
[efileGRAPHICprint-DONOTPROCESSTAsFiledbata-] DIN:93493319209019]
"990 Returnof Organization Exempt From Income Tax HENS INERT
© Under section S0A(c, 527, or 4947104 f th arnt Revenue code (encept private tonto| 2()] §

> not enter socal secu numbers on ths form a € may be made publ
id > Go to wir. qou/Form990 for instructions and the latest information. genio pubic

A For the 2019 calendar year or 3xyear Beginning OT0T-3018 3nd sniing T33T3018
DN Everesta
ranean” eneErase Nova

mercer oe Sor orRS RAT ETokprone ner
SfBERR EE wnzsomTr To a,oyA aA

Tee TE SEE pre ae oY 5s te group rer for
er subordinates? Oves Dro

nevis ves Dio
Leet soonBs) dimenne) 0 svmme Oso Io, attach ast (see mtructons)

Websters WA HCE) Group exemption number >

K form of oganasvon BB coporaton [J Tost [J assocason CJ omer M Stareof egal comcle DC

TIM Summa
4 Bef ceserive to crgamzstons msson o motSGC SEVEES| ADVOCATE FoR EConomC FReebom

£ | 2 check tus box » [1 the rganization aiscontinued ts cperstons or cisposed of mors than 25% of ts net assets8 | 3 Numberofvotng members of the Governingbody (Par VL ine 19) «+o + + ons 3 :
=| 4 umberof dependantvoting members of the governingbody (Part Vl Une 16) +. + + [a] z
£ | 5 Tota numberof mdvicuals employed incalendar year 2018 (Par, Ine 23)... . . =] o
E | 6 Total numberof volunteers estate recess) «+ + ob oo ee [el z
E [7aToot ove nessrevenue fom Prt,cola (On 12 + + + + us [a] 5

b Net unrelated businesstaxable ncome rom Form 990°T, ine 38 +... . . . o
Caran ear

8 Contributionsandgrants(Paline 10)... «oo... Sense
2| 5 progamservice revenue anvil ne 2g)... oo... I o
2 [10 investment income (Pan vi,coun (4, nes3,4, 30a 70) + +. 4 °

11 Otherrevenue (PartVil, column (A), nes 5, 6, 5c, Sc, 106, and 110) 4 °
12 Totarevenue add ines§trough 11 (must equal Part Vil, column 4) Ine 12) Sore
T3 Grants and sar amountspad (Par X,column A), Ines 13) «++ 0000
18 Benet par oor for members (Part X, column (8), Ine 4) + + +. . [dl °
[15 Satanes,oercompensation,employeebenefits (Pat x, column(4,Ines 5-10) | of Too

£ [160 profession unas es Pari, coin 8Ime sie) +... [df S500
F| & ronmentFutana mnie reat 1
D117 Otrer expenses (Part,column (4), Imes 11a-11¢, 119-268) + ©[vomsn| 2.450.366

18 Total expenses Ad ines 3-17 (must ecual Part X, cour (8, Ine25) 5,208,366
19 Revenuelessexpenses Subtracting18fromine 12... . . . . a1

i [rome]
2 20Total assets (PartX,Ine16) + +... a. ao... 595,408
33 [a1 TommabinesPaxineze) LL LLL LLL [Cd
22|22 netassets ortndbalances Subtractine21hom ine 20... . Sa

[EST Signature ioc
Under penalis of perry. 1 cedars a Fave examined Ts retary, nIudng Sceompanyng Enedles avd SNe, 3nd To the Bt oF myrag3ndnf, 11,1 31 Compe eranofree (Arr an aH) adn 3OAT of Ah BIH Fat

ign NR
Mere || cungnu cuesmur execurve omecron

EE

[om ogPaid ree

Use Only [Forssass»103 xrosso ove Frome ETE T00

May te IRS discuss th rturswith thepreparer shownabove? see matrctons) «Eves Oo



Form 990 (2018) Page 2
ICZM Statement of Program Service Accomplishments

Check iSchedule O contains a responseor notetoany Ine mths Patil «+ + +. + +. . . . . . . B
I Bnefy describe the organizations mission
ADVOCATE FOR ECONOMIC FREEDOM

2 Did the organization undertake any significant program services dung the year which were not sted on
theprorForm$900r990-627 + + 4 4 4 4 4 4 4 a a a a a aaa aaa Oves Eno
1F°Yes,” descrive these new services on Schedule O

3 Dd the organization cease conducting, or make signficant changes in how t conducts, any program
PE Oves Ene
1F°Ves,” descrive these changes on Schedule ©

4 Describe the organization's programserviceaccomplishmentsoreachof three argest program services, as measuredbyexpenses
Section SO1(c)(3) and 501(E)(4) organizations are required to report the amountof Grants and allocations to others, the (ta!
expenses, and revenue, 1 any, for cach program service reported
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Form 990 (2018) Page3
EXPY Checidistof Required Schedules

[es [oe
1 15 the organization descrised im secon SOA(E)3) or 49473) (ther than private foundation)? If “Yes,” complete NoJST inn Srsaied inshin E1300 TONNESfle hen 3 vhs od
2 1sthe organization requred tocompte Sched 8, Schedule of Contributors (se seuesons) %) [3|Ver|
3 Dud the organiaton engagein director nde polcal campaign acts on behalt of on apposition to candites 3
for public office? IF Ves, complteSchedule C, Pat 19) + + + + © 4 + 4 4

4 Section S01(0)3) organizations.Bi the organsakion ngage lobbying acties, or have section SOL(H) election neffect dung th tx year?enCompeteScnedutCPath ee HR em
5 1s the organization secon SOL(E)(4), SOL(C)(S),or SL(E)E)erganaaton tht receves membership dues,

Sesessments, a ariar amounts 8 defined in Revende Procedure 38.197 B
IF Ves”completeScheduleC,Par 118) + + © + + + + + ee o

6 Dud the organaton maintain any donor advised funds o any sarfundsoraccount for which donors have the rghtprove svc an he dtrbULon o resent of smounts n 5 funds o accouns”Fes CompleteScheduleD, Poo oe ETRE no
7 Di the organization recewe or hod a conservation easement, cluding easements preserve pen 53ace,Th enone, WS and ress, of tan Schur Fes, competeSeeds B Fath + to
8 Dud the organization maintain collections of work of rt, istorcl treasures, or thersir sets?encompeteSonecueDn+ 1a ue Le no
9 Dud the organiaton report an amount n Part, Ie 21 for escrow or custodial account ably, serve 3% custodianfor amount nc ated Par. or prove <red counseling, desk management, cred repo, a debs negotiation .

Services Yes,”completeSchedule D. POR ne ©
10. Did the organzaton, directly or through » related organaton, hold ssets n temporary ested endowments, opermanent endowments, o Sussendonments?I Ye,completeSeredu D. FAV + x nxn
11 1the organzaton's answer to anyof the follwing questions “Yes,” then complete Schedule D, Pars Vi, VI, Vl, 1xor Xs appease
a Di the organzaten report an amu for land, uldings, and equpment in Par X, Ine 107
Ives complete Schau D, Fat Wl ++ [am No
Di the organzatn report an amount for vestments other secu n Pat, Ie 12 that s 5%or more ofts totalassetsreporied n Par X, ine 163 1 Ye,”complete Schedule 0, Paivil + +: - no
Di the organzatn report an amaunt for investments—pragram elated in Par X, Ine 13 that 5 5% o mare of tstal33ets reportedPar X, Ine16 IF "es, complets ScheduleD, POV + Lo no No

4 Did the organzaten report an amu for cther asets 1 Pat, ne 15 that 5 5% o more fs otal assets reportedInPan, Ine 67 If ves, camplete Schedule D, PAE 11% ne *
oD hecrgamaaton aor an amour for ivr ables in Pa, ne 25 11s, compete Scho O, Pat [a|
1 Did the organzatn' separate or consolidate fnancl statements for the to year include a footnote tht adresses -Sh orgameston's 1abisy fof unceram the postions ince FIN 5 (ASC 7401 If Vek, comple Sched 0, FaiX

120 Di the organzaton obtain separate, independent audited nancial statements for the tax year?
5a competeScheduleD, Parts Aang All ea No
Was the organization included in consldaed, independent audited finan statementsor the tx year? "
IF Ses0 the exganaason answered No ine 129, hn caplet Schedule D, Prt X1 and 41 5 optional °

1315 thearganzationaschooldeseried nsection 70(BNEXANW)?IF “Yes complteSchedule€ Gol |w
182 Didtheorganzatenmanta anoffice, amployees,oragentsoutside of the Uned States? + + + + [aaa] no

Di he organzaen have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,Suess, VEEN, and STO0AM Sev 6SCS out de he UNRed SRLS,or aGSHEGRR Foreign INVESTORSVans ot HODGR0 o more es, completeScnedue , Fars Tang V+ oe ane ne
15 Did the organzaton reportonPar, column (A), ne 3, more than $500 of grants or othrassistance ta for any

foreign organaaton’ If Ves, comple Schedule F, Parts and V © + © 1 © to
16 Did the organzaton reporton Part, column (A), ne 3, more than 5,000 of agaregae grants or athr asistance toor for foreign nwduas? If Ves caplet Schedule . Parts 11ana 1 ++ no
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18 Did the orgazaten report more than $15,000 total of funraring event gros income and contributionon PanVi,

Ines Lc and 89 If Yes, complete Schedule 6Parl + +. - . . % no
19 Did the organzaton report mre than $15,000of510s income from gaming aces on Par Vl, ne 33 I Ys,”

completeSchedule G,Pall + + + + +o oo + LLL ©
20a Di th erganzato aperat aneor mare hesptal facies? If Ves complet Schedule H . . . . [oa] [=

16 Ves" to ne 208, Gd th organization atach copyof ts audited inancal statements to ths return? [onl
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GovernmentonPar, calumn (A), ine 17 If Ve,compiteSchedule] Farts TanaIl + + + + 8
22 Di th organization repre more than $5,000 of grants or other assistance to or for domes nda on ParIX,
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Form 990 (2018) Page 4
WEINchciist of Required Sehdutes comnuedy

KCI15. unecut ear YeoP,eA, nt 3,4, 5 bt comput ofth rstren]
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”complete ine

PmA—BeELosSy$3087RE SS A RE ER as wo
b Did the organization investanyproceedsoftax-exempt bondsbeyond a temporaryperiod exception? . . [ao] |

© tt ganas aan ro ecu hr tan eigenany medth eu
d Didthe organizationact asan“onbehalfof" issuer for bonds outstandingat any timeduring the year? . . . EI
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complete Schedule L, Part! «+ + + +. 4 4 «o.oo. i»
Tr aimmon Sire 4: Engage 4 cis et Santon wsdugg ry, wdi ey IN
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ns N
If “Yes,”completeScheduleL,Partll «+ « . . + + + 4 4 4 ox ao. oa.
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+2————————————
Bath«oR EET. ¥
A fami member corn or frmer fr, Src, reno ky rlree YomeScheie,
PatIV. ov ua eee eee. No.

© erty ow cuenta lfc, etn, she, o ey sone (or amt amrget vaso[|
officer,director, trustee, ordirector indirect owner? If“Yes,” complete ScheduleL, PartIV . . . % 28c| Ye

29 Didthe organizationreceivemore than 525,000 In non-cashcontributions? If “Yes,” completeSchedule M . EX No
0 TTTTL ESTAR St SACSSE AtEE
contributions?If “Yes,”completeScheduleM . . . . . . + 4 + 4 4 oa No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If“Yes,”complete Schedule N, Part| [a] | No

If “Yes,” complete Schedule N, Partll . . . . . . +. + + . No
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Form 950 (2018) Page 5
2a Enterthe number of employees resorted on Form W-3 Trararial of Wage andTox Sterns, fledfo ine calendar year ending wih of wii he yea covered byTrem SETA pr ver ee 9

1 at ast ane1 report an Ine 25, dd the organization ie al recur federal employment tax rears”
Note. he umof nes a and 2015 restr han 350, you a a reaured 1i (sa Suchans)25 Dd he crgamaabon ave unrelated buses ros cmeof 3.000 o ors ungth year + « [a] [w

b167Ves, has Fed Form S90-T fo th year If No"t ne 3,provide anexplanation nSchedule © | 3b| |
a ay me dun thclndar yar, 0 ecsamaton he an test orraete ort ow,[an||manda account 1a fora Coon (Such 35 park aE, Secure accor, or Wn Amani acum

1 es, enter the namea he fore county. po 7TeTOAE
See instructions fo Ang requ rements for inCEN Form 114, Repart of Foregn Bank and Financial Accounts (FOAR)

Sa Was the organization a party to 3pronited axshe transacten at any me dung the Sx year? - EE
Dit any taxable party not the organczaton tha was o 1. party to 2 probed tax shelter ransacton? [w] [™

© 17Ves, tone Sa or 5, ddthe organization fle Form 8881 LL LL LL . oo . . el|
62 Doss the organization ave annual gros recep that are normaly grater than $100,000, and id th organization 3Soh anycontributions Sha were nt x GeCUce 35 ChaTRaSE COnIBULEN? = +
b 1 Ves, dd the organization ncude with evry slctaten an express statement tha such contributions or Gs werepieiivh titi ves
7 Organizations that may receive deductible contributions under section 170(c).

Di the organization rcewea payment n excess of 75 made party 2 2 contbution and partlyfogoods and servi
Provedto mepayer ao ST me pa penn pe py

b 16 Ves, did the organization noty thedorof thevaluof the goods or serves provided + + +. «| 76]|
Di the organzaten sel, exchange, o otherwise disposeof tangle personal propery or whieh was required o leForm G28 oeeee ope pe pen prpery en e! 7

4 16°Ves, mice the numberof Forms 8262 fled ungthe year... a

Did the organization receve any funds, rectly or indirectly, Ka py premiums on personal benef contract?
f Did the organization, duning the year, pay premiums, directlyor indirectly, on apersonalbenefitcontract? . [IE

9 mrpced contenofud tact rset, pazroms [LT|a
1th organization receed a contriuton of cars, boats, aplane, or other veces, Gd th organization flea Form

ey ort ia 89 therym oai ™
8 Sponsoring organizations maintaining donor advised funds.D1c donor 30a fnd maintained by ie sponsanng organsatan have excess business holdingsat any time dungepee Sr pe ei,
9a 1d thesponsoringorganization make anytaxable distributionsundersection 49667 +. Gal|
Di thesponsoring organsaton make a istributon o a donor, donor advisor, orrelated person? +. [|

10 Section 501(c)(7) organizations. Ener
a Intstonfess and captal contributions included on Par VI, Ine 12 + + 100

Gros recep, included on Form 990, Part Vil, In £2, for public use of cub facies[06] |
11 Section 501(e)(12) organizations. Ener
a Gross income rom members or shareholders+ « . «oo. 11a

Gros income from athe sources (00 ot net amounts due o paidto thersources
Sanat mounts due 1reconefam em) +e te een,

122 Section 4947(a)(1) non-exempt charitable trust. Is th arganzatn fing Form 990 in ie of Form 10417
1 Yes eter the amountoftax-exempt intrest recened aaccrved dung the year

o ite 126

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
8 1 the organization censed to save qualed heskth plans in more than one state?

Note, Sas he trochonsfo adénionl Information he oganaston mus eport on Scheie O
Enter the amount of reserves th arganzation 5 requred to manta b th sates InWich the organ ation = heensed to 520s Quaid neath pan + 1 x a3

© Enterthe amount of reserves anand... Lo... o.oo [me] |
142Di theorganzaton ecewe any payment or indoor tanningservicesdung the taxyear + ++ No
b16Ves, has 1 ledFrm 720K report these paymentslf“h,provideanexplanation in Schedule© + + ED

15 1s nergsesote secon £96 ta on geymen() of mrs tn $1000.00eur excess [|
Parachute paymen(s) Surng the years es, see masuchions and His Frm 4720, Schedule N+ + =v + no

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [6] |11 Ves” Somplene Form 4720, Seat 0 +e oe nT, no
A



Form 950 (2018) Page 6
MEX Governance, Management, 3nd DisclosureFor each es”responseo nes2Bough75 below, andfora No"respanse a nes80Gb. 106 bon; descroehe crcamstances, rocesse, or changes n ScheduleO°See MitrctonsBrel Schaco & contin a response or nate to amy ine ig PAA ereB

Section A. Governing Body and Management
EIN

1a Enter the numberofvoting membersofthe governing body atthe end of the taxyear| 4 J

1 there are matenal differences n voting nhs among membersof the governingBody, o 1 the Governing bay cilegate bras author o an execute commiee orSimla commetee, expan m Schedule 0
Enter the number of voting members included n ne 5a, 3bove, who are independant |

2 Di any officer, director, use, or key employee have a famiy relaensh or a business reatonap wih any otheCicer, rector, Utes,o ky ployed +4 a aL LI See rn? No
3 01d the organaton delegate control over management duties customary performed by or unde the direct supervision -CF offcars, dector a trustee, of Koy amleyeds 1 5 Managemen companyof other parson? +
4 Did theorganizationmakeanysignificantchanges to ts governing documentssince thepriorForm 990 was fled? . | &| | Wo
501d theorganizationbecame aware during the year of a sgnficant diversionofthe organization'sassets” Tw
6 Did theorganizationhavemembersor stockholders?+ + + +. + +. + +. + + . . . [6] [Te
72 Dic th organization have members, stockholders, or tha parsons who had thepower t alec o appa aneo marearmbar of he GovanBonfS+ eT Ae peo te orn, No
bre any governance decrsons of the argansaton reserved t (or subject to 99rova by) members, stockholders, or Nopersonsothr hanthe Govermgboars +a oa Lee SEA eer mek,

Dud the organaton contemporanusly document the meetings held or writen actions undertaken dug the year byhefollows
a ThegouemngBo? « « «oo ooo oe ves
b Eachcommiteswithautho toacton behalf of the governingbody? + «Lo. . . . . . [sb]ves]
9 1s there any ofcr, decor, trustee, or ey employee sted in Part VI, Section A, who cannot be reached at theCrgantatin'smalig scéress If Yes,” provide the names andaddresses n Schedule 0 + La. no
Section b. policies (7s Section 6 requests information about polisnotrequired by the Internal Revenue Code.

[ee
10a Did the organization have local chapters, branches, or afiates” +... . LL... LL [oa] wo

1 "Yes” dd the organization have writen policies and procedures Governing the achesof such chapters, afates,5nd branches t ensure her operations a Consent wih 16 or9SnEANONS EXEMPY PUPOSES”
5a a gesnvie cart oy of Form 3001 mers eve syste ing [17]ELA J hr dadoSveti Ss Fn 90 takers of Ns int pdt ive ag ves
bDescribe in Schedule Otheprocess, f any, usedby theorganzstionto reve ths Form 990 + +... |_||

123 Did the organization have a witen confct of terestply? If No," gotone 13 «+... [mw
b Were officers, directors,or trustees, and key employees recured o disclose annually interests tha could gve rise to

Did the organization regularly and consistently montor and enforce comiance wth th poly? If“Yes,” describe nSiesta8 ho toswas done oT OME ae snes comple my nese
13 Di theorgamzaton have a wntenwhatledoner poly” . - o.oo... . . . . . [©] |W
14 Didtheorganization have a writen document retentionand destruction poiey? + + +. + +... [18]| No
35. Did the process fr determining compensation of the followng persons clude 3 review nd pprova by independent

persone, comparably dats, 37d conamperanaous subsanshon of he deers nd decom’
a The organization's EO, ExecutiveDirector, or topmanagementoffical + + + +... +... No
bOtherofficers or key employees of the argsnzston + + +... . LL... LL. [is]

"Yes" to ne 15ao 136, escrie the proces in ScheduleO (sae nsructons)
16a Did the organization invest in, contribute assets to, or participate in 3 Jom: venture or Simiar arrangement with aTara em Gu ee Be Te No

bf "Yes” dd the organizatn follow a writen plcy or procedure requinng th organization to evalate ts patcpatonIn nk Venture arrangementsuncer plicable edera x av, 4nd 3k Reps co SIAGUATE ie organSatan’ exemptaR wi respect tySh Ta eee
Section Disclosure
7 List the States wth which copy of fs Form 990 1 raqured t be lech
18. Sectn 6104 requres an organization to make ts Form 1023 (o 1024-A f spplcabie) 990, 3nd S90T (SOND)Gy) avaiable fr Ub mspechin. nace how you made these avalable rec a ha $35

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

Pacy, and van atements valsis th SUB: Surg the tax year
20. State the name, addres, and telephone number of the person who pessesses he organzaten's books nd recordsSRIGHTSIDE COMPUNCE 70 BOX 341027 AUSTINTx 78734 (308) 265-6274
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For 8302016) Page?
MEIN Compensation of fice, Director Trustees, Key Employees, Fghest Compensated Employees,sna Independent Contractors

Cece 1 checonan aressrs rts any wm hsPo o  o  .  . . . . @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesTo Comesalo a rinered ob Vd Recari frocontrYet an wih wi ERT

"% stlofthe organization's current ofcers, directors, trustees (whether ndniduasor rganatons),regardies of amountoren Bo pnetoroseore ay tet2 Sow wes frefyet
® List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)ETBS ar Sos ae msnShasos amTeya—lot rananons omar fers ky amples, hscompte peswh ceed mor in $03080erconFan $4 Sanson SHHSrootitorasomatectsaasso cons, th cpacty a3 omer racor ruin ofawyeednieparanodaltee Sr, mSts, rs, sme, htLt:

[C3 Check this box if neither the organization nor any related organization compensated any current officer, director, o trustee
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Form 950 (2018) Page8
[VR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued]

* ® © © © ®Name ans Te sukrdge |postin (donot checkmare| Reportable| Reporte | Estimatedhours per | than onebox, umess parson| campensouin| compensebin | amountof herweek 1st | Somanottceranas || “Tomine | from resed | “compenssmon
amynous| arecoresesy | organ-|argamzasons-| “fom sheforlsid eT 0seise) | THAME)| ersanatonand

organsatons| 23| 3 | 33 [32 |2 enedSewcored 22| 2 |F[3 [32[3 argamzsionsne 32 |2| (3 [252EE] Bes
EERE
$F x

| i

ToswTew TT
Total from continuation sheetsto Par Vi, Sections +. [|]
Total(add lines band1c) + +... LL. [mw 5

2 Total number ofnai (ducing but no ced t these Fated shove) wha rcened mre than $100,000oF repaeae compensation fom she erganaston » 1
[0

3 Di the crganzaton stan former ofcer, rectora truste, key employe, or hghest compansatd employes on
ne 1071 es, completeSchedule Io 50h HG] = «+ oan eee a w

4 For any nddus ted n Ine 1a, 5 the sum of reportable compensation and ther compensation fom theCrgamtahion and reated rganzatons restr shan S150.0007 If esomplere Schedule)or uch
eTa ee + + wo

5 Did ny parson te on ne 1a receo accrue compensation rom any unrest organization or nda for
Serco rendre oth organo Yes complete Schedule)fo 2h persan + oe

Section 6. Independent Contractors
© Complete ths tol or your iv highest compenzated dependent coracor ra ceed more han $200,000 of campeonrom the ranean Report compeneston fo he CoenGar yea enn wih o th th aanEaNn sox esr

ame angles egress Confehen
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121 cranovien ave
fee ue Ee ow
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frit
|

3 Tom marrof dependent contractors (neluding BE ok ted a hase ated abeve) whe recaved more ham $100,600Compenaton rom the erganzaton » 4
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Farm 290 (2015) Page9
EIN seementorRevenie

Check f Schedule Oconta a response or ntetoanyine mthsPanW +... +... . . . . O
®) @) © 3)Totaevense| Restor| Uniated Revenuepre binary | excluded fomfoncion Teves [ax onderseconrevence Sie

fis Federed camo + [3a]
22£2] vemsersnp cues w»£35 8c rmarmsmgevens . [ac
53 | 4 reed organaavons =
© 2| «Governmentgrants (onrbutons) | 10
£5 ote.£5|1 motercommons, ots, ga,E0|" EARERI | 4 _
EH£5 | 9 Noncash contributions cluded
ES" minesia-its
SE| nro asin saat. Lo.» Josez
7 [omenT—
Hd ——©1

ie [© 1 1
le ——©1
HN [TT1
£7 ©© 1| acter program service revense
&|ototat pdtines202.»

3 rvestment came (ning dvidends, ars, nd sterSiaramount) «eo. >
Income from mvestmant of tox exmpt bond proceeds | 1

CT

poe
4Netrental come oom) 3

[sears[wove]

Kk. Co

comertoy [7]
aNetgamer (oss) + + + + >

8a Gros income fom fundrarsng eventso| trot ncivam o
Z| contniunons eismeren ne T0)§| smn,
&| bles crectemenses [|

| cet comeo ass) fromfunders events +5
£ [0a Grosz come rom gaming scties8[sr ines

bless drectapenses ob |
eet came or(os) fm gaming actwiies 3

10aGre5 sates of ventory ssTermsanddemances x

bless costorgoodssnd . . o|
eet income or os) fom sisof mentors —_—_»-
[colsrome | sures Gone

iy |]

ama]
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Form 990 (2018) Page 10
BEIM steerer or Fontana BenesBE aEALeTEeE ce cum ovr romans mas compete clam 8)

Check if Schedule O contains aresponse or noteto any ne nthisPartIX . . . . . . . . . . . . . . O
Do not include amountsreportedonfins6b, errs | wens ©75,8b, 9b, and 10bof FarVil. ogame Heragemertnd | cunsrasimespenses
A etalSTAPE So] Sr
tp wang——— to
3 Grntrsanstefr gg, rgiia bo GoJoa
4 Seats sudo for marr I——— Compeneton otue aff, drcts, res nd — ho
SrA AnanSereho sam
7 ons sans nd woes ———

pei
0Oveemsioreesntis+ + oo
1 ee forserves ron empires) rr
bu LL wl
awrg LL
Professional fundraising services See Part IV, ine17 [wm =
esr manager
RL, = =enarsSn)

12 Advarsngndpomoran «++ [ew]ew
0 Oceanis+ 1+ 1
10 omaventecnainy «| LLL. ———

IES E—

22 Ouprecan,deseon, nd smorzsin © ———
7 coersupene ves pesacoves soe GtClSr re rsdEeToLoA

2rome coma os

I 1
Honeoes rr

25 Totalfunctional expenses. Add Ines 1 through 26e | _saoedes| soon] ima] oor

EE ins
Check here »_[] if following SOP 98-2 (ASC 958-720)

ETE



Form 990 (2018) Page 11
EW senceshes

Check f Schedule©containsa responseornotetoany Ine theme.  . . . . . . . . . . . . O
@ ®segmmhotyer Enver

T Corronmeestbeanng + + + + + wee1| wa
2 Savingsandtemporarycash vestments +... Lo... | 3]
3 Pledges and grants recenable,net + «+ +. 13]
4 Accounts rcenable, net + + + oo oo oo... [Ta]
5 Loans and other recenabies from corent and former officers, drectors,rusia, key employes, 3nd Rgnik companied employess CompiteFar of ShaeLe ee ep eTparees Com6 Loans and cnr recenabes from othr disused parsons (3 defied underSection 49581), persons cesiioed schon A95B(3) BancContributing smpioyers and sponsonng arganiatans of dscion SOLES)Soluntary Employess’ bansfiiar arganisnans (se metrchons) Completeof | Paniorsneser vee ery epee fore£| 7 Nore an iomnsrecevabinit | —

Bl 8 ivenonesforsmteorase «LL LoL. Te]
| 5 prepaid expenses and deferredcharges + + +. Ts]

108 Land, buleings, and ecupment cost or cherbass Compre Pati of Schedls 100
b Lest accumtated depreciavon fo |

11 Investmentspubliclytradedsecures + [Tul
12 Investments—other secures SeePay,Ine11. LL. —TY
13 Investments —program-related SeeParV,Ine 11 Tw]
10 Imangblesssets «o.oo oo 4 a. ae... [Tia]
15 Omerasses SeeparNmets oo LL... . [Tus]
16_ Total asets.Add nes 1 tough 15 (must equ ine 34)... [mwas] wa
7 Accounts payavie and accraexpenses + - .  w]

19 odferedrevenve «LL... Tw]
20 Tocewemptsondlasives «oo... oo.  —
21 Escrowor custotal account labiy Complete Par Vof ScheduleD =]

£[22 Loans an chr payabletocurrent andformer acer, drecirs, ruses,EI Lo urlotes, gh cmpariaied ampiayes, and savntod
B| persons CompletePart ofscheduieL.
S23 secured mortgages and notespayable to unrelatedtoraparves| Tan]

20. Unsecured notes and loanspayable to unrelated thd partes. © [Ta]
25 Other abies (nluing federal coma tax, payablesto elated thrd pares,Sn athr abies nat coded on mes 17 59)Compleatof Scnecsh
26 Total lsbiltiesAdd Ines 17 through 25. _. [a] 5

| organizations that allow seas 117 (asc 958) checkhere » CJ and
&| complete ines 27 through 25, and fines 33 and 34.Ear Covetedvtsets
§|28 remporanyresto netasses «o.oo... [Tae]
S[29 permanent restnced net ssets —
S| organizations that do not fatow seas 117 (asc sss),
S|. check here » 52 andcompletelines20through 34.30 Camel sack or tuskpret or current ons + °
Blas pace orcaptat surplus, or and, buiang orsqupment fund... [oar] s

{32 Retainedearnings, endowment,accumulated income,orotherfunds [ weweaz] EX)
533 Towlnetassetsormndbances oo. o.oo... oo. [use|33 wei
Z[34 Tota abies and netassetsfung boars... . . . . |mewsaa] or

Fr Se TIE



Form 990 (2018) Page 12
EIENreconciatonofNetAses

Check Schedule ©conas a response or note to any ine mthgPatxl.  . . . . . . . _ . . .. O

2 Totalexpenses(must equalPart X,coum8),Ine28)+ + +... . Lo . . . [2] 3.208,358
3 Revenuelessexpenses Subtactine2fomined + +... oo... LL. [3] 71
4 Netassets o fundbalances atbegining of year (must equal Pr X, Ine 33, column (4) + - EN 265.188
5 Netumeaizedgams(osse)on vestments... . . . . o.oo... . [5]
6 Donatedserves snd use of facies +... . LL... [8]
7 Ivestmenteenses «+... LL...
8 Prorpenodscustments « «oo o.oo [8]
5 Other changes in nt asset o fundbalances (explain im Schedule 0) + + + + +. . EN 5
10 et assets or fund balances at endof year Combine ines 3 rough § (must equal Part, ine 33, column (8) 10| EX
[XRT Financial Statements and Reporting

Check Schedule ©contams a response or oteto ary Ine mtgpanxn . . . . . . . . . . . . . O
[Yes No

1 Accounting method uses to preparetheForm 990 asm 0 acersal Dlotner
1f th organization changed a method of accounting fam a gr year o checked “Osher,” STATShedd

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

b Were th organization's financial statements audited by an independent accountant? no
FY, check a box below t indicate whether the financial statements for the year were audted on3 separate bas,Conca dared ba, or sot

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

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



Additional Data

Software 1D:
Software Version:

EIN: 521876204
Name: AMERICAN ECONOMIC FREEDOM ALLIANCE INC

Form 990 (2018)
Form 990, Part 111, Line 4a
'ADVOCATED FOR ECONOMIC FREEDOM IN HEALTHCARE



Form 990, Part III, Line 4b:



Form 990, Part III, Line 4c:
'ADVOCATED FOR CHANGE Th LAW TO ALLOW FOR SALE OF REFRIGERATED GEER IN CONVENIENCE STORES



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393319209919)]

SCHEDULE C Political Campaign and Lobbying Activities Soh nay

(m900r95 | cy rganztons Exempt rm ese Tax ne seston sory anaseionszr| 2018
Complete if the organization is described below. »Attach to Form 990 or Form 990-2. [ECTTIXTIIITS

Denno Tena '»Go to whvw.rs.qov/Form390 for instructions and the atest information. Inspectioner Reva Sere
The organization amswered "Yes" on Form 950, Par V, Line 3 of Form 580-62, Part V, ine 46 (Pola Campaign Activites), then

‘» Scion 501(c)3)organzations Complete Parts I-A and 8 Do not complete Part -C.
Section 501(¢)(sher than secon 501(c)3) crganzations Camplse Pars A and C below Do no competePart 1-8

© Section 527 organzatons Compete Part 1A onlyI the organization answered "Yes" on Form 330, Part IV, Line 4, or Form $90.2, Part VI, ine 47 (Lobbying Activities), then
« Section 501(¢)(3) organization thal have led Form 5763 (elechon under secon S01(h) Complete Part I-A Do nat complete Part 1
« Section 501(6)3) organzatons tat have NOT fed Form 5768 (sean under scion 5011) Complete Part 1.8. Do not complete Part I-A

1 the organization answered "Yes" on Form 990, Part IV, Line§ (Proxy Tax) (see separate instructions) or Form 980.2, Part, ine 35¢
(Proxy Tax) (see separate structions) then

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

82167620
‘Complete if the organization is exempt under section SO1(c) or Is a section 527 organization.

1 Provide » escnprionofth arganzation's drect and indirect peltcal campaign acuviies im Prt IV (see structions for defo of
“peitcl campaign setvines)

2 politcal campaign activity expenditures (see nsiructons) > os 1100000
3 Volunteer hours for patcal campaign aces (se instructions)

[ZEEE Compicte ifthe organizationisexemptundersectionSOR(EY3)
1 Enter the amount of any excise tax incurred by th arganiaten under secon 4935 IE
2 Enter the amount of any excise tax ncured by organization managers unde section 4955 > os
3 Ifthe orgazation incurredasecon 4955 tax, id fle Form 4720for this year? Ove Ome
4a Was a correction made? Ove: Ono
bites” cescrbe in part

[EEECompleteif the organizationisexemptundersection S01(c), exceptsection SOL((3).
1 Enter the amount directly expended by the fing organization for section 527 exempt function actives §
2 Enter the amount of the fing organtzation's funds contributed to other organizationsfo section 527 exert

finch ches os 1100000
3 Total exempt function expendares Add nes and 2 Enter her and on Form 1120-501, Ine 175 C 100.000
4 Dic thefing organization fs Form 1120-POL or ths year? OveZr
5 Enter the names, addresses and employer entication number EIN) of al secon 527 pical organizations to which th fing

Srganizaton made payments Fo each orgaNEato 141d, enter the amount pad rom the ing orgamEaos funds Als ante the amountoF olhcl contributions receved hat wars promo and directly devared 10 a separate palfcal rganEahon, Such 3 3 separate edreguted
Fund or panes acton commie (PAC) IF addriona space 1s needed, provide formation 1 Park IV

ame oy Address T@ Amount pad from| (8) Amount of sorocal
fing organizations | contributions receved
funds Tone, emer | and promot andI rectly delvered to a

Separate pottcl
organization If none,

mero:
ET FOGSIERS FOR CONSERVATIVE VALUES | 133W WARKET ST 367 TT 06,000

INDIANAPOLIS,IN 46204
CTE 70 50x 31 Tm 500,000

ANALAPAN,3 07726

: TT]
: rT1
: rT]
: 1 1TERAEo Raroee EIaBEE. rT SadieCoee0 Sree ER S018



snece € om 550 or 350-2) 2010 rage?IEEE Compicte i the orgarzation = exempt andr secon SO1(013) and ied For S768 elem andorCeram saat:
A Check » [J if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,as
8 Check » [J i the fing organization checked box A and “limited control” provisions appl rTLimits on Lobbying Expenditures ER| Se(The erpentosetspho cures) a

© Total lobbying expenditures (add nes 12 and 16) 1
d Other exempt purpose expenditures 1
© Te cert toers (36 es 5 71) 1
1 Lobbying nontaxable amount Enter the amount from the following table in both [1]

Erne aman To ca To G1

[I——
| Sir ow mir 1. ro re.
5 ene 13.00 sethisocroi 1 In0erg For 720s

‘section 4911 tax for this year” O ves Ono

4-Year Averaging Period Under section 501(h)(Some organizations tat made » secon S03) sleckon do not Rave fo complet allof th five
columns below. See the separate instructions for lines 2a through 2f.)

TT—
[—— . ro
hid [ws[wee| © [oe| or

tots vai amen II EE
be rrTEAR AR

PS. II A
einebe comm TT

PS TT1]hl



For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descriptionofthe lobbying 2ny [vw| vo| ame

F Grants to other organizations for lobbying purposes” I—

Ee a
marae LI]

[Ves [io

[TURE] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

15 £3
eoare er ee oboeoom A
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: : See seio0nSCHEDULE & Supplemental Information Regarding

ror sta ot son223 Fundraising or Gaming Activities 2018
menet mr ha1308om505 i

mmsReusSee Goto rs govarm39Dtomittensad th test formation Pa)Ronson cameron Frere Taner merEREECON esoon AuuaNce he s2ae76208
IZEER Fundraising Activities.Complete the organization answered "es" on Form 990, Part IV, Ine 17.

Form G90-E2 fers are not requred to compite ns prt.
3 naka whethertearent asad fundsrau an fh allow aces Check 1 5
a 0 ws steers «3 soctatanof ron-govarment gars
b [J Internet and email solicitations. # [J soliatationofgovernment grants

© 0spore satan a 0soe cngeves
4 @ peso scons

28. Du therghave 3 taorl arama than oul (cling cfr, draco utesioeed m Fo S90, ARoy Cope wh BolesEsHe ves Clo
IVa 1 rntpula are (rar) ranores unr ahh he rareLS Camereaed ok 003 he paminon
msmera] Rey | IB] wy armre| ree | morneepeel dara CHIT | Cire | “manernoy rman iebn| Coram

compen = 6
[yesTNo: FunorasivecoxconsuveSETS Las0000 2000 La0000

ese va 2101T rEoneconsurneRS 0.00
Ercan, oso

: rrr
: rrr
’ rrror
: rrr rd
’ rrr
: rrr
’ rrr
: rrrrr
3 Lo ate th ronan Teaaa ead otCoonfh aE meh1ne omregLas

—_— _—



gE
Elioosmeense o.oo]

a 8

g (0)pul tabs/instont ©) Other gaming | (8)Total gaming(acd
£TE Smee©)
2 [TT1

Eloise o.oo]

Sls ovwanenenies ||[

& Vaukeridter + + + Be [a5]

a Is the organization licensed to conduct gaming activities in each of these states? Oves Ono

BEAPTAAPRCA FPPEP Sl HE

EE ————



Schedule G (Form 990or 990-EZ) 2018 aged
11 Doss the organization conduct gaming activites wih nenmermbers? Dives One
12 1s the organization a grantor, beneficiary or trusteeof a trust or a member ofa partnershiporother entey

formedto adminater chartable gaming? Oves Ono
13 Indicate the percentageof Gaming actuty conducted in
a Theorganization's fait. 13 *
b Anoutside facity C3

18 Enter the name and address of the person who prepares the organizations gaming/specil events books and records

OB

15a. Does the organization have a contract with 3 thrd party from whom the organization recenes gaming
revenue Oves Ono

b1F"Yes,”enter the amountof gaming revenue received by the organization» 5 andthe
amount of gaming revenue retainedbythe tareparty B §

© 1"Yes," enter name and addressof the thd party
BE -

address»

16 Gaming manager information
Named —— EE — =

Gaming manager compensatOnBS

DESCPHGNOFSEVICOS DIVAS mee

0 orectorfoffcer. 0 employee 00 independent contractor

17 Mandatory distributions
a 1s the organization required under state law to make chantable distributions from the gaming proceedsto
retan thestategaming lense? Oves Oro

b Enter the amount of datrbutions required under state law distributed t other exe organizations or pent
in the organization's own exempt activites dung the tax year §

IZXET Supplemental Information. Provide the explanations required by Part I, Ine 26, columns (11) and (1); and Part
1, lines 9, 90, 105, 15b, 15¢, 16, and 17b, 25 applicable. Also provide any additional information. See Instructions.
Return Reference. Explanation

RECTToTSCT IE



TTITTS mem
Sy ‘Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

“General Information on Grants and Assistance -

a aconra AE aad BASSREY eae RS aann Bre Owe

IRE CroreartiesRasta toBoiOpaizaiogs rd orweslicGovapmeent.ami4 cusSmid Ve ce ForP0,PUCRY,Vo T1 rigwah

“EE | EE EE]==
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[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 93493319209919)
- WG No 1545-0047Schedule L Transactions with Interested Persons OMBlo 1545-00(Form 330 or 390-62)| » Complete ifthe organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26,27, 26, 28, or 28¢, or Form 990-£2, Part V, ine 383 or 400¥ Rach to Form 990 or form 950.E2. 2018Gotowikis reigow,Form90 forthe atest information.

Deparment Tro IEE
Pome [re
Mame of te crosman Employer Mentification numberERCECO REED ALLIANCE IC

s2-1676208
[IXIA Excess Benefit Transactions (secten 501(c)3), cocoon SO1(9(&), 3nd S01(0129) organzatons only)

Completethe organization snawered Yes"on Fors 950, artIV, Ine 238. 25,or Form S90-EZ, FartV, ne 405
T (a) hare of cialfed person (6) Relationship between drauai ed person anc]  (€) Deserptin of | (@) Comactad”

organaton canister ig
11
11

ro1
ro11

11
rr 11

2 Enter the amount of tax curred by organization managers or disqualified persons dunn the year under seconGogg em nSty oganon erage Asepeed ee Y3 Entre maintofir, an, of Ins 2, above, Terburiedby the rganasbon’. LL LL LLL bs
ZEEE Coon to and/or From Interested Persons.‘Complce teorgan zaten answered Yes: on Farm 990-EZ, Bat V, Ine 363, o For $80, Part IV, Ine 26, or th organizationreported an amount on Form 850, Fart X. Ine 5, 6, or 22

(a) Tame or] (b) Reston (€) Purpose] (@) Loan t o rom re|(eTormar ™ wencerdted person| wih rganzauen| of loan erganesuons | ncpat provedby| agreements
mount Soar orcommittees

[ToT From | [Yes[No Ves [No[Ves] No
rrrrTT1

rrTT
rrrrrT
rrrrrrr
rrrrrrT

1 1 1 1 TTTT T T1
Tol >s 1

IEEE Grants or Assistance Benefiting Interested Persons.
Complete i the organization answered "Yes" on Form 990, Part IV, ine 27.

a) Nameof néaresec person] (b) Relationship between (@) Type of ssetanee | (@) Purpose of eetanceareas person and theorganization
EF

1

lo1
1
I|I——— a... ipr



EEE Susie meses Trang TramtedPrsams———————————————————"*%
FEE

[Yes[No

11
11

rrrT1
11

rr 11

EE——
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" OE Ne TSETor

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990 ‘Complete to provide information or responses to specific questions on 2018£2) orm 530 of 390.E2 ortoprovide any sdatonat information:Attach to Form 350 or 590.£2. Er
Drpmtot te Henan > Go towiidow/Form fo the ates information. fnapection

RemaBrherARSEor Frayer Waricaton Hamer
_ 82-1876204

550 Schedule , Supplemental Taformation

EA Explanation

ORM 990. |THE 9005 PREPARED BY AN OUTSIDE FIRM. REVIEWED 6Y LEGAL, AND THEN REVIEWED AND APPROVEDPARTVI, |BY THE EXECUTIVE DIRECTOR AND BOARD BEFORE FILNGSections,One 158



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |GOVERNING DOGUMENTS ARE MADE AVAILABLE UPON REQUEST
PARTY
SECTION,
UNE 19



990 Schedule 0, Supplemental Information

[ee | Explanation

FORM 990, |CATHERINE CHESTNUT WAS COMPENSATED FOR HER ROLE IN THE DAY-TO-DAY OPERATIONS OF THE ORGANI
PART VIL |ZATION AS EXECUTIVE DIRECTOR SHE WAS PAID THROUGH GUIDEPOST STRATEGIES IN THE AMOUNT OF §
SECTIONA | 18.000


