
on 990 Return of Organization Exempt From Income Tax SMBNosUAT
Under section 501(c, 27, 4947(01) of theInternal RevenueCode except privat foundations)

>00 notentersocialsecurty numberson tis form as t maybemadepubic
Arvesme” »Gotowwwirs govIForms30 forinstructionsandthelatestinformation.

5 ror he 021cnaye oves ageing nd ening
& Gxfopaae|Nave sunioon Article TITProject Jo Gewewwiaiornunen
0rosscage [Dommmmemre—————————————g1-5252744

BE oma [7 lomisees0 watren PO Box 90992 202) 596-1579

B rar[O Anenscsreom Bustin, TX 78709 Grosreceptss 366.

enanes musrimmoraa lll gLPO Box 90992 Austin, TX 78700 1 storeer Chal0
Uraceenpioms [Jovem Boned domsenn)[Joomauno [Tom | erstseo mincionswows phttps //articledproject.ora/mgsoseemanme »
i omot ymin [R] Copoaton [irs [Jasochion [Jobers [vosoomion 2017 _|nsuo omcie VA
ZXIN Summ

1 Graydescr bo hocanvas isiofPost Sea aces
3 See Schedule O

2 Chockstox Lhcrgiztn conte paalonsof Goposeoto hen 25% of 5 1 st
3 Numberofvi members of10gvengbody(PatV1 M6 18) - + += +++ een [3 3

8 [4 Numberofindependentvotingmembersofthegoveringbody(PartVI, ine 10). « + «+ «+ «+ + + + + + . [4] 3
8 5 Totterofciseye coerea2021 Pav. oa. Loos] 0
5| Toto meofohoors sma mcesson.+e fe] o
Z| 7a Totalunrelatedbusiness revenue fromPart VI, cols (C), M0 12 + «+ + + + +s vv evnenen. [Ta] 0.

Not volt usestbl incom rom Fm900.1, Patina 1... LLL LL... [] 0.
Carent Year

©Contributionsandrots Pant koa 1)... .......... [21.305] 4,366.
8] 9 Programsenuce revenue(Part VIL ine20). +. vein
£10 mosis cam (Patvi,com 4, rs na70) 1
&| 11 Oto rover (PartVi, cota 8, es,0c,tc, nd10 [1

12. Tetrevo-od ee ouch 11mustoul Pat VI conn A)in 12). [97.905] 7.366.
"13 Grantsandsimiar amountspad (Par X,column(A), ines 1.3) - « «~~ +--+ |__|
a Benetpid 0 fomeresPat, comA.)[1
15 Solari, thorcompensation,employeebenefits (Part X,column (A), nes 5.10) ...[

§| 100 rosessiont nara toss Part i, coma awe 10]
£|bTot tuners pans Part coum (0)ino 25. se. [1]
& [17 oma xpans (Part corn 4, es 10-16, 11280) 1s 5.612.

18 Tet openses. Add cs 19-17 (mstoudPatI, conn (A).In 25)... 5.612.
19 RevenueosepensesSubtctng omine12 oo... LLL[1.584] 1,246.

+ [BeginningofCurentYea Endofvear
£3 20 Totes ox ow10). [10,003] 3,737
25]21 Totnesatxnee LLL
22] 22 otassatsor fun balances Subtotin 21 omine20 o.oo... | 30,003] 9.747.
ZEA Signature Block
rips cpr. ieaT com UP.PASI oT S390 Se Toe on ST
re,cone coneDecoraof regeoetoc) sed0 manowc Epesas oy vi

>
Sign| | Saw 3
Here| » Michael Davis, Presidentapene

Tovehowarsskate| [7 [eBHoward Sckolnik setnions 901064967
Use Only| Frm £5547-5028428

ow 57scottsdale, AZ 85255 602) 524-0974
oa FS cuss is roam ih ho represhownabo?Sowmmacions— —+s...Ver[We

For Paperwork Reduction ActNotice,see the separateIntrctons. Tem990com



remo Article ITT Project 81-5252748 rue2
EELSistormontofProgramSonicsAccomplishments oot

Check  Schlncotonsatgrsecnko OMPURI sree[]
TB dsr hoarsonmn
A3P defends constitutionalist judges, opposes judicial and Justice
Department nominees outside of the mainstream, and advocates for the

Tuleoflaw. eeehalneieRh,ARGATIoGRReSTREE—

Tecromvo Rs a or eo SosBA ytht eT
BCFOMAOURDELY. +++ + © oss nrs no nennnnnn esse OlvesNo
Ve”dsonowssc anSchoO

50 crncoos conc c ek scantcharshw condi,progam
SOD. Looe deanna senna neater Olve EN
Ve dsr hschanges nSchon

4 Doscrho cpa pecs accommo ach esGyo sacs,acy
pans SeconS010)0 5010)rorscoround rsp oc rsadscl chs,
hlpes,dee,a,aoch programevsgtd
ye ) Gomes ravinea ons 5
A3P defends constitutionalist judges, opposes judicial and Justice
Department nominees outside of the mainstream, and advocates for the
rule of law.

= Eos Tas os )

ow Es rn = 5

25Oreprem esGrenScheie)
Epunens chonggusls Gesouns

To tonpopROB
on “Form 990 (2021)



remo Article ITI Project 81-5252744 rue3
[ZT ChecklistofRequiredSchedules

wo
1 Istho crganizabon descrbod insection S01(c)3)or 4947(aK 1) (therthan aprivatefoundation)? If “Yes,” LT]

2 Is ho crgaizason roqured10 completeSched B,Schodu ofContributors?Seomstuctons. « «+ + +++ +++. [21]
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4 Section801(c}(3) organizations.Di thecrganzaton engagein obyingacts,o have asectionS010) LI]
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Form 990 (2021)

Form 990 (2021)UYA

Checklist of Required SchedulesPart IV
Page 4

NoYes

22

(continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

If "Yes," complete Schedule J

organization's current and former officers, directors, trustees, key employees, and highest compensated

23employees?

24 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

If "Yes," answer lines 24b$100,000 as of the last day of the year, that was issued after December 31, 2002?

through 24d and complete Schedule K. If "No," go to line 25a 24a

a

b

c

d

24b

24c

24d

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

If "Yes," complete Schedule L, Part Itransaction with a disqualified person during the year?

a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

25a

25b

Did the organization engage in an excess benefit

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or

founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity

(including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part III 27

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a

b

c

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

If "Yes," complete Schedule L, Part IV

If “Yes,” complete Schedule L, Part IVA family member of any individual described in line 28a?

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?

If "Yes," complete Schedule L, Part IV

28a

28b

28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29

30 Did the organization receive contr butions of art, historical treasures, or other similar assets, or qualified

30conservation contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

Part II 32

If "Yes," complete Schedule N,

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 33

34 Was the organization related to any tax-exempt or taxable entity?

or IV, and Part V, line 1

If "Yes," complete Schedule R, Part II, III,

34

35 Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

35aa

b

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,", complete Schedule R, Part V, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI 37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? 38Note: All Form 990 filers are required to complete Schedule O

If "Yes," complete Schedule I, Parts I and IIIPart IX, column (A), line 2?

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 Enter the number reported in box 3 of Form 1096. Enter -0- if not applicablea

b

c

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

1c

1a

1b

Yes No

Article III Project 81-5252744
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[ZUR Statements RegardingOtherIRSFilingsandTaxCompliance (confinued) __ _ Tves[No

"28 Ertor hamamberofemployee repaidon Form W.3,Transmit of Wage and Ta -—. - LJ
Sttements,lcforthe calendaryearending wihorWah he ye coveredbyISeu « 0

'b atloast ones reportedonIno 20, hecrganizaton loroutedfderalemploymenttsruns? + + ~~-
Note: tho sumofins.1. 2a grote than250,you may boroqueed 00-0.So sinuctons. LI

3a Didhocganizatonhveunoltod business rossnome of$1,000ofmore dug heyea”... . 3 re x
Bb 1"Yes”has i fled a Form 000-Tforthisyear? I"No 0 ine3b, provideanexplanationonSchedule 0. . « . . «+ « - . .. [31

4a Atany mo curing he calendaryor, 3 he crgaizatonhavean les in, a leeoflerahr |
over, a fiencil accounti ooncounty(such 5.bokaccoun,secures account,ocr ancl account)? x

bes” enter henamaof th arencounty B
‘Soomstuctns forfingroqueemants for FNICENForm 114, Reptof Foragn Bonkand Financ Accounts(FAR)

5a Wastho crganizaton apy0apri tax shor ransacton a any modugho taxyea?... - x
5 Did anytantopartynytoorganization that twos oi party fo. rohbodtax shetansactkn?. + «+ +. |] TX
© "Yes," oneSa. Sb, didthe rganzalion dle Form 8886.17, Sees vA gd HR EEs vee s[EY

6a Does the organizationhaveannus grossrecepts thatarenormalygreaterthan $100,000,and &dthe. lel]
organizationsotanycontbutionsthatwar nt taxdductbloas chartobleCOnBUIGNS?. «+. +++ + +. +. + +

bos” di tho organizationincludewih veysociation an oxpress tlomenthd such conbutonscr lolx]

7 Organizationsthatmay receive deductiblecontributionsundersection 170c).
‘a Did hocrgnizaon roo a paymenti oxossof$75madoportly as conn ondpartyfo goods.

"Yes, id he crganizaon ot hedonc fthevel ofthegoodsor Services rowed? + + + ++ +++...[To] 1
© Did hacrganzaon se,exchange, a thei disposeof gkpersona property fo hich was LI]

8 Yes” cat tho numberof Forms 8262 loddunghoyear «+--+- [1d LE
‘& Didhacrganizaton foci anyus,dre inact,payramuson aparson enol contoc?
1 Dthecrganizaton,duringtheyear,paypremiums,direct o indiect,on personalbenefit conract? .. . . .. .. .... |I]
1 theorganizationrecerved acontribution ofqualified taloctual property,dk theorganization fleForm8399osrequired? . . . [Tg| |

hf thoorganization recerved aconirbuonofcars,boats,airplanes,orohervehicles, did the organczatin fle a Form 1008.C? [7h|
8 Sponsoring organizations maintaining donoradvisedfunds. Did adocsads fundmaniandbytho EI

PoNScnCenizaton haeaces busineshekGngsofanyBoGUGINOYOO? +++. +1 esse
9 Sponsoring organizationsmaintaining donoradvisedfunds. LI

‘a Did hosponsaring xganzatonmoka any axa dsibuionsunder Sockon 49607 LL. LLL...
Dithe sponsaring xganizaionmaka adissbuon tadonr,don advisor,orroadprsen? .. . . _. .. . ...... [ob]1

10. SectionS01(cH7) organizations.Enter
a Intofoes and captal contusionsincludedonPartVILWoe 12... ....  o
b Gross receipts,included on Form990,Part Il, ne12, forpublic useofchub facies. . . . . . .... fog |

11 Sections01(c12)organizations. Ertor
8 Gross com from membersorsharehaidrs © 1
GrossIncomefr fhe sources. (Dono etancuntsdecpd 0 therscutes. |
0HMOUS 00 OF TOCONO OMINAM) «+ + ++ + + + + + 2 eee eee aes

12a Section4847(a)1)non-exemptcharitabletruss. Ithecrgnization lg Fo 990 inbe of Form 10417
bH"Yos," nl tho amountof ta xemptnorestreconeof accrueddughoon. - «-.  -. .- |128] IT]

13 Section501(cH29)qualifiednonprofit health insuranceIssuers.
215 hoorganization consod oissuo qualfiodhaa plans moro han000 SGP.«+ «+ + «++ ++ v +s. [Tal]

Note:Sohonstuctons fo addonal ncmason th organzaton must repronSchedule 0
Enter thoamountofreserves he crgarizaionsrequire 10manabyte tates in whch
hocrganizaton scons 1 50QUaMIGdhoo Pons. + + ++ +++ +--+ +...130

© Entertheamountofreserves ONBand ««+ +. «+ «neuenanenneneaenn hd]
14a D4thocrgnizaton acon anypayments for nd toningsrvicesdug he taxyeer?  - . _..__[ta] |X

bH"Yes, has lod aFam 720 to repthsepayments? 40”providanexplanationnSched... .. . ... . . [val]
15 1stho organizationsublect 0thesecbon 4960fax on payment(s)ofmore than $1,000,000 i remuneration Lo]|

"Yes, 500tho nstnuctonsand ho Form 4720,SchoduieN. ——————ieiss— 1 111+A
"Vos.completo Form 4720,Schad O

17 SectionS0t(cH1)organizations.Di he rst,any qualified peson,o minepeaks ngage inany
cthiesthtwouldful hompositonofan cise tax der socbon 4051,4952040537, +. ++ +++. [41
HYes” complet Form 6060 I

Fom990 Gazi)
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EZEXTTGovernance, Management,andDisclosure.Foraach Vas"responsefo nes 2 voughTobabow,andfora o™

responsefoine 8a, 8b,or 100boiow,doscrbe he crcums»ancos,processes,ofchangesonSchedu O.Soe stuctons.
Check f Scheduls Ocontain a esponsoor ote to any ne itis Part\A vein. [8

SectionA.Governing Body and Management
TresTo

1a Enter thenumberofvolngmembersofthe governingbodya theendofthotaxyear. . ... . . .. . .| ta
therearematerial ference invotingnightsamongmemberso thegoveringbody,or
fhegovemingbodydelegatedbroadauthor toonexecutivecommitsotsinier
‘commie,explainonSched O.

b Enerthe numberofvoting membersinckidedon ine 1,above, whoare independent . ..  .. ... .
2 Didanyofficer, cto,rustos,o Keyamployoohav fami relationshipof businessclabonship wih

ny theroffices, directo, rust,ofkeyemployee?. . - » sore = . Xx
3 Didthoorganizationdologa control ovrmanagementdiecustomarilyperformedbyorunderthedeoct LL]

‘supervisionofofficers,dctors, ustoes, o keyemploysos10amanagementcompanyor the persCn?  .. «.. . .... - X
4 Did hoorganizationmakeanysignificant changes{osgoverningdocumentssincetheprioForm 090wasfled? . . . . . . . [4TTX.
5 Didthocxgonizaionbecomeaware uring theyooof asignificantdversicnoftheorganzaton'sassets? . .. .. ...... [8| TX
6 Didtho ganizationhavemOMBRrsoSOCKROGEIS?. «++ve «ves eeeeeeeeneeenn |8] TX
7a Didthocxgonizaionhavemembers,stockholders, o therpersonswhohadthepowertocectof appaint el|

Avoanygovemancedecisionsoftheorganzaton reserve {0(orsuect t approvalby)members, a] |

8 Didthe organizationcontemperaneouslydocumentthemeetingshekdorwritenactions undertakenduring
heyearbythe olwing:

b Eachcommteswihauthority 10 act onbehalfofthegoverningbody”. . Feo[XT
9 Istharoanyofficer,doctor, rus,orkey employee stedinPart VlSection A,who cannotbereachedal

hoorganization'smasingaddress? ¥ "Yes,"provethenamesandodossesonSched 0 . . . . . . . ....... Xx
SectionB.Policies (ThsSecton Brequestsmlomatin aboutpokesnol requredbythe omaRevenue Codo) i

No
10.8 Dbtho organizationhavelocalchapters,branches, of ofGS? . . . «+. «++.eeee een... [TO]TX

bf Yes, 6dhoorganizationhavewritenpoliciesandproceduresgover theactsofSuchchapers, lw]|
affiate,andbranches10 Gnsurethe operabnsareConsistent wihthe IgaNiZaBN' exemptpurposes?

11.8 Hasthecrganizationprovid acomplet copy ftisForm99010 a membersoftsgoveningbodybefore filng he form? . [11a1X |
'b. DescriboonScheduleOtheprocess,fan,usedbythe rganizaintofeviewtisForm990.123 Evespmtmionsemcossinneiiorsocom er ly]
'b Woreofficers,doctors,of trustee, andkeyemployees requiredto disclose annuallyinterests thatcoudgv is toconfcts? .[126TX |
© Dt heorganization regularyandconsistentlymondorandenforcecompliancewith hepokcy? IYes,” Lae |

G0GCT1%0 0 SChOUID ODOWINSWISGOD. + + + + + + + + sssseseens a sees
13 Di he organization have aWienWHSHODIONSEPOKCY?. + + + + + + «+ + + + + ++ +e nneeee seen [TX]
14 Di theorganizationhave awritendocumentretentionanddestructionpokey”... + «oz nme ine =»[ORIEE
16. Di thoprocessfordeterminingcompensationofthefolowingperscnsinclude afeiewandapprovalby

independentpersons,comparablyda, ndconfemporancous substantiationofthe beatin anddecision?
a Thoorganization's CEO, Exacuvo Dio,of10pMBNDemontlic. . « .. . «+ + + + + +eoeeeeeseen
Othe officerso Ky mpoyORsof10CRGANZANON - + + «+ + + + + + ov ee ee eeeeneeeeneennnn [IBTX]
"Yes"toline 15aor15b,describ th processcnScheduleO.Seonsiructons.

16.8. Di heorganization investi, cont uteasses 0, o participalsin jotvereorSidrarrangement

Yas, 8dtho organizationolow awritenpolicyofprocedure requiringtheocgenization toovsiot ts:
participation in ontventurearrangementsunderapcabl federal axkw,andake eps 0Safeguardthe

SectionC.Disclosure
17 Lisithesateswihwhich acopyof is Foun990isfequred10befd
18 Section 6104requiresan organization 0makeiS Fos 1023(1024o 1024-A, applicable), 990,and990-T (section501(c)3)snly)
‘avalaioforpublc inspection.Indicatehowyou madetheseavdabie. Checkof tht apy.
0ownwebste [1Anotherwebsite (Bl Uponrequest] Other(expla onSchoo0)

19. DescribocnScheduleOwhether(and i50,how)theorganizationmadetsgoverningdocuments,confitofnerestpolicy,and
financialstatementsavadabio thepublicduringthetaxyear.

20 State thename,address, and elephonenumberofthe personwhopossessesthe rganizao's booksandrecords I (513) 709-9081
Nancy Rennaker PO Box 341016 Austin, TX 78734

In om990 (zuz1)
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IEE Compensation of Gficers Directors, Trustees,KeyEmployees,Fighest Compensated Employees, and

Independent Contractors
CheckifScheduleO contains aresponseornatetoanyline inthisPart VI... Sa Wx)

Section A_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
‘1a Completetistable fo alpersonsrequired tobelisted.Reportcompensationforthecalendaryearendingihorwithinthe
organization's tax year.

« List llofthe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
‘compensation. Enter 0 in columns (D), (£), and (7) if no compensation was paid

« List al ofthe organization's current key employees,if any. See instructionsfor definion of "ey employee.”
« List the organization's five current highest compensated employees (other than an officer, director, trustes, o key employes)

‘who received reportable compensation (box 5 of Form W-2, Form 1088-MISC, and/or bos 1 of Form 1089-NEC) of mre than
$100,000 from the organization an any related organizations.

« List al ofthe organization's former officers, key employees, and highest compensated employees who receivedmarethan
$100,000 of reportable compensation fiom the organization and any related organizations.

«List llofthe organization'sformer lrectorsor trustees tha recaved, in thacapacitya aformerdirector or trusteeofthe
organization, more than $10,000 of reportablecompensation fromtheorganization and an) related organizations.
See instructionsfor the ordorinwhich to st thepersonsabove.

IE) Checkthisbos neither the organization noranyrelatedorganization compensatedany curent officer,director,or trustee.
©

® © poston © © ©
Namemate ave| @orstcrecmore none| meporate| eportie | esimaesamount

tors box sens person oman| comperton| compertan | otomer
pow|Sores I Ie ee
sti RIS) natn02 [orgmtencw | “vempee Toor| tooomsc | omens— Kil Tn| | tee

E11Director/President 1

aa PLTIT1Director/Treasurer 1

me aDirector/Secreta |1

‘ II
© 1—
TTI—

0 I[1
© III

» II
” II A|1

o II—

Ee[1
© rr[1

“ I[1
I Tom990 oz
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[TRYIN Section A Ofer, Directors, Trustees,KeyEmployees,and HIGHEST Compensated Employees c-52

©

: : : : :
ommie sme | Gomori| mopman| orate | esmaeasmntrorvoe |soospennoumn| compen | compen | tomatm] remem| en | os | compenvom comammon yma| “rome

related FH 1099-MSC/ 1099-MSC/ organizationandwd HH eee

= 1i
ET—

o IT—
o IT—
= II—
o LT]
= IT—
om ET—
= IEE—
m IT—
= II—
2 EI 1]1To Sabot - rrr Bm]© Total from continuationsheets to Part Vi, Section A. |_|»d_Tolal (addlines band0)... [7]

7 Total numberof ndviduls (mcadingbu no irae10 hos ed above)vorecevedmora Than $100,000oF
reportablecompensationfrom the organization b

[elie3 idthe organization st any formeroffice, director, ruste,key employes, or highestcompensatedtreo 1071 ve compte Secs stor ernie Tx
4 Foranyindvidua stedonline Ta,ishesumof eprtalecompensationan thrcompensation roriemttaerrestos est an $1600003 W-torcompteScho or sch LI]
5 Duanyperson stedon ine 1a receiveo acc compensation from any ulated argaizaton a ndhvidual

forservicesrenderedtotheorganization?If "Yes," completeSchedule Jfor suchperson.. . . ....... CTs
SectionB.IndependentContractors
BrRT TIT

‘compensationfromtheorganization.Reportcompensationforthecalendaryearendingwithorwithintheorganization'sincyear
oe etre ca

I
—
I
I

17 Toran berof pendent carradiors (nladingBU ro ried To ose Tied a60ra)ve
received mrethan $100,000 ofcompensation omthe organization

= Tom390co)



ABI ft——— ttTt:
Fa] remmacomon om]
5 b emsesnoans fol 1
SE © Fnosmpons fel
§35| o Romesogmzatons .......... el 1]
GE| e Govemmentgrants (contributions) bel— 1
£2] 1 Anomercontrbuions,its,gran, ll aed11 IemmaWI
£3] o Norasnconmeusonsincusesiminestow[1gls 1

S| h Tota Adtwestart. ieee Bt 4,366
5 [usmesscoseT7711
£2 1 1 1 1
els 1 TT 1
Ee 111
le — 1111
Ele TT
EB| 1 Moverprogramservice reve —— 1 1 1 1

g Total Add ws 20.21 »

E——‘andothersimilar amounts). .. 232 >
4 Income fom investmentoftax.xemptbondproceeds. 1
§ Rogites. ... »11

[ore Tremors |
6a Grossrents. I
b Loss emalepenses [oo 1
© Rentatincomeorfoss) [eel 1 1
dNetrentalincomeorfosgy. .............»1 1 1 1

7a Grossamountfomsasof RE i
asetsvvanoernry ral 1

EEEgan
© Ganoross) bel 1 1

od Neto liodias £2 tomer etree | ————

£ [sa Grossincome rom nas
i events(ctincluding
% ofcontributionsreported onine1c).
§ ‘SooPartIV, ie 18.
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7 Omersabresandwages . ............... |1T]

aa
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12 Advertisingand promotion +... oo... TT]
13 Office rpenses. [eae] 560] 86.
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17 Travel, eeeneeanereeeeeennenPY

:eeRe
19 Conferences,conventions,andmeetings. —— 1 1
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21 Payments oaltates . ........ooooeen poPF]
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Check Schad conan aesponseonetoany nein hisPost . 0
Tomroves(Ts acu Port VI,Con(A) 0012 «+++ ++ +++ +e re JA] 4.366.

2 Toto exposes (mustoolPrt IX.coma(A).0025). ~~ ~~ o enone [2] 5.612.
3 Revenuetess expenses.Subtactine2ftomine1 ~~...............[3] 1,246.
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SCHEDULE O ‘Supplemental Information to Form 990 or 990-EZ ove ssa
Fames0) Gomeitetogrovds arationor responseso specie quisionserm 50 of SEZo15roi any scionlamas. 2021
commer Try >tach to Form850orForm 990-2. Opn to Publicrn sees » Gotomaisgoomis ore stoma Inspection
eveaor Ero
Article III Project 81-5252744
Part I Mission
A3P defends constitutionalist judges, opposes judicial and Justice
Part I Mission
Department nominees outside of the mainstream, and advocates
Part I Mission
rule of law.

For Paper ReducionRe oteS00 elon or For Sar EE SeaFem

SCHEDULE O    
(Form 990)

Department of the Treasury  
Internal Revenue Service  

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

  Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990   

OMB No. 1545-0047 

Open to Public  
Inspection

Name of the organization  Employer identification number  

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule O (Form 990) 2021

2021

UYA

for the latest information.

Article III Project 81-5252744
Part I Mission
A3P defends constitutionalist judges, opposes judicial and Justice
Part I Mission
Department nominees outside of the mainstream, and advocates 
Part I Mission
rule of law.



‘chose©Fam 000) 2020. Pre 2
Tameohorganzaion Erpioyer onticaton romoer
Article ITI —— 81-5252744
Part VI Line 11b
A draft of form 990 has been provided to the board of directors.
Part VI Line 12¢
Potential conflicts are reviewed by directors at the annual meeting and
Part VI Line 12¢
during the year should one arise.
Part VI Line 18
Upon written request a copy of Form 990 will be provided.
Part VI Line 19
These documents are not made available.

Tn Schedule© Form 90)2021

Schedule O (Form 990) 2021 Page  2
Name of the organiza ion  Employer identification number  

Schedule O (Form 990) 2021UYA

Article III Project 81-5252744
Part VI Line 11b
A draft of form 990 has been provided to the board of directors.
Part VI Line 12c
Potential conflicts are reviewed by directors at the annual meeting and
Part VI Line 12c
during the year should one arise.
Part VI Line 18
Upon written request a copy of Form 990 will be provided.
Part VI Line 19
These documents are not made available.
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SCHEDULE R  
(Form 990)

Department of the Treasury  
Internal Revenue Service  

Related Organizations and Unrelated Partnerships
  

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
    

  Attach to Form 990.         

Go to www.irs.gov/Form990

OMB No. 1545-0047 

Open to Public  
Inspection

Name of the organization Employer identification number

Part I Identification of Disregarded Entities.  Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) 
Name, address, and EIN (if applicable) of disregarded entity

(b) 
Primary activity

(c)   
Legal domicile (state 

  

or foreign country) 

(d) 
Total income

(e) 
End-of-year assets

(f)   
Direct controlling

entity

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Identification of Related Tax-Exempt Organizations.  

    

one or more related tax-exempt organizations during the tax year. 
(a) 

Name, address, and EIN of related organization
(b) 

Primary activity
(c)   

Legal domicile (state     

or foreign country) 

(d) 
Exempt Code section 

(e)   
Public charity status 
(if section 501(c)(3))

(f)   
Direct controlling

entity

(g) 

controlled  
entity? 

Yes No

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
UYA

Schedule R (Form 990) 2021

2021

Part II Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

for instructions and the latest information.

Article III Project 81-5252744

Article III Foundation
PO Box 90992 Austin, TX 78709 84-2625535Education VA 501(c)(3) 170(b)(1)(A)(vi) X



—— FU
BOD neptrFS perrr pneS

=| TEEEREHal[ves] | [YosThe|

" TTTT
z TTTTTTTTThe

TTTTTT Thm
: TTTTTTThm

TTTTTTThm” TTTTT Them
= TTTT 1 Til Ill
SSSS———————IT
SET ReRe [yes|

TTTTTfed
mn TTTTTLewd|
” TTTTTLed
’ TTTTTLead
TTTTTLed

: TTTTTled
11TTTledI

Schedule R (Form 990) 2021 Page  2 

Identification of Related Organizations Taxable as a Partnership.  Complete if the organization answered "Yes" on Form 990, Part IV, line 34,   
because it had one or more related organizations treated as a partnership during the tax year.

(a) 
Name, address, and EIN of   

related organization

(b) 
Primary activity

(c) 
Legal   

domicile  

(state or 
  

foreign 
  

country)

(d) 
Direct controlling   

entity

(e) 
Predominant   

income (related,   

unrelated,
  

excluded from 
  

tax under 
  

  

(f) 
Share of total  

income

(g) 
Share of end-of-

  

(h)   (i) 
Code V - UBI

amount in box 20  

(Form 1065) 

(j) 
General or   
managing   

partner?

(k) 
Percentage   

ownership 

Yes No Yes No       

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 

  
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) 
Name, address, and EIN of related organization

(b) 
Primary activity

(c) 
Legal domicile

(d) 
Direct controlling

entity

(e) 
Type of entity  

(f) 
Share of total  

income

(g) 
Share of

end-of-year assets

(h) 
Percentage
ownership 

(i) 

Yes No
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Part III

UYA Schedule R (Form 990) 2021

Part IV

(C corp, S corp, or trust)

of Schedule K-1
year assets

sections 512-514)

Article III Project 81-5252744

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000
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Schedule R (Form 990) 2021 Page  3 

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of  (i) interest, (ii)  annuities,  (iii) royalties, or (iv)  rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) 1e

f Dividends from related organization(s)  1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s)  1j

k Lease of facilities, equipment, or other assets from related organization(s)  1k
l Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n
o Sharing of paid employees with related organization(s) 1o

p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q

r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) 
Name of related organization

(b) 
Transaction 

type (a-s)

(c) 
Amount involved 

(d) 
Method of determining amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Part V

UYA Schedule R (Form 990) 2021

Article III Project 81-5252744

X
X
X
X

X

X
X
X
X
X

X
X
X
X
X

X
X

X
X

Article III Foundation E 9,474.Cash
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Schedule R (Form 990) 2021 Page  4 

Unrelated Organizations Taxable as a Partnership.  Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets  
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) 

Name, address, and EIN of entity

(b) 

Primary activity

(c) 

Legal domicile
(state or foreign 

country)

(d) 

Predominant 
income (related,  

unrelated, excluded 
from tax under  

sections 512-514) 

(e) (f) 

Share of  
total income

(g) 

Share of  
end-of-year 

assets

(h) (i) 

Code V - UBI
amount in box 20
of Schedule K-1 

(Form 1065) 

(j) 

General or
managing
partner?

(k) 

Percentage  
ownership 

      

Yes No

      

Yes No Yes No

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Part VI

UYA Schedule R (Form 990) 2021

Article III Project 81-5252744

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000

0.0000
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions. 
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