9b through 9d. If “No," go to line 10,

Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (see instructions)? If “No," explain how you qualify as a childcare organization described
in section 501(k).

Of the children for whom you provide child care, are 85% or more of them cared for by you to
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,"” explain how
you qualify as a childcare organization described in section 501(K).

Are your services available to the general public? If “No,” describe the specific group of people for
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501(k).

[ Yes

1 Yes

O Yes

[ Yes

¥l No
O No

[T No

[l No

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

1 Yes

¥l No

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: American Majority, Inc. g 26 - 1501154 Page 7
Your Specific Activities (Continued) L '

11 Do you or will you accept contributions of: real property; conservation easements; closely held [J Yes ¥l No
securities; inteilectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

12a Do you or will you operate in a foreign country or countries? if “Yes,” answer lines 12b through [ Yes . il No
12d. If “No,” go to line 13a.

Name the foreign countries and regions within the countries in which you operate.

Describe your operaticns in each country and region in which you operate.

Describe how your operations in each country and region further your exempt purposes.

13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines (3 Yes No
13b through 13g. If “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract. 1 Yes [ No
identify sach recipient organization and any relationship between you and the recipient organization.

Describe the records you keep with respect to the grants, loans, or other distributions you make.

Describe your selection process, including whether you do any of the following: :

o 0o

“~0aouv

No
No

{i) Do you raquire an application form? If “Yes,” attach a copy of the form. O
{i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your [ Yes
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports conceming the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

g Describe your procedures for oversight of distributions that assure you the resources are used io
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

a0

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” [ Yes ¥ No
answer lines 14b through 14f. If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country 3 Yes
or specific organization? If “Yes,” list all earmarked organizations or countries.

d Do your contributors know that you have ultimate authority to use contributions made to you at your O Yes O No
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes," describe these O Yes [ Neo
inquiries, Including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose far which the resources are
provided, and other relevant information.

a

No

f Do you or will you use any additional procedures to ensure that your distributions to foreign 1 Yes [ No
organizations are used in furtherance of your exempt purposes? If “Yes," describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: American Majority, Inc. . gn: 26 — 1601154 Page 8

Pa Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes,” explain. {1 Yes No

16 Are you applying for exemption as a cooperative hospital service organization under section O Yes No
501(g)? if “Yes,” explain,

17 Are you applying for exemption as a cooperative service organization of operating educational [ Yes No
organizations under section 501(H? If “Yes,” explain.

18 Are you applying for exemption as a charitable risk peol under section 501(n)? If “Yes,” explain. 1 Yes No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer "Yes,” whether you 1 Yes ¥l No
operate a school as your main function or as a secondary activity.

20 s your main function to provide hospital or medical care? [f “Yes,” complefe Schedule C. L] Yes Ml No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If [ Yes No
“Yes,” complete Scheduls F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to  [] Yes #l No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) name: American Majority, Inc. . gn: 26 - 1501154 Page 9

=FE1s 3V 8 Financial Data

For purposes of this schedule, years in existence refer to compieted tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good falth
estimate of your future finances for a total of 3 years of financial information. If in exisience less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a totat of 3 years of financial information. (See instructions.)

/

A. Statement of Revenues and Expenses
Type of ravenue or expense Current tax year 3 prior tax years or 2 succeading tax years

(a) From 1.'1".‘:'9.8. (b} From :” ‘”2.099 (c) From :'.’:'.15910. {d) From «_a.cocuen (e) Provide Total for
To 1231/08 To 12/31/09 To 12/31110] 1o (a) through (d)

1 Gifts, grants, and
contributions received {do not
include unusual grants) 6,000,000 9,700,000 10,900,000 26,600,000

2 Membership fees received :

3 Gross investment income

4 Nst unrelated business
income

5 Taxes levied for your benefit

6 Value of services or facilities
furnished by a governmental
unit without charge (not
including the value of services
generally fumished to the
public without charge)

7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list)

8 Total of lines 1 through 7 6,000,000 9,700,000 10,900,000 . 26,600,000

9 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purposes {attach itemized list)

10 Total of lines 8 and 8 6,000,000 9,700,000 10,900,000 26,600,000

11 Net gain or loss on sale of
capital assets {attach
schedule and see instructions)

12 Unusual granis

13 Total Revenue :
Add lines 10 through 12 6,000,000 9,700,000 10,900,000 26,600,000

14 Fundraising expenses 120,000 120,000 120,000
15 Contributions, giits, grants,

and similar amounts paid out
{attach an itemized list)

Bevenues

16 Disbursements to or for the
benefit of members (attach an
iternized list) 333,020 302,018 302,016

17 Compensation of officers,
directors, and trustees 120,000 125,000 130,000

18 Other salaries and wages 644,000 645,000 655,000

19 interest expense

20 Occupancy (rent, utilities, etc.) 24,000 24,000 24,000

21 Depreciation and depletion

22 Professional fees 24,000 24,000 24,000

23 Any expense not otherwise
classifled, such as program
services (attach itemized list) 3,153,152 5,968,792 5,968,792

24 Total Expenses
Add lines 14 through 23 4,418,172 7,208,808 7,223,308

Expenses

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2008) Name: American Majority, Inc. ’ en: 26 - 1501154, page 10

Financial Data (Continued) :
B. Balance Sheet (for your most recently completed tax year) Year End: 2007

' Assets : (Whole dollars)
1 GESH o e e e e e 0
2 Accounts receivable, net . 2 0
8 INMVENtOMES . . . . . . e e e e e e e 3 0
4 Bonds and notes receivable (attach an itemized list) . ) .. 4 0
& Corporate stocks (attach an itemized list) . . . . . . . . . . o o . o .+ 5 0
6 Loans receivable (attach an ltemized list) . . 6 0
7 Other investments (attach an itemized list) . . . . . . 7 0
8 Depreciable and depietable assets (attach an itemized list) . 8 0
9 Land. . . . . e e e e e e 9 0
10 Other assets (attach an itemized list) . . . . . . 10 L
11 Total Assets (add lines 1 through 10) . 1
Liabilities 0
12 AccountS PayabIE . . . . . e . e e e e e e e e e e e e 12 0
18 Contributions, gifts, grants, etc. payable . . . . . . . . . . . e e e e s 13 0
14 Mortgages and notes payable (attach an itemized fis) . . . . . . R . 0
15 Other liabliities (attach an itemized fist) . . . . . . . .« . . ¢ o . o s e 15 0
16 " Total Liabllities (add lines 12 through 18) . . . . . . . . . . . . . . . |8 0
Fund Balances or Net Assets
17 Totalfund balances ornetassets . . . . . . . . . e e e e e e s+ e s 17 0
18 Total Liabilities and Fund Balances or Net Assets (add lines 16and 17} . . . . . 18 0

18 Have there been any substantial changes in your assets or liabllities since the end of the period M Yes ¥1 No
shown above? If “Yes,” explain. )

B Public Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions.} .

1a Are you a private foundation? If “Yes,” go 1o fine 1b. If “No,” go to line 5 and proceed as instructed. Ol ves ¥l No
If you are unsure, see the instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document in O
addition to those that apply to all organizations described in section 501 (c)(8). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document mests this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state Jaw. See the instructions, including Appendix B,
¥or information about the special provisions that need to be contained in your organizing document.
Go to line 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage I Yes 1 No -
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations. If
“Yes,” go fo line 3. If “No,” go to the signature section of Part XI.

3 Have you existed for one or more years? if "Yes,” attach financial information showing that you are a private ] Yes T No
operating foundation; go to the signature section of Part XI. If “No,” continue to line 4.

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [ Yes 1 No
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts concerning your operations and support to demonstrate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

5 If you answered "No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.
You may check only one box.

The organization is not a private foundation because it is:

509(a)(1) and 170(b)(1)(A)i}—a church or a convention or association of churches. Complete and attach Schedule A. |
509(a)(1) and 170()(1)(A)il}—a school. Complete and attach Schedule B. 1

¢ 509(a)(1) and 170()(1)(A)ir—a hospital, a cooperative hospital service organization, or a medical research O
organization operated in conjunction with a hospital. Complete and attach Schedule C.

d 509(a)(@)—an organization supporting either one or more organizations described in tine 5a through ¢, f, g, or h O
or a publicly supported section 501 (c)(4), (6), or (6) organization. Compilete and attach Schedule D.

o

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. §-2006) Name: American Majority, Inc. . BN 261501154 page 11
Public Charity Status (Continued)

e 509(a){d)—an organization organized and operated exciusively for testing for public safety.
t 509(a)(1) and 170(b){1)(A)iv)—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

g 509()(1) and 170{b)(1)(A){vi—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a govemmental unit, or from the general public.

h 509(a)(2)—an organization that normally receives not mote than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to Its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRSto. [
decide the comrect status.

6 i you chacked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)4) of ¥
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply anly if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreéed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
foll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance

O 8 Od

For Organization ]

Nathaniel C. Ryun 3/ ‘g/ O (

(Type or print name of signer} (Date)
President

(Signature of Officer, Director, Trustee, ar othé
authorized official)

For IRS Use Only

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and |
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(j) if you checked box
g in line 5 above. Answer line 6bfil) if you checked box h in line 5 above. If you checked box i In line 5 above,
answer both lines 6b(j) and (ji).

() (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.

(b) Attach a list showing the name and amount contributed by each person, company, or organization whose O
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

{i) (a) For each year amounts are included on fines 1, 2, and 9 of Part [X-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box. O

{b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. O

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of T Yes ! No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 5-2006) Name: American Majority, Inc. En: 26 — 1501154 Page 12
LR Al  User Fee Information

You must include a user fee payment with this application. it will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. if
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part Xi, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information. .

1 Have your annual gross receipts averaged or are they expected to average nat more than $10,0007 . Yes No
If *Yes,"” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
If "No,” check the box on line 8 and enclose a user fee payment of $750 (Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change). ]

3 Check the box if you have enclosed the user fee payment of $750 (Subject 1o change). . 1

1 dectare under the penalties of perjury that } am authorized to sign this application on bahaf of the above organization and that | bave examined tﬁs
application, including the acco, nying ules andfi‘ , and to the bast of my knowledge It is trus, correct, and complete.

fmmj? A Nathaniel C. Ryun 3/ 15’ [()( _________ |

Please

Sign } ........... AW AL A A A4 AN\ LA R vt SRR PEERIS IR 4 SR

Here (Slgna% e of Officer, irector, Trustee, or other (Type or print name of signer) (Dats)
authorized official) President

. (Type or print title or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2006)




American Majority, Inc.

608 S. Maple Ave.

Purcellville, VA 20132-3335

EIN: 26-1501154

Supplemental Information to Form 1023

Supplemental Information

Part 1, No. 7, Page 1

Glenn Willard

Patton Boggs LLP

2550 M Street, NW
Washington, DC 20037

PartIV,Page2

The American Majority (“AM”) is a national political training institute dedicated to developing the
next generation of conservative, free market political leaders. AM is not for the benefit of a political
party. Instead it is the response to a need. AM believes that people need to be educated on the
principles and values of limited government, the free market, strong defense, strong families, and
basic truth. AM encourages and equips individuals who believe in a strong economy, a strong
defense and strong families to serve their community by running for the public office of their choice
at the state and local level. We educate them regarding nonpartisan, conservative philosophical
principles and generic campaign strategies. Every aspect of training, whether for futre leaders,
activist, college students, or fellows, will be to emphasize these principles. Once individuals who
have received training from AM become candidates for public office, AM will undertake no
activities to influence their election. If elected, we equip individuals with principled analysis of key
policy issues so they can make informed public policy decisions. :

By 2010, AM will build a national network of state organizations and collectively accomplish
the following:

e 2008: Begin conducting one-day seminars that are open to the public and encourage people
to run for office by providing non-partisan political education that will give them a vision of
how they can run, win and make a difference once in office. The training seminars are free
of charge and made available to all interested participants from any party. AM believes that
broad public participation in government is necessary for a healthy society, including service
in public office. AM seeks to encourage citizens to accept their civic duty responsibilities
and consider serving in a local or higher public office. As such AM has no interest in
intervening in specific elections, but is solely interested in encouraging more citizens to serve
in office and to provide them with sound understanding of conservative principles that will
guide policy making once an individual is in office. The skills taught will assist a candidate to

run an effective campaign so they feel ready to invest their time in doing so.

The seminars, fellowship programs and conferences will be publicized word of mouth and to -
other groups seeking political education. Once AM’s website has been established, the

4932314
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608 S. Maple Ave.

Purcellville, VA 20132-3335

EIN: 26-1501154

Supplemental Information to Form 1023

programs will also be publicized on the website. The speakers will be individuals qualified
in their field of expertise, whether it is campaign planning, campaign fundraising or media
training. The speakers are not associated with a particular party. A sample of the College
Training Program and Candidate Program training schedules are attached as Tab B.

o 2009: Begin year-long fellowship program, in which participants meet for one day each
month to receive a political education in conservative principles and to gain generic practical
skills in running an effective campaign.

s  2010: Equip newly elected (and re-elected) office holders through two-day conferences that
provide in-depth analysis of the key issues facing their community (with separate tracks in
each state for school boards, county commissioners, city council members and state
legislators). AM will engage in education about policy issues, but will not promote specific
legislation or otherwise engage in lobbying. ~

e Establish effective affiliates in at least 25 states, and a national and state donor base to.
provide for long-term sustainability.

Part V. No.2.a-c., Page 3
Nathaniel Ryun and Peter Samuelson previously worked together.
Nathaniel Ryun and Drew Ryun are brothers.

Part V. No.3.a, Page 3
Name Position Qualification Average Duties Performed
Houts
Worked o
Nathaniel  Director, Qualifications: . Responsibilities will include:
Ryun President 2000 Graduate from 45 hours per e
University of Kansas with week 1) Communicating with the
a Bachelor’s degree in Board of Directors.
English and History; Mr. - 2) Hiring, firing, training, and
Ryun has run two national monitoring staff.
non-profit organizations, 3) Representing and explaining
Generation Joshua, the group and its mission.
www.generationjoshua.org 4) Developing support and
/dnn/, and the Madison resources for the organization.
Project, 5) Representing the “Liberty”
www.madisonproject.com mission to the mainstream
press.
6) Designing and implementing,

- 4932314
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Supplemental Information to Form 1023

Scott _ Treasurer
Mackenzie Secretary

4932314

Qualifications:

Peat, Marwick, Mitchell & 10 hours per

Company (now, KPMG
Peat Marwick); Deputy
Treasurer - Reagan for
President Campaign
(1979); Reagan-Bush
General Election
Committee (July 1980);
For more than two
decades, Mr. Mackenzie
has played 2 role in
Campaign Compliance
and Finance for
Presidential, Senatorial
and Congressional
campaigns and Political
Action Committees;
serving in the capacity of
Treasurer and/ or Finance
Director for more than 20
organizations. Received a
Presidential appointment
to the Department of
State (Reagan
Administration),Mr.
Mackenzie represented
the US. as the Chief
Budget Officer at the
1981 UN. Food and
Agriculture Conference in
Rome, Italy. Served as
Director of the Olympic
Coin Program, which
ultimately raised $70

month

with the staff, specific projects
that further the mission of the
group.
Ensuring that the organization
complies with all applicable laws,
codes, statutes, and reporting
requirernents.

Primary responsibilities will
include providing compliance
with IRS regulations.
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Supplemental Information to Form 1023

million for the 1984 Los
Angeles Olympic '

izing Committee
and the U.S. Olympic
Committee

. Qualifications: 16

Peter Director Attormey for Bryan alslours
Samuelson Cave, a Wall Street yeary

law firm; former

consultant with.

Mackenzie; past

President of

Americans United for

Life.

Qualifications: 16 hours
Responsible forasocial  yearly
conservative outreach for

the Republican National

Committee; director of
governmental relations for

the American Center for

Law and Justice.

Drew Director

; Qualifications: 16 hours
%)ilcrlly Director Deputy Director at the yearly

Republican National
Committee, Deputy White
House Liaison at the
Department of Justice and
a member of the Attorney
General’s senior staff;
Director of the National
Victory Party at the RNC,
with complete fiduciary
oversight of the national
budget; Currently the
Managing Partner and
CEOQ of Concord Capital.

4932314

Board of Director responsibilities
including attending quarterly
board meetings.

Board of Director resﬁonsibﬂities :
including attending quarterly
board meetings.

Board of Director responsibilities
including attending quarterly
board meetings.
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Supplemental Information to Form 1023

Positionis Development angary responsibilities include

slated, but  Consultant 45 hours per  helping to assemblea

not filled week development team, training

at this ' junior development officers, and

time. organizing initial development
strategy.

I : Responsible for the procurement
fﬁj:fgi ID);ZI;I:, ment 45 hours per  of donations. More specifically,
not filled - week he or she will:

z;t?s 1) Develop a fundraising

) plan and timeline for

every year;

2) Research potential donors
and foundations;

3) Solicit donations through
telephore calls and
personal meetings;

4) Wihite proposals;

5) Create and manage direct
mail campaigns (house
and project mailings).

6) E-fundraise; and

7) Create a list of the group’s
activities, developments,
successes and future plans

that cotrespond to the
interests of individual
donors.
ition i Provide support to the
fﬁ:;tfﬁ; gﬁf,’:g ment 45 hours per  Development Director and meet
not filled DirectoI; week with prospective donors.
at this
time,
ition i i Responsible for formulating,
Eﬁ:;g?&i Director of 45 hours per  organizing and conducting the

4932314
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not filled  Training
at this
time.

Positions ~ Regional
are slated, Coordinator
but not

filled at

There will

be

positions.

Position is Communicati
slated, but  ons Director
not filled

at this

time.

Position is  Administrative
slated, but  Assistant

not filled

at this

time.

4932314

week training sessions to be used in the

states.

Responsibilities include:

45 hours per 1)
week

2

3)

Be a liaison with state-
based organizations to
ensure training and
meetings going well;
Networlk within the states,
and attend meetings and
events to represent the
organization; and
Support the executive
director.

Primary responsibility will be to
45 hours per  develop communications
week curriculunm/training for the
training sessions; and
communicate the mission of AM

with the media.

Primarily responsible for making
45 hours per  sure all operations run efficiently
week and effectively, providing support

to the Executive Director. More

specifically, he or she will:

1) File forms and
documents, and
maintain all records;

2) Maintain a database
of contacts;

3) Plan and organize
events;

4) Record, delegate, and
follow up on tasks;

5) Order office supplies
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Supplemental Information to Form 1023

Nathantel Ryan will receive a salaiy of $110,000 and an additional $20,000 in benefits, which include
paying FICA, health insurance and ability to contribute into a 401k plan. .

Development Director will receive a salary of $120,000, plus an additional 20% in benefits, .Which
include paying FICA, health insurance and ability to contribute into 2 401K plan.

Deputy Development Director will receive a salary of $60,000, plus an additional 20% in benefits,
which include paying FICA, health insurance and ability to contribute into 2 401K plan.

Director of Training will receive a salary of $80,000, plus an additional 20% in benefits, which
include paying FICA, health insurance and ability to contribute into a 401K plan.

Regional Coordinators will receive a salary of $70,000, plus an additional 20% in benefits, which
include paying FICA, health insurance and ability to contribute into a 401K plan. There will be two
Regional Coordinator positions.

Communications Director will receive a salary of $75,000, plus an additional 20% in benefits, which
include paying FICA, health insurance and ability to contribute into a 401K plan.

Administrative Assistant will receive a salary of $40,000, plus an additional 20% in benefits, which
include paying FICA, health insurance and ability to contribute into a 401K plan.

Each employee will receive a benefit package of health insurance and 401k. Each employee will be
able to contribute up to 5% of his or her total salary into the 401k, with American Majority
matching $.25 for every dollar invested by the employee. Employees will be vested with the
matching funds by year three. The Board of Directors will approve the benefits package offered to
the employees.

Part V. No 4.a, Page 3

The Board of Directors will address and determine M. Ryun’s annual compensation at the first
Board of Director’s meeting and each year thereafter..

Part V. No 5.a, Page 4

The Organization adopted a Conflict of Interest Policy on November 29, 2007. A.copy of the
Organization’s Conflict of Interest Policy is attached behind Tab A.

Part VI. No La., Page 5

Please see Narrative.

Part VIIL. No.4.a,d, Page 6

4932314
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4.3) The Organization anticipates that it will primarily receive large gifts from individual donors
through personal solicitations and from foundation grants. 'The Organization will also
conduct fundraising on its website, once the website has been established and raise money
through direct mail and email solicitations..

4.b) At the present time, the Organization has not hired 2 Fundraising Consultant. The
Organization anticipates that it will have 2 Consulting Agreement with any individual or
organization it hires to raise money on the Organization’s behalf.

4.d) Fundraising Jurisdictions will include all of the 50 states.

4.¢)  Some donors are concerned specifically with the Organization beginning in their state, and
have donated with the intent that their donation be used to build an organization in their
respective state. Separate accounts, however, will not be maintained, and these donors will
not have the right to control how their donations are used in their respective states.

Part IX. No.A.16, Page 9

Description Start-up | 1/2008 - 12/2008 1/2009 - 1272009 | 1/2010 - 12/2010

Training expenses | $100,000 $8,333 $8,333

Printing, mails, $3,000 $1,200 $1,200 $1,200

postage

website $10,000 $800 $800 $800

travel $10,000 $10,000 $10,000

Mailing machine $300 $300 $300

commputers $10,000 $200 $200 $200

Phones & cell $3,000 $3,000 $3,000 $3,000

phones

Office supplies $2,000 $400 $400 $400

insurance $185 $185 $185

utilities ' $250 $250 $250

furniture $3,000

Miscellaneous $500 $500 $500

Sub-Total Monthly | $131,000 | $16,835 $25,168 $25,168

Total (Yearly) $333,020 $302,016 $302,016

4932314
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Part IX. No.A.23, Page 9

Project Project Cost 2008 2009 2010
Kansas $375,520 $375,520 $375,520 $375,520

1 ouisiana $375,520 $375,520 $375,520 $375,520
Minnesota $375,520 $375,520 $375,520 $375,520
Oklahoma $375,520 $375,520 $375,520 $375,520
Texas $562,520 $450,016 $281,260 $281,260
State $562,520 $450,016 - $281,260 $281,260
State $375,520 $375,520 $375,520 $375,520
State $375,520 $375,520 $375,520 $375,520
State $562,520 ' $450,016 $450,016
State $562,520 $450,016 $450,016 .
State $375,520 $375,520 $375,520
State $375,520 $375,520 $375,520
State $375,520 $375,520 $375,520
State $375,520 $375,520 $375,520
State $375,520 $375,520 $375,520
State $375,520 $375,520 $375,520
Total $6,789,320 $3,153,152 $5,968,792 $5,968,792

4932314




