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Form 950 (2019) Page 2
ICSI Statement of Program Service Accomplishments

Chackif Schedule Ocontains aresponse ornoteto any line inthisParti «+ + . . + +... . . . . @
Brenly describe the organizations mission

THE AMERICAN ENTERPRISE INSTITUTE IS & COMMUNITY OF SCHOLARS AND SUPPORTERS COMMITTEDTO EXPANDING LIBERTY, INCREASINGINDIVIDUAL OPPORTUNITY, AND STRENGTHENING FREE ENTERPRISE. AEI PURSUES THESE IDEALS THROUGH INDEPENDENT THINKING AND THE
HIGHEST STANDARDS OF RESEARCH AND EXPOSITION.

2 01d the organization undertake any significant program services during the year which were not listed on
teprior Farm 90 OP S0-EZ?+ + +. +... ee eee. Des Ono
IF Ves,” deserve these new services on Schedule O,

3 Dd the organization cease conducting, or make signficant changes in how it conducts, any program
SNE LL ue uae ee eee ee Olves Eno
IF Ves," deserve these changes on Schedule O.

4 Describe the organizations program service accomplishments for each of it three largest program services, 36 measured by expenses.
Section SO1(c)(3) and 501(c)() organizations are requiredt report the amountofgrants and allocationsto others, the total
‘expenses, and revenue, ifany, for ach program sevice reported.

TG Eemms oem meamaesds Gees 0

BG Ewes senon medmgesds Gees 0
Seo Addins Data

HGR Gems omen meamgwas Gees
Soo Addons Dats

= Epon TES503 nvdng rants o1 5 620.000) (reverie s ses)

3 Other program services (Describein Schedule 0)
(Expenses s 12,567,503 _indudinggrants of § 620,000) Revenue § 667,968)

4c_Towlprogram service expensesy _____Sseesoer
2222222222222 rear,|



Form950 (2019) Page3
[UIY Checiiistof Required Scheduies

ew
1 1s th organization described in section S063) or 4947(4)(1) (hr than privat foundaten? f “Yes complete Yes

SeheiaAB RI ET a me
2 15theorganization required tocompleteSchedule8, ScheduleofContributors (see instructions)? ® . +. [2 ve]
3 Did the organisation engage in direct or ndrect poll campaign actives an behalfofori oppestion to candidates Wofor pubic afarIf es. completeSched © Pal = 10a ae oe Spree
4 Section 501(c)(3) organizations. Did the organization engage in obbying actives, or have section SOL(H)Scion in feck during shesa yaar? i es, compete Scnedie & PATI +n na a o
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,Sisasemene, or miar mount 23 defined i Revanct Prodedure 5-197 If es, omplete SchedC, Par. . -
6 Did the organization maintain any donor advised urs o any sma fund o account for which donors hav th right

To rovide adc gn he ARibULan 0 ESET of OUI n Suh fonds 0 SUT 1 Vescompete
Schedle DFAIBh +e aa ae TE *

7 Did th organization receive o hold conservation easement, including exsements0 reserve open space,
the anviranment, historic and areas,or isorc sutures?If es, competeSchedule , Pat1% | 7 "o

8 Did the organization maintain collections of works of art, historical eases, o other iar assets? If Yes,” ocompleteSchedule 0 Pa BD +o ow aaa eee
5 Did the organization report an amount in Par X, ne 21 fo escrow or custodial account aii; save 5 » cstodanfor Amount nek Ise Par X; or provide rad Saunsang, Gaps management, red rep,oSab negouaton “

Services? IF Ves, complete Schedde 0, PUAN + + ee eae
10 Did the crgmnaaton, directly or trough a raed organization, hold sets In tamporarly estricted ndovwents,Permanent endonments, or es! endonments? If Ves,”completeSchedule 0, Par V « - one ©
$1 1 the organizations answer to any ofthe folowing questionsis “Yes,” then complete Schedule D, Parts VL, VI, VII x]or Xs sppleacie

a Di the organization port an amount or land, buiings, and equipment in Pa, ln 107 If Yes complete »
Schedule D,PAV B «+e “
0the crgmizton resort an mountfo investment other secures 2a, ine 13th is 550 or mare of total | |

assetsreportedin Pat, In 167 If Yes compleSchedule 0, Patil ®) + er
Di the organization report an amount for investments—pragram related in Part. in £3 tha is 5%or more of -
totalassetsreported inPar X, ne 167 If “Yes, completeSchedule 0, Part vIl®) . . . . . . .

4 Di the organization report an amount or athe assets n Prt , Ine 15 ha is 55 or more of sta assets reported
inPan, bn 167 1f Ves"complete Schedule O, Fat iX BD +. oo ea *

©Di the ganization epartan amour for ihr abies n Por, ne257 1 Yes” compete Sede0,Parx% |1 |
0d the crgaizto's separate a consolidate finan statements or the ta yasinclude a fotnce hat sess
the orgaizato's airy for uncertain tax postions uncer FIN 48 (ASC 740)7 If Ves, compte Scheu 0,Part #111| ves

123 Dretanoy sect, spans sted rac same orte en 1 en compre [|
Schedule D, Parts XIAN «+ vee e ena ene o
Was the organization included in consolidated, indspendent audited firancal statementsfo he tax year? -
1F"Yes," an thearganzation answered No"to Ie 123, the completing Schedule O, Parts XI and Xl is optional

13. 1s the organisation a school described n section 1708(LNAI? If Yes,” complte Schedule € ol |=
142 Didtheorganization maintain anoffice employees, or agents outside of the United Sates? «LL [aa] wo

Di the organizaton have aggregate revenues o expenses of mare than $10,000 from grantmaking, hndraing,Business, Iesiment, and ograse <e aces outage the United Statesoaggregate foreign Investment
Vaiond a4 $100,000 or more? If Yes completeSchedule £, arts 13ndIV +o + wx <u on *

15 Did he organization report on Part I, column (A), ine 3, mare than £5,000 of rank of ater assistancetoor fo any -
foreign arganizaton? If “Ves, complete Sched £, Fats 1 ndIV + + v1 8

16 Did the organization report on Part, column (A), ine 3, mre than $5,000 of 3regate rants or other assistance to »
orforfrag Indvidkals If Yes, complete Schedule £, Ports IL andIV + +B) si

17 Did the organizationreport otlofmorethan$15,000 ofexpensesforprofessional fundraising services on PartX, | 17| Yes
column (A), Ine 6 and 1567 If Ves, complet Schedule G, Part sss structions) «+ «+ 8

18 Did the organization report more th $15,000 totalof fundraising event goss core and contributions on Par Vl,
nes Lc and 87If “Ves, completeSchedule &, PHL «+ + + + x + x x

19. Di he organization report mare than 15,000 of oss income fa gaming ace an Far i, ne 982 1f Yes,”
completeSchedule 6, Pa + + oe *

208 Did the organization aperae one ormorehospitalfacies? If Yes,”completeSchedule H «+. oa] [wo
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? [aon] |

21 Did th organization report more than $5,000 of grants or athr assistance to any domestic organization or domestic 0
Government onPat,column (A) Ine 17 If ves, completeSchedule, Parts Tang I + +n a+

brTEE



Form 950 (2015) Paged
RT ———)

[ee22 tte opr ae th 4500 rteran or dam gson PS .
column (A), line 27 If “Yes,” complete Schedule I, Parts Tand il + + + + + + + + BW .eres gay amtnpnad 1pps
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"complete had
SOCHT + + + ¢ 4 4 LEE AAA BAA r ear YY240 3 genhae remo ad fe Wt 0acnamaae ha A004BE eTSaos2rs50958
completeSchedule K. If "No,"goto fine 25a + + + + + 4 + 4 4 4 a a aoa No

04h ton st a rca fans envery utat cose + + + aun]|
I —SSRIrw im oan ston urn sure
d Didthe organizationactasan"onbehalfof”issuerforbondsoutstanding at anytime duringtheyear? . . [24a] |

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If“Yes,” complete Schedule L, Part| kL No.

FO —eSa ggg a err N
Schedule L, Part]+ + w+ a a a a ae ae ae aa.ep aale A Remrg Soea rySL a
memberofany of thesepersons?If "Yes," complete Schedule L, Part ii . |... . . . . . .27 74h amen roe +3 oarwgetopcomera forms ofc dtrte beenEe preTatsSN0pry .arty ser Bee ems
Schedule LPartl® . LL LL LL. LL. aaa eee ee

25 Tipre gvawool hon ete eeiFoaSSosToime
+ eure formar fc, dre. oe, os amore, osour a santa cantor1Yes”

CompleteSchedule L PAIV «+ +o en eee ey o
b Afamily memberof any individual describedinline28a7 If “Yes,”complete Schedule L, PartlV . . . . . Laan| ves|ve
© 359 coed nityofan mend nor rnindesc ns20 or 88 1Yu”
completeScheduleL, PartIV « «uu 4 ww nh aaa aaa aaa Ne

29 Did theorganization receive mor han$25,000 non-cash conriutions? 1 Yes complete Scheie. %)|29|ver|
ama ere es you miss or sss covey [oo [we

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"complete Schedule N, Part| [se] | m

52. gorges seh exon, See aatmare 5% ot et os Ye compte
ScheduleN, Parti +. «uu 0 4h aaa aa aaa aaa aaa as Ne

5 Teva St ge ARSrPE SEEy
301.7701-2 and301.7701-37If “Yes,” complete Schedule R, Part! . «+ + + +. + +. + + BW ica4 wrege—on mrt serene eater voi spe vaste, roe or ot
PatV,linel « © + oe ue ee eeeeee eee hes

252 hd th suction hve conv etywiih mean of ection SEES? [oseoe|
eoertyresre agesayveneers ||

within themeaningofsection 512(b)(13)? If“Yes,” completeScheduleR, PartV, ne2 . . . % fos36. Sect Sette rgmban i attmon ee so enn seneaegd
‘organization?If “Yes,”completeScheduleR,PartV, ine2 » + + + + + 4 + + on +o. . .-iwe eS rar —
12 raviedo 3 parenarsni or fara incom tax urpeses? IF Yes: complre Schau . Part vl 5)35. 34 etoconnedi ork rote Ares Sve 8 Pa es 140 57 Hate.

All Form990filersarerequiredto complete Schedule O. . + + + + +. + + +. Yes.

EEN stems Regarding Other 5 Fins7 Tox Camtance
Check if Schedule O contains aresponse or notetoany line inthis pay . . . . . . . . . . . 0

0J—— 5
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Form 990 (2019) Page 5
[EEA Storements Regarding Other IRS Filings and Tax Compliance (continued)
2a Ente he number of employee reported on Form W-3, Trane of Wage andTox Statements, led fo he calendar Yea ending with or WAS th yaar sovered byren YT AT In vere 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? YesNote. I tn sum of Ines 10 ana 205 reser han 250, you my 6 reid 6 Te (es Mtroctons)
35Did te crgazatn have unrlted nes roe none of 5,00or mae ur Seven? +  « [3a |ves|
bes” as i fled Form 390-T for this year? "No"tone 3b, provide an explanation n Schedule © ++ |3b|Yes|
a ay me durin thecontr yor, 49 he croton have an rs in 3 strate othr ator overs[aa|| Womandal account i fore Goan (Such a pa 3kount, Secu acum, o ater ramen sour? + «

If Ves," nter th nameof the foreign couniry: b.
Sea mitructonsfo Ang recurements for FnCEN Form 114, Raper of Foreign Bank and Financial Accounts (FEAR).

5a Wasthe organization a pary to proiitedtaxsheke transactionatany tim during the axyear? + + EEE
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? EYE No.

© 1"Ves," toeSaorSb, di theorganizationleForm88867+ + + +... . . . . Fee]
62 Doss the organisation nave annual gross recepts tha are normal reste than $100,000, and dd he organization Wo

Sole any comrubons that ware ox a dedcke 33charsanle Conon? + +
b 1 Ves,” id the organization include with every sittin an expres statement tht uch conrisutions a ts wereroto deducted 1a Cn peer eh pre
7 Organizations that may receive deductible contributions under section 170(c).
a Di the organization receive » payment in excess of $75 made partly 33 3 contribution and party for goods and sevice vesDrove tothepayors «44 LTEmSmenepny
b 1 Ves" id th organization notythe donorof the valueof thegoods or services provides?
© Di the orgaizaton sel, exchange,or otherwise dispose of tangible personal raperty for whic twas requiredto flForm S303 oo a TO OO peSoe penepepe en el 7
4 1"Ves, indicate the numberof Forms6262fled during the year + +. a

Di the organization receive any funds, directly o indirect, to pay premiumson a personal benef contract? re
1 Di theorganization,duringthe year, pay remus,directlyorIndecty, ona personal benefit contract? [1]| Wo
9 Meances  coton of uted acl spn dd oe cnneen9s [|A a i a

1 the organization received a contributionof crs, boats, airplanes, or other vehicles, id the organization le FormTage. ar Tn I en oC Ben Peoreninifhepronto

5 Sponsoring organizations maintaining donor advised funds. 0d donor aéised urd mantined by the
Spensoring organzation haveexcessbusiness hodngs at any Ame during the years + ee 4

5 Sponsoring organizations maintaining donor advised funds.
a Di thesponsoring organization make any taxable distributions undersection 49667 + + +...
bDi thesponsoring organization make a distribution to a donor, dono advsr, or reedperson? «+ + foo]

10 Section 501(c)(7) organizations. er
a Intiatonfees nd captal contributionsincluded on Pati, ne 2... 100

Gres receipt, incuded on Form 990, Par VI, ne 12, for public ue of cl facies [106] |
11 Section 501(e)(12) organizations, Enter:
a Grossincome from members or snarehaicers+ +... LL 1

Gros income from athrsources (Da not net amounts dus or aid ther sourcesSaint amounts due o received rom them) 1+ a ee
122 Section 4547(a)(1) non-exempt charitable trusts. 1s the organization ling Form 990 fn ie of Form 10417

11 Ves, enter the amountof tax-exempt interest receivedor accrued uring the year. 2
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a 1s theorganization censed to sue qalfedhealth pars in more thanone state? LL LL .Note. 304 the irictons for 4diiansl oration th organ Eston must report Sched 6.

Enter the amount of reserves th organization is reuired to maintain by he states inich the organ zation cersed1a sass Quaid neath pane + + 1 + I
© Enterthe amount of reserves onhand + + + + + + «o.oo. [me]|

143 Did the organization recive anypayments fo indoor tanning services during the Gx year? + + + + +
b 1"Ves," ha ifledForm 720Koreport these payments “No,” provide an explanation n Schedule© + - [a]

15.15 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration or excess
fibpmeitnpmivtiviorsstuiiedivbcdbabiitietstiianiiie ver
Ten" sce narueuons and fe Form 4720, Sched

16 1s the organization an education! insttio subject to the section 4968 excise tax on net investment income? -1 eo Compe For 4730, Schedule 0.
bE



Form950 (2019) Page 6
MEIN Governance, Management, and DisclosureFor sch Ves” response Ines 2 rough 7b below, 3nd for 3 No response tonesSa, 5, or 10h below; describe the cumstances, processes,or changes 1 Senadul O. See tructinsBec Schade & conan a response ar nev £3 anyie in hs PAWL on CT LL @

Section A. Governing Body and Management
[Yes [No

1a Enter the number of voting members of the governing body at the end of the tax year| 1a 28)
1f thee sre materia differences in voting rights among membersof the governingSaya If he Governing bed delegates broad autho tan executive commie orSta comtit, expan in Schedule 0.
Enter the numberof ving members included in ine 1a, above, who are independent |

2 Did any officer, director, trustee, or key emeyee have family relations o business relationship wih any Sher
Shtcr, director, trosas, of key employes? +o a aL

3 Did the organization delegate control aver management duties customary performed by or under the direct supervisor oof afcers, dractors or ustees, o Key SmPGYeEs 10 5 management companyo oer parson?
4 Did theorganizationmake anysignificant changestoits governing documentssincethepriorForm 990wasfled? . |4| | No
5 Didth organization became aware during the year ofa Sgniiant diversion ofth arganzation’s assets? ST
6 Did the organization have members ostockholders?+ + «+... . . . . .. [8] |W
72 Did the organization have members, stockholder, or othe person Who had th paws lector95 one or morearmbar of hs GovanBa oePET Pepeolecton epion o

Are any governance decisionsofthe organization reservedto(or subjecttapproval by) members, stockholders, or | 7b o
parsons othr han he Soverg Boas +n SPO eT oe,
Did the organization contemporaneousy document the meetings held or writen actions undertaken during theyear bytnefolowing

a ThegoumingBO? «+ oo oo oe ves
b_Each committeewithauthoritytoact onbehalf ofthe governing body? +. + +. + + +... . [8b] Ves|
51s there any officer, director, ste, or key employe sted n Parti, Secon 4, who cannot be reached a the

ganas malingsress If Ve providethenames and adresses n Schedule © + on No
Section B. Policies (Ths Section6requests Information about policiesnotrequiredby The Infernal Revenue Code

Dew
102 Didtheorganization have local chapters, branches, or aflates? LL... Lo oo . [oa] we
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,21 branches vo nears har opeatons are SaneWh the SrOunESHONS SKE! PUPS?

5a ge aan iesemtcpof ism 39 memes of 5semgsytrtngve [1TS ayOs fom 93 to 3) mers of A ny Wait Seas os ver
Describe inSchedule © heprocess, any, use byth organization toreview this Form 990... . . . [||

122 Didtheorganization have writenconfit of terest poy? If No gotone 3 «+ +L... [mm]ve|
Ware oficer, director, or trustees, and key mployees require to dcloss analy Interests that coud giv ris toTe TO a he ves
Di the orgaizaton regularly and consistently manitr and enforce compliance withthe poly? If Yes,”describe inSenedle § nw ts was done + LTI SS STP ey ee ver

13 Did theorganization have a writtenwhistleblowerpolicy? + + + + + +... . . . . . . [13]ves|
14 Didtheorganization have writen document retentionand destruction okey? « « «+... . . [18|ves|
15. Did the process for determining compensation ofthe follwing person incude review and approval by independent

person, comparabity ts, $d corvemporaneous ubsvantaton of he delerasan and sec on?
a TheorganizationsCEO, Executive Director, or top managementoficl +.  . . . - . . . . ves
b Otherofficers or key employeesof the arganzation + + + +... . . . . . . ... [1m] We

16 Yes" tone 152 or 15, describe th proces n Schedule (se instructions)
16 Did the organization invest in, contribute asses, o prEcate in a Jit venture or Siar arangersent with aEnable araty dung the yew? PCI ne ra gm

16 "Yes” cid the arganizaton flla writen policy or procedure requiring the organizationto evaluat 1 partipatinin fo vature aangements uncer applSsbe federal tx in 3nd Sep fo safeguard th orgamERSAS SXGTIN
Satis inrespect such STanemENES+ eee

Section C._ Disclosure
17 List the states with nich » copy of Eu Form 990 1 required t be led
18 Section 6104 requires an organization to make ts Form 1023 (or 1024-4 applcabi), 990, and 996.7 (SOL(EI3NE

3) alba fo pope nspacion. Incas haw you made these vatable. Check a ht 355.
0) own website anotrerswebste 8 Upon request [1 Other (expaninSched 0)

19. Describe in Schedule O whether (and 50, how) the rganiatn made 2 Governing Gocuments, confitof interest
Paley, and financial tstements vaible a he publ Suring the ax ear.

20 State the name, addres, and telephone number of th person who possesses the organization's books and records:STH ORGANIZATION: £765 NASEACHUSETTS AVENE Nl WASHINGTON,DC20036 (202) 862-5000
TSR



Fern 50 (2019) Page?
IEE Corporof fear, Biecior ¥aatees, Key Elayees, Mahest Compensated Employes,Co Enaependen coneraciors

Check ifSchedule Ocontains aresponseor note toanyline inthis PartVil «+. . . . . . . . . . . OSecon. ofiers, irehors, Trutess, Key Emlavees, and Highest Compras EmpImees
"% Listal of the organisations currant officer, directors, trustees (whether individualsororganizations), regardlessof amount
ratte raionwrt ov popes a. oe tions defn f oy emprsteratomaontd stot or rl Grn, pe 3lsaErShanonenntatfecrarmanocr ky sles, hscomand alr wh rcvmer an $146.00aLTna ngopin former dios otterct, 0aac 2. oma Grruesofa SeSe rnsotrton 1 5 pron hon

[CJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

’ : 5 2 :
Ar |Emnersasin| mn,| St, | amineREET | MEnpmee | Cpe | oem | mnmele| Bima | oman,| ene| pe
Svea 82121305 RE): asamimorswR
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Form950 (2019) Page8
[RENIN Section A Offcrs, Directors, Trustess, ey Employes, snd Highest Compensated Employees (cried)

(A) (8) (© (©) (E) (F)JC oe |voston10 Deckmore| rosie | roscoe | eirhesdete |Benesch| connasion| conpenaaton | amesrat serel | en | Toi | Torrie | “empensionpalin| mottos | rms,| Gomes| meeI ca acone, [ZT [RE RE [T]he eS veSvan| 22 [21% 1223 —EE 2 Fa fe

i a

TR TOT

1

Tse]Tata fom commision sheets to Parti,Section p++ w[——————1Tot)(att nes th ama) «ee LLL md po)
2 Trl number of nda (cain bt rt I thes ted shove) who receved more than 5100000mesen asa553

we5 Oi th organization st ny former fer, directo or ste, key employee, or Highest compensated employes oner ve compere Spade fo nt TPO mane ape
4 Fora did tad on rn te sum of repartatle compensation and tbr compara from theaoaret raisonesha SES 06S VeomeShena aSe -
5 01d an person ted on ne i rceu or accrue compensation rom any unrelated argarization of niu foreee so asm Yes peSened ot snprn Er r wo
Sections. independent Contractors

Complete ts ble for your Pu highs compere EERE or Teed rs hn 5100000 ofpeneEepaso, Repcompen ooengeo mgiowi he Sport to em
2 =ene POL.SO

SE sees

rir rr]i rm wa
J—
RS er we
Jmcsstgps

[ManaGEMENT -

SEITENToa ierof dependentconcreteese ted Tovey Wh ceed mare Tan S000aaes Ty
—



Form 950 (2016) Page 9
ENsoomeromoene

CheckifSchedule Ocontains aresponseor notetoany line in this Part VIll . _. . . . oo Lo a
(A) (8) (©) (0)J YO RTrogem | heme |possi

ream]
2822] 4vem +. [a
LH
85| a need orsanzaons 1a
B3| Lconmmeeron coos [20
iE fA other. but is£a| mementoSEE omFE], cmonsn£5 omy sn£3 is
SE| nro assissaae. LL.» sere

[Emme]—[1

i ‘ 1]
& oerror seesevr

5 Tomasi Tett oc cc =
resid eae sins Be re ee,
4Income from investmentoftax-exemptbond proceeds» 1

ife
o remlpeomeSr
4 tent ema TTT TTS

[series| Wome]oTTy son peEY
Fo canon]Fi
cones [i]sms]od
an conefor

3| muanas “| omei ETT
€| blessiorectepenses. . . [||
3|Sreefo vomrr ET
§ —

bless: drectepenses . . . [9]|
eet ee o fom Hom sing RTT
ones ses tren, nsen
bless: costofgoodssold . . [wo] |
Soret fo iefr

amer—
ereanette ee
stotreveme seewsntens cv [wn]se] ew)ra



Form950 (2019) Page 10
EET stscment Functions pemsesLL .

CheckifSchedule O contains aresponseornote to anylinein thisPartiX . . . . . . . . . . . . . . O
Do mot rude amounts reportedon ines 6b, w © eB | 2
7b, 8b, 9b, and 10b of Part Vill. Total expenses hd bind pind

Epa
2pe————— ve] 7
5 Grr san rgpofiir A RAA
4sentidoorormamors [I]Ere tr ——— Ee EeST oman tuasessood
6 Compmatonok iatg shor, SattassCo aAanemnra lI sere hed
7Otwersalariesancvages« . . . . . . . | meow] ewe] saree] Te
pram peaseanon (titeston 54 hades or

(k) and 403(b) employer contributions). . .

1. eeforseices ron-emsoee) 1
agent +e 1
bal LLL —— —

Professional fundraising service. See Part, ine 17 wn
T——
na:SA 2 en we or wo

(A) amount, list line 11g expenses on Schedule 0)

12 Adarsigrdpometan ++ + - ———
10 omtentecwony© LL. —

14 pare st ofaxaesrTr
19 Conferences, conventions, and mastings. . . wm
we +
21 romanstosis ++ 1
22 Depreciation,depletion,and amortization . [was] vem] wea] wie

20 oer ers. riz prs ns coed sav (Ls
SE,Ti

© reer me or

pr ws wl wa] ww
25 Total functional expenses. Add lines 1 through 24e[Suess] seseson| sees 3,943,585

Preeeam3 oneonEE asce
Check here » LC] if following SOP 98-2 (ASC 958-720).

_



Form 950 (2019) Page 11
EW senceshes

Check Scheu ©conting aresponseo note to any nein thisPorX. . . . . . . . . . . . . . O
0) ®Boomingotyear En hyenr

T Coshomon-mterestbearing-  - < .  . - sian] 1] Toasi0n
2 Savingsand temporary cash investments+ + +... LL |Ja]
3 Pledges and grantsreceabie, net... +. sma] TEE
4 Accounsrecavatie,net+ +... o.oo... . |son]a] Tien
5 Loans and ovr payablesto any curentor former officer, director, trustee,Key ermlayee crestor of founder, aussanta conirutor, or 35% controled<n or family memberof any of thesepersons +. L: :
6 Loans and othr receivables from other squalid parsons (52 dened underSection 4958(1(13, nd persons described i secon 35SEC) «+

go 7 Notesandloansreceabienet LLL. LLL... ea] 7| Sao
S| 8 memories orsmeoruse LLL... LL... [www] °
Eo pragmaexpenses anc avr coarges +... was] os

10a Land, buicings, and equipment: cot or otherbase. CompetePariofScheduleD 102 sess
b Less: accumulate depreciation ED wi) aon. 2005s

11 Investments—publicytraded securities - rsa 11| 70101846
12 Investments—othersecurities. SeePartlV, fine 11... . 8areces]12| 2815010
13 Investments program elated. See Par,Ine 13. Tu]
10 wngblessses oo... oo. oo... [Tua]
15 Otherassets.SeePartV, line 11 ree ee Srose7] 15| Sm
16 Total assets. Acd nes 1 through15 (mustequal Ine 36)... ET Taare
T7 Accounts payable and accrued expenses «+ + + EE Sones
18 Ganges +. —
19 Detredrevenve . . LL LLL. —
20 Tacenemptiondlabiites « «oo... . ETN

p21 Escrow or custodial account aity. Complete Part V ofSchadeD  —TY8£[22 Loans and ther payabies to any current o former officer, director, trustee, keyEamesGulu Totnder Stasi combustor, 35% cond anyS| Crum memberof any of these parsons +++ en
Si|23 Securedmortgages and notes payatieto unrelated third parties. | | a]

24. Unsecured notes andloans payable t unrelated third parties + +  —TY
25 Other abies (nlucing federal income ax, gayabls o related thi parties, T= Tow

Sn other ables not coded on ins 17 30.CompletaParXofSchedule0
26 Totalliabilities.Addlines17through25. Somzai]26| Seem

Z| organisations that allow Fast Asc 958, check here» © and
g complete lines 27, 28, 32, and 33.Ela7 Netwisetswane doverrestrictions + oo oo... 2sazmnan0] 27 arama
Bl28 Netassetswithdonorrestrictions + + + +... . . . . |______euroras| 2s| sess261
EZ| organizations that do not follow FASB ASC 958, check here » (1 and
S| Complete line 2 through 33.
5|29 Capital stocko rust princi, o coment func - »
£[30 paiden orcaptasurplus, or fan,bingor equipment fond +. |__________[30]
G31 reine caring, endowmer,accumiated inca, o trfunds =
Sls2 Tonetasesorundbuances oo Ses 32 Tone
£[33 tot tabites and netassets/undbainces EE mere

Far We TERT



Form 950 (2019) Page 12
EZEW reconciliation of NetAssers

Check ifSchedule ©contains arespons or oteto any line inthis Part Xl... . . . . . . . . . .. @

2 Total expanses (must equal Port X, column (A), Ine 25) + + + + + + oo oo. |2] Siem
3 Revenuelessexpenses. Subtractline2fromIne1 + + +. + +... o.oo. [3] 5,663,058
4 Met assets o fund balances atbegining of year (must equal Pa,le 33, column (4) + [+] 316,035,735
5 Netunreaiizedgains(osses)on vestments + + +. + +. +. so. Ls [5] “5,367,534
Donated services anduseoffocites+ « . . . o.oo... [eo]

7 Ivemmeewenses «oo Lo...o.oo... [7]
8Prorpriodadumments+... oo...o.oo... [8]
9 Other changesinnet assetsorfundbalances (explainin Schedule0) + +... . . . ] 798
10. ie assets or fund lances a end of year. Comme ns3 hraugh 3 (mst sal Par, ine 3, can (8) 30| Sov005,185
[FTI Financial Statements and Reporting

Check Sched ©contin responseor not to any neinthis ParX +... . . . . . . . .
No

1 Accounting method usedtoprepare the Form990: [1 cash 68accrual Cloner
Ifthe organization change ts method of ecaunting from a rer year or checked “Other,” pT InSchedan©.

2a Were the organization's irancial statements compied or reviewed by an independent accountant? no
16°Yes, checc a box below to nica whether the financial statementsfo theyearwere compled orreviewed on a
Separate boss,cons dared ass, obo
DO seomstesass O) comoidmad basis 0] Both consolidated and separate bass

b Were th organization's Francis statements audited by a independent accountant? ves
FY, check a box blow t ndcae whether the financial statements for theyear were audited ona separate basis,Consolidated bas, or bon
O sepmstesass  Consodad basis 0] Both consldaed and separate basis

"Yes" to ine 2aor 2b, dass the organisationhave 3commits thaassumes rezponsiiityfor oversightofthe ud, reven, o complton of 5 1nancal SAStemants 3nd 8lehon of a independent accountant? ves
1F the organization changed ether it oversight processor selection process during the tax year, expan in ScheduleO

3a As a result ofa federal ard, ws the organization required to undergo an auditor suds 3stforth in the Single
Audit Act and OMBCircularA-133? fo326seren tes ees uta nesind triers veeenes [TTSuitor audits, explain why in Scradul O and daseribe an Sheps caken to undergo such aud

I



Additional Data

Software 1D:
Software Version:

EIN: 530218495
Name: AMERICAN ENTERPRISE INSTITUTE FOR PUBLIC

POLICY RESEARCH
Form 990 (2019)
Form 990, Part IIT, Line 4a:
'OOMESTIC POLICY STUDIEGAET'S DOMESTIC POLICY STUDIES SCHOLARS EXPLOREA BROAD RANGE OF TOPICSINCLUDINGK-12 AND HIGHER EDUCATION REFORM,CITIZENSHIP, ETHICSJUDICIARY ISSUES, EXECUTIVE AND LEGISLATIVE POLITICS, POLLS ANOELECTIONS FEDERALISH, OVERTY, WIL RIGHTS, CRILE, AO OTHERBUBLICROLICY SSUES, ACTS SCHOLARS ARE THOUGHT LEADERS IN THEIRFIELDS AND CONVENE CONFERENCES, I PERSON AND HLT EVENTS, ANG PUSLIGIND.PRIVATE SEMINARS. 1 ADDITION10 17 MANY EVENTS AND SEMINARS, AEIPROMOTES 75 RESEARCH AND 106AS THROUGH PRIN AND OIGITAL PUBLICATIONS 5.06.POSTS A SOCIAL MEDIA, CORFERBHCES, AND WORKING GROUPS.



Form 990, Part III, Line 4b:
FOREIGN AN DEFENSE POLICY STUDIESAEES FOREIGN AND DEFENSE POLICY STUDIES SCHOLARS SEEK TO UNDERSTANOHON AMERICAN INTERESTS AND POLITICALAND ECONOMIC FREEDOM CAN GEFROTECTEDANDADVANCED AROUND THE WORLD. THE PROGRINS RESEARCH AREASINCLUOE 1. NATIONAL SECURITY AXD.DEFEioE, TERRORIH, INTERNATIONALSOVEREIGNTY, AND U5 POLICY IN THE MIDDLE EAST. ASA, RUSSIA, ANDWMERDLS OTHER AREAS AEES SCHOLARS FOCUS ON

SOURNALISTSSTUDENTS, AMO AL INTERESTED CITIZENS ON OUR RATIONS MOST CRITICALPOUICY ISSUES. : - :



Form 990, Part IIL, Line 4c:
ECONOMIC POLICYSTUDIESAELS ECONOMIC POLICY STUDIES TEAM EXAHINES4 RANGE OF SPECIFICECONOMIC ISSUES INCLUDING FISCAL POLICY AIO TAXES,MONETARYPOLICY ENERGY AND THE ENVIRONMENT, ITERAATIONAL ECONO, FINANCIAL SERVICES REGULATION,RETIREMENTAND SOCTAL SECURITY,RID HEALTHPOLICY. TERRESEARGH EDUCATES THE PUBLIC ABOUT THE FUNCTIONING OF FREE ECOOMIES OW 70 PREGERVE THEM, HOW T0 SOLVE THE PROBLEMS THAT ARISE

TESTIMGVIESTELEVISION AND AADID INTERVIEWS, JOURNAL ARTICLES, AND NUMEROUSARTICLES, WHITE PAPERS, AND07£06 Ih THE POPULAR PRESS:



Form 990, Part VII - Compensation of Officers,Directors,Trustees, Key Employees, Highest Compensated Employees,and dependent Contractors
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Form 990, Part VII - Compensation of Officers,Directors,Trustees, Key Employees, Highest Compensated Employees,and dependent Contractors
py o © © © ”lee By |romgmiomrns] clio | clon | oflFonsiMggrninpi Whi WsSIL [eran| ie | SD ettperl| seman inier | tends | fori| emoi Lo wn| opm| swe|renearenes|23 [2 SE BEE] “WES eS oer

beowdored| 22| 2 313 [BF [3 organizations
ine 2812 HAHH

£7 £
i 8

Ea
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Form 990, Part VII - Compensation of Officers,Directors,Trustees, Key Employees, Highest Compensated Employees,and dependent Contractors
py o © © © ”lee By |romgmiomrns] clio | clon | oflFonsiMggrninpi Whi WsSIL [eran| ie | SD ettperl| seman inier | tends | fori| emoi Lo wn| opm| swe|renearenes|23 [2 SE BEE] “WES eS oer

beowdored| 22| 2 313 [BF [3 organizations
ine 2812 HAHH

£7 £
i 8

KEVIN 8 ROLLINS Loo

i ==

MEL SEMBLER 1.00

is ==
HB 5 fgregg ATH

JASON WBERTSCH. 40.00]

KAZUKIKO 40.00

CHIEFFINANCIALOFFICER AND TREASURER | -



Form 990, Part VII - Compensation of Officers,Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
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Form 990, Part VII - Compensation of Officers,Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
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[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 9393062003061]
Oe No. 1575-0007

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organizationora section 2019
990EZ) 5537()(1) nanexempt charitable trust.

‘tach to Form 550 or Form 990-£2.
pn Tes > Goto wwwirs.aov/Forms90 for instructions and the atest information. Open to public
Hamme of the organization Employer identification number
POC RESEARCH s30218405
[ZYI¥W Reasonfor Public Charity Status (All oraanizations must complete Ths part) See instructions.

The organiatan snot3 private foundation because + 5: (For Ines 1 through 12, check ony one box.)
1 [0 Achurch, conventionofchurches, or association ofchurches describedinsection 170(b)1)(A)G).
2 [A schoo described in section 170(b)(1)(A)(). (Atach Schedule € (Form 950 or $90-€2).)
3 [3 Ahespital ora cooperative hospital service organization described in section 170(b)(1)(AYGi).
4 [A med research organization operate in conjunctionwith a hospital described in section 170(b)1)(A)(). Enter the hospitalsname, ciy, and sate
5 [An organization opertad forthe benefit ofa coleg orniverstynad or operatedby a gaveramental unit described in section 170

EA. (Complete Part 1)
6 [J Adeders, state, or local government orgovernmental uit described i section 170(b)1)(A)(¥)-
7 [@ An oroaniztion that normaly receivesasubstantial parsof is support fom a Govemmentaluntorfrom the generalpublic described n

section 170(b)(1)(A)(W). (Complete Part 1.
8 [0 Acommunty trust described in section 170(B)(1)(A)(v). (Complete Par 1)
9 [0 An agricultural research organization described in 170(b)(1)(A)(x) operated in conjuncion vith a land-grant. colege or university or a

non-iand grant coliegeof agriculture. See nsructions. Enter the name, cy, and state ofth collegeo university
10 [J An organization tha normaly recaves: (5) more than 313% of support from contributions, membershipfee, and rose receipts

from acivties rlatad t 1% axampt anche subject to carta xcaptons, and (2) no move han 331/39 of 1s ppt fom gross
invesiment income and elated business taxable come (ies section S11 tax) rom businesses acared by the organization after June
30, 1975. a0 section 509(a)(2). (Complete Part IL.)

11 [J Anorganization organized and operated exclusivelyto tstfopublic safety. See section 509(a)(4).
12 [J Anorganization organized and operated exclusivelyfor the benef of, toperform the functions of,o to cary ot he purposes of ne or

more publiy supported organ ztons decried in section S09(a)(1) or section 508(2)(2). Se section 509(2)(3). Check the box
inne 12a though 12d tat descroes the type of supporting organization and compete nes S2e, 12, and 123.

a [J Type I A supporting organization operated, supervised, or controle by its supperted organization(s, typically by giving the supparted
organization(s) the power to regulary appointo eect a majortyof he rectors or trustees of the 3upportng Grganzaton. You must
Complete Part 1V, Sections A and 8.

b [J Type IL Asupporting organization supervised orcontroled in connection ith ts supportedorganisation(s), by havingcontrol or
management of the supporting organization vested n he same persons that nilo manage the supported organization(s). You
must complete Part 1, SectionsAand C.

© [0 Type I functionally integrated. & spporting organization operated n connection with, and functionally tegrated with, ts
Supported organization(s) (see structions). You must complete Part IV, Sections A, B, and E.

4 [J Type III non-funcionally integrated. A supporting organization operated in connection wih ts supported organization(s) that i nat
funcional integrated. The organisation general must satisfy 3 dtr bution Fecarement and an sttantveness requirement (seinsirucons). You must complete Part 1V, Sections A and D, and Part V.

© [0 Check ths box I the organization recivedawrittendetermination from the IRS that ts Type 1, Type I, Type Il functionalintegrated, or Typ Tfnonfunchonay tegrated supparing organization
1 Enter the number of supported organizations
9_ provide the following information about the usported organisation(s).

9) Nome of supported G0 Type of | (w)is tha organization ated| (Amountof | (wh) Amount of
organization Crganaton | inyour Governing document?| monetary suppor| other support (see

(descnd on Ines oe instructions)|° instructions)1750 above (300instroctons)

INSFES
——rrrr

Total | 1 |1
For Paperwork Reduction Act Notice,ses The Instructions for Cat Wo. 112057 Schedule A (Form 590 or 590-62) 2005
DG:



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

PhWe

3 The value of services or facilities

4 Total. Add lines 1 through 3 [| seseisial euaanees]  s7.ieess| 46622405] 42.381,208] 265,967,477

bai Subtract ne 5

(or fiscalyearbeginning in) ®) © “@ (© “0
7 Amounts fromline4. [sesersial  eiaanese] 57160683 a6eazavol 42,381,208] 265,967.477

check this box andstophere . . . . oo... iii iaeeiia... BO]

Ta PUBIC support percentage for 201 (Ine 6,column (7) dividedby Tine11, caramn (7) [3a] Se6a0%
15 Public support percentagefor 2018 ScheduleA,Part I, line 14 i Cis] 6.110%

and stop here. The organization qualifies as a publicly supported organization >a

‘box and stop here. The organization qualifies as a publicly supported organization »0

organization. .. . wes vote ese . . . wie ..»0

‘supported organization »0

instructions »0



‘Support Schedule for Organizations Described in Section 509(a)(2)

a.

nerseanS13 eee II

6 Total. Add lines 1 through 5 rr

© Add lines 7a and 7b. rrrT

Se |woe|wwe[aw[wwe[wos | oe(or fiscal year beginning in) (a) 2015 fe) 2017 10 Tor
9 Amounts from line6. . 1EE

© Add ines 108and 10b. rr

check this box andstophere. . .. dads iii ED)

Ts Pubic support percentage for 2019 (Ine 8, column (1) divided by Tne 13, cram (7) [=]

more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization... .. . . [1

not more than 33 1/2%, check this box and stop here. The organization qualifies a5 a publicly supported organization +0
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0



ScheduleA(Form 990 or 990-EZ) 2019 paged
IEEE Supporting Organizations

(Comptes ry you chk bo online 12 of Par 1 I yu checked 128 of Par 1, comple SectionsAand B. 1 you checked 126 ofBE Comte sheions and CT yo checked 2 of or, compe Setar A 0, ma: Fou crt 134 oF Pu ome
—fetioisAondDpndcompitePony)Section a. All Supporting Organizations

No1 re lf the rgaizto's supported organizations std by name In th rgagatin's governing documents?Gest on Bort VEorsaasponisaions ae boners dnoteocso popesenirhe ot dematon Froanonistony, xo. bob
2 Did the organization have any supported arganzaion tha dos ot haus an IRS determination of status under section S08CE orC3Va.pia i» Bort VE om te organisation usermined tht re sppted rpomEaion wa sestonRetao [EES
31 Did the organization have3 supported arganization described in section SOL, (3), or (611 Yes answer (6 ana) |||
pen. Gal1Di the crganizatn confi that exch susartd organization cuffed under secon SOC), (5), a 6) and satedre ocBoar ve der echoSAE Ves evenbe Por VE when ond hon orsonsavon mode heTa bt

© Did the organization ensure that all support to such organizations was used exclusively fo section 170(c)(2)(®) purposes?||_|Fshai i ark VE whet coms th ranSoton Uk moc o eres seh soe. bt
4a Was any supported organization no rgained nthe Unied States orig supported organ’? If Yes”and fourected 52 5s re, anwar (3) ona 6 bom. bb

01d the organization have uimate conrl and iscretion  decelng whethr to make ras othe orsign sported |||
‘organization? If “Yes,”describe in Part VI how the organization had such control and discretion despite being controlled or[gpTT]Sorensed by or Soman wih Snpated pment

© Did the organization support any foreign supported organization that does not have an IRS determination under sections [1]ISosa or BT vcsem Part VE wt corel ot orssbio vies a Sroore ht oh oppor26h orl spated rgamieton was wad sively for secon 170ENHB) Pupeses ISa Did the organisation ade, bette or remove ay supported organizations during he tx year “Ye,” answer (8) and
lo 3epleabes save dso Park VE ong he raves on EN mbes ofre soppoiedamass sade Substrates of emoves, (1 ht reasons wach sueb (ht snot rie reaeSoest sshonses yen sn 378 00) ot ts set os secanttoy 80

‘amendment to the organizing document). fl1
b Type I or Type II only. Was any acdad or substituted supported organization part of a lass already designated nthe |||onaryseaman [s]1
© Substitutions only. Was the substitution the result of an event beyond the organization's control? [se

© Did te rgaiaton Drove supper whether i he formof rants o he rvs of snes a ais) to anyone thrDn summed osetia, (1 dbusaks ar of re chases speed she 3oreoaopens a tay oe, Bigs ensnions ta as par of bere he o pore ote igcronFeent avi vt HH
7 Did the organization provide. ran, oa, compensation or aber sir payment o 3 substantial cotibutor (dened infem nar83 soon corto, or S55 conred en wh epiTartsvestsuk ofSes (rn 5500: 9905) HT
® Di the crgaiton make lon 03 dual parson (3 efi in saci 4358) not decribed i ne 77 Ves”
92 Was the crangain convaled deel or inde at an te during the 4c Yaz by on o redisqualfed pasos 45ena Botan S545 fot Sho frat mansper And osanastons esLioed Sacto SOI or3ve|

Drovedeskinpart vi: Em
bid one or mare disqualified persons (as defined inline 92) hold a controlling interest n any entity in which the supporting| | |ee eeFs ead ond vi Ft
© Did s disqualified person (3 deine in ine 53) have an anmershp interest in,or derive any person! benefit from, assetsin] | |aaEeFerstt ark vi bet

108 Was th organiza subjectto the exces business hldings ules of con 4943 because of section 43430) (regardingiSaomentors rd SNe mioncom nested sess omens ¥en?Srever ine 105 soon bet
Di the craton have any excess busines holdings i th tx year (Use ScheduleC Form 4720, to determine whethed_||Sereenterbod nee bones ooo: hss

UL



ScheduleA (Form 990or 990-E2) 2019 Page 5
IEEE Supporting Organizations (eortmwed)

~o
11. asthe organization accepted a gift or contribution from any of the following persons? C1
a A person who directly or indirectly controls, either alone or together with persons described in (5) and (c) below, the |||plot ishiesspukisiioet =
b Afamily member of a person described in (a) above? ECT
© A 35% controlled entity of a person described in (a)o (5) above? If“Yes”to 3, b, orc provide detal n Part VI. [ic]|
Section B.Type ¥ Supporting Organizations

wo1 01 the decors rusess, or members ofan a more supped organizations have the power rear api oroy ote panes Arecrs a meas ot amsdro to peu 1 set in PortVE th spmoted rgamist(s) etalape es, spenees orcorr he argansetn’s sévues fheorees war slated among the moped rpenarons and wher condoms o wnchors # ny: apposo
Forsdu he ok om: MN

2 Did the crganaatoncprate forth bef ofay supported organization athe han th supported organization(s) hatCoated opensond a coated tosprSep vey evan PorV owpov son SoneChiao th prpeses of th upped gan Suan) hr aperane, Supenvsed of cntaed ie supperindSer =]
Section €. Type 1 Supporting Organizations

[Vere
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of C11aaessopree SpAmERon 1 ho users Port VE om comonegro heSiporeng rgantston wa venes i some persons is comated sf rages ve sporesspams |3]|
Section b. All Type TH Supporting Organizations

[ee1 Di the crgaraain roid o exch of i usported organizations, b he lat day of the fh math ofthe rganaton’sdig po spnibamid deiga Bin pdb bbbparAFon 350 ha was mes rere Hed oof te ts of oman, and 1) Cops of orouRESEATS 3006SCoraments 1 et on te rs of ohessons oh aan ok ous Paveeds HT
2 Were any ofth organteas offcrs, direcior, a trustees sta (1) appointed or dacisd by te supported argaiation

oY sxc hs over Sol os supported garevsuns is Bors VE bow rpomianonears ae ana Amana wont resem wi oo spearen raamemsen(oh =
3 By reason ofthe relationship described n (2), 84 the ganizations supprtedcrgaizatns have 8 sgnfcant vl ntheee Se pias eon mn ok onsve [1Tea as descroe m part VE th re th opamsaton’s sappased rpoEatons vedns reper. EI
Section E-Type TH Functionally-Tntegrated Supporting Organizations

Check the bo rst othe mthed ht th organization sed fo sy th nkeral Fr Tes rng Te ear (oo aRrUcionsy
2 0 The organization satitd the Actes Tet. Complete lin 2 lon.
5 [1 The crganzatonis th paren of s3ch of s suport organizations, omplet ine3 belo.
© [The orpimaston sported a govermmena antsy. Descriv in Part VE how you uppertad 3 Goverment ent (sa instructions)

2 Acts Test. Answer (a) and (5) below.@ ana) -
2 Did substantia lof te organization's cis during theta year directly further te xa surposes of themares aaasiont] ene to Sresmaton respons 1 en then Por VE eri chose supportedrmamieatogs an lois ho these eases grec fovees flvotSPADES, A penASotanoesSaasvemos, od on Se ronson Sorento smeemovaesmin shoreas El]
Dtth actives described a) const activites that, but forthe rgaizto'svalament, ane or mare oftheCaniasons supped oraSeson() woud have Sear naaged 17 ves xmi bartVEon sears or hetoonakeposeamen aceroad re oesktSh patostava ml]

3 Parent of Supported Organizations, Answer (x) and (b) below. C11
a Did the aration hae the power fo equal appoint or elect aft ofthe ffcers, dears, trusteesofaxch ofeneBovesom basb en
b Did the organization exercise 3 substantial degree of direction aver the policies, programs and activities of eschof ts | | |ee ba Bon VE at ward by te rponsaion im ns rept =

TememT



ScheduleA (Form 990or 990-E2) 2019 Page 6
IESE Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations.

TI [J Check here f tne organization satiated teInkeqal Part Testa 3 qualifying rast on Nov. 20.1970 (expan Pas VD) Sea
instructions. A she Type 1 nov funchonaly megratedsupportng organizations mus compete SectionsA hough &

SectionA-AdjustedNet Income cee
1 Net short-termcapital am 7]
2 Recoveriesofpro-yearsoutien: 21
3 other goss come(se instructions) 1
3 aaines 1 though3 EC
5 Depreciationand depetion 1
6 Porton of cperatingexpenses pido Ieurad fo prado orColectonofgrass TTincome or fo mansgamens, conservation, of mantenance of propery hid fr

producton of income (se nsroetons)
7 OtherexpensesGeinstructions) 1
5 Adjusted Ret Income (subtract ine 5, 6 3nd 7 fom ne 7 s——1
SectionB-Minimum Asset Amount Ew
Tr eeGree|||year or arts ned fo pat of year):
= Aversge month value of secures m1

Average monthy cash balances [o]——
Far market valueof other non-exemptueseee el

4 Total (36d nes 1a, 1b, and 16) Jaa]1Discount dames for iockageorcer fairs TT
{expanin sett in por 1):

2 Rcqusitn ndesteaness pplcable t nom exempt uae sets 1
3 Submactine 2rom ne 19 sl
+ Esserem Gow caTrym|||
5 Net value of nomexempt-ues eset (aac ine 3 rom ine 3) s1
6 Muli Ine Soy 035 IC
7 Recoveriesofprior-yearSoBUHn 1
5 MinimumAsset Amount (x68 ine 715 Tne 6) [so 1
SectionC-Distributable Amount | owe
TTa TTTT EE
2 Enter sofline 1 1
3 Finn svat amountfo pr year rm Secon’, re, Com A) oT
3 Evergreserofne Zorine EC
5 Incometax posednprio year ST
© Distributable Amount. Subtract line 5 from Ine 4, unless subject fo emergency. [T ]Semporay reduction ses actions)
7D Cred here he currentyear 1 he organizations frst 53 3nonancHonaly-néegrated Type 1] supporting argamzaten (6%insuetons] -

struct Schedule A (Farm 890 or 990-EZ) 3016



Schedule A (Form 990 or 990-EZ) 2019 Page?
IEZEXH pe 11 Non-Functionally Tnteorated S03()(3) Supporting Organizations (rire)
Section b - Distributions Current ver
4 Amos gid to suppres organations to scomplsh sama surges
2 Amounts paid to pero act tat irecl uriers exempt pps of spared cganznions,fore icbr
3 Admiisratus expenses paid ccomali exempt suposes of sapped sgoizions
+ Amounts i 10 acaure exempts asses
5 used set-aside amounts (rir 185 sprove reared)
6 other dtibutons (escrive n Part VD). Se nrucions
7 Total annual distibutions. ds nes 1 thrush 6.
s Disviutionsto tentve supored rganzstansto ich te cgarzaon  esponve (roveCe part) ee roan
o Dibble amouns or 203 rm Sein , tne §
10 Une 5 amount dedby Line3am:

Section E- DistributionAllocations o eae Tn(00 metrections ExcessOfibutons| Undepdiius JDbuae
+catoismsn mes|||
T UndergaiTotrs .or yus ro 0T3reonae toc reared Sat parCee nneasene
3 Excess distributions carryover, if any, to 2019: 1
a Fom20id. . . . . . . 1
b From20i5. . . . . . . 1
© From2016. . . . . . . 1
d Fom20i7. . . . . . . 1
 Fom2018. . . . . . . 1
f Total of lines 3a through & 1
9 Applied to underdistributionsofprior years 1hosed o 019 dirbutale amount 1Camyover rom 201 nt apis (oeste
Remangr, ssbact nes 39 Sh ad Sem |]

:
Sswer of pr ves 1
b Appied to 2019 datnbutable amount 1

5 Fema ing Undedsiirs or yur rtES Siac nes 35 oh a om ne 2.iamata aesaraere, ee  Pae v.Lan
Fem nig unde or 3079 SUrs hana i ro ne a amon restri avaenPrt. Seear

7 Excess distributions caryoverto 2020, Ad iesSona
&Sresciomnoie 7 1
a Ecos rom 2015, 1
b eresfrom 2036, +. 1
© Excess from 2017. . . . 1
4 Excessfrom2018... . 1
© Excessfrom2019. . . . rr 1TESSSETS



Additional Data

Software 1D:
Software Version:

EIN: 530218495
Name: AMERICAN ENTERPRISE INSTITUTE FOR PUBLIC

POLICY RESEARCH
ScheduleA(Form 990 or 990-£2) 2019 Pages

IEZSEXTENSupplemental Information. 5ravide The explanationsrequred by Par 1, Tne 10, Fart Tne 173 or 1751 Fart Jie12, Par IV,
Section A, lines 1,2, 3b, 3c, 4b, 4c, 52, 6, 93, 3b, 9, 11a, 115, and 1c; Par IV, Section 8, ines 1 and 2; Pat IV, Section C, line 1:Part IV, Section 5, ines 2 and 3; Part IV, Section &, lines ic, 25, 2b, 3a and 3b; bat V, line 1; Part V, Section 8, line Le; Part V
Section O, nes 5, 6, and 8; and Part, Section , ines 2, 5, and 6. Also complete this par for any addtional information. (See

instructions) -—

Facts And Circumstances Test



[efile GRAPHIC print - DO NOT PROCESS |As Filed Data-| DLN: 93493062003061
— to. 1545-0047

uD Supplemental Financial Statements
» Compt friction amareouanrm 53, 2019Part IV, fine 6,7, 8,5, 10, 110, 116, 116, 114, 116, 111, 128, or 126.

Deptt Tay iitach to Form 956. REG
Res > Go towii.qou/Forn90 for insiructions and the latest information. fr
Tameof the organization Employer dentification number
SOE Asian 53021045
[ZEW Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete i the organization answered “Yes* on Form 990, Part V, ne 6
(2) borer advised unde oY Funds nd cer sccous

1 tbedot ee
2 Aggregate value of conrationsto (dng yen) |]
3 Aggregate value of grants from (during year) 1
4 Aoaoae ve stand 1
5 Did the organization inform ai donors and donor advisors 1 wrkng tat the sess eld in donor advised funds re heganizations roperty subject othe organisations excuve aga contra? O vee Ono

Did the organization inform al grantees, donors, and donor advisors i wring that rant funds can be used nly forCharkable purpose and no or ne Bene of 1 Gonoo donor ac, of for any nr purpose confering impermissiblerate benef or re : Is O ves One
EEE Conservation Easements.

Completeif the organizationanswered "Yes* on Form 990, Part IV, line7.
1 Purpes(s) of conservation easements hed by the organization (neck a ht 3p)

O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation ofa certified historic structure.
DO) presarvaton of cpan space

2 Complec nes 2a through 2d the organization held  ausfied conservation contribution in the form of conservationCaramant on the a5 dy of he ox your eida the nd of the Year
a Total numberof conservationeasements wl
b Total acreage restricted byconservation easements . ml]
© Numberof conservation easementson cried histori tucur induced 8). + Gel
4 Numberof conservation easaments included i (c) acquired afar 7/25/08, and nt on a istoric —]crs lived mtn Noon Reger [x2]

3 Number of conservation easements modified, transferred, eeased, extinguished, or terminated by the organization during the
yer.

4 Number of states where property subject to conservation easement is ected »
5 Does the organization have a writen policy regarding th periodic monitoring inspection, nandling of vilations,anfrcamanof neconservation csements i holds? Ove Oro

Sta and olntaa hours devoted to montorng, inspecting, handing of vilatans, and enforcing conservation casement during he year
>

7 Amount of expenses incurred in monitoring inspecting, handing of viltons, and enforcing conservationeasements during the year
>

8 Does ach cnsarvation casament reported an ne 2(4) above sats the requirements of secon 170(NAXE)()sein TORE ‘ Ove Owe
9 In Part XI deserve how the crgmzaton repr conservation easements in revenue and expense statement, andSlonce shee, and ciao, | S0IKabe, te oxof he oon She SrGaEaCots nani] ements tak describes1 organization's accounting fo’ conservatn assements
ZEEE Organizations Maintaining Collectionsof Art, Historical Treasures, or Other Similar Assets,

Complete i the organization answered “Yes* on Form 990, art IV, ne&
Ta The crgmnaaton deced, as permited under SFAS 116 (ASC 950). nt repr 1 3 revenue Stemant snd Balonce shee waka ofa8, storia reares, o ones amar asses held for pul exnbion, Sducabon, a research i frharance f Pu seni,Srv, nar XT th texto he Fone to 1rancil saemants tht cscs these ems
b IF the organization lected, as permited under SFAS 116 (ASC 950), report nt revenue statement and aiance shee works of art,Historica esse, or otherir assets heldfo publexon, education, O research ripen of sUble Serve, rove heTolowing amount rating to thee fers:

(0)Revence included on Form 990, Part VIL, Tne 1. . ev . Rg 4°
(sets incuded in Form 990, Pare X >

2 Ifthe organization received or held works of a, isorical ressares, or oer similar asses for financial gain, provide heToliowing amounts eduled be reporied der SAS 116 (ASC 56) eating to thse hems:
a Revenue included on Form 930, Part VIL ne 1 . >
b Asses included in Form 990, art X >
a Ba TBBeRE So TerETa Baa Ge een TI Re



Shela(Form 930) 2015 ragez
DERRY Grgantestions Waiaining CoiectionsofAr, Wistorca Tessures, or Ofer Sia Resets catia
EeEdSr

2 0 public exhibition 4 [0 Loan or exchange programs.
. .
O scholarly research O other

© [Preservationforfuture generations

ge?
Ey Ove Ore

IEEETE crow sna Castodio Arrangements, eeCores Tine ganas aware Ses on Form 990, Part 1, ne 9,o reported an amount on Form 990, PartFe
ST TT TTTTenn ve Ow
bv cn esr PK edce te hom — Amount© me [i]
© Distributionsduring the year . . [e]

2a Didtheorganizationinclude an amount onForm 990, Part X, line21,forescrowor custodialaccount liability? . . . [J Yes [J No.
b If "Yes," explainthearrangementinPartXIII. Check here ifthe explanationhasbeenprovided inPartXIII . . . . [J

IEEE Eraovment Funda, SE SOEOB =ere ts eaation answered Ys” an Fo 990, Bart 1, ne 10.
[_@)Current year |” (b)Priorvear_](e)Twoyearsback [(d)Threeyearsback] (e) Four years back

toseam at yerbine oo [mae wn esdml
bConritons. -- mm owl wee] ue sme
©Neinvesmentearings, sas,a loses [TIATon0 Graeme aw
4 Ganoscnes + © rr+ oopcomes ortes

0 Endatversine LLL [we]on]wen] wee] mn2 en STPeTon Te ah SR
Sortieoraemani— G0%

pi ——
Tovgorn greening TEAST 11,RT eH14WA STLS50Shun eT
(0) unrelated organizations + + +... 4. oe a... E01I
(i)restedorganizations... LL. Lo... Lo... Sa]| Ne

EX Cone, Buings, and Equipment.inotamswtiee Ya on Fo 990, Part IV, Ie 112. Se Form 930, Prt, Ine 10TO[RE SR

wow
¢ rsd mprvenars [wa]a] [I

oniRoSg FLTTF Tm
 ———



(0) Financial derivatives Co
(2) Closely-held equity interests. Ce —

SeeAdditionalDataTeble

Tot (Ct (0 mt cal Far 590, Por, a) 1 13) STse

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiti BJ



Scnasue  (rrm 590) 2019 sages
IZEETH Reconciiaton of Revers per Audited Financial Statements With Revenue por RotorComptes ting argamesuon reared vas on For 200. Pot. 1 128.

Totalrevenue,Gains,andothersupportper auditedfrancal statements + + + + » + + [a]

a et avelaed sas (asses on weiner «+ + + »
b Donated services and use of facts + « « . . . . . . [wm] |

a other escrbeinortXin) +. «o.oo... . [2a]|

3 SubtractineZefomine« + + + +. ee a a a ne. [3]
4 Amun ddd on Farm 99, Prt Vl fn 1,5 nok oe.

© mama RT a
5 Tota revenue. Add nes 3 andde. (Tis must equal Form 990,Parc I ine 12)... . . . 51
[METI Reconciliation of Expenses per Audited Financial Statements Wi Expenses per REvurComets the chmraton ahontrea Yes on Fouts O50, Par ine 28
1 Total expenses and lossesperauditedfinancialstatements . . . . LC . [1]
2 Aunt cud on oe § ok nt on Fo 550, art 4,10 25
b Prioryearadjustments. . . . . Lo. . 2... [1
© Otherlosses + + + + ee wee. [2]
a Other escrbeinpartXil)« . .. . . . . . . . . [2a]|
mame gmmonnad «+o. ST

3 Subtactinedefomined« + + 4 + 4 4 ne nee ne nes =]

a investment xpaaes nt cutedon Form 990, pari, na 7s + + | 4a
b Other escrbeinportXIL)+ . . + . . +. . . . . [@]|

5 Tol persAdd nes 3 an de. (smut ql Form 900 pone 6) + + + 5]
REET Supplemental information

SR

ee
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Additional Data

software 10:
Sofware version:

ean; 530210005
Name: AMERICAN ENTERGRISE STITUTE FOR PUBLICRo REsEARn

Form 990, Schedule D, Par Vit- investments Othe Securitiesamon eats ooo ene (0 tetionie wnSu con UATee
veerce rue sana :
ser tncapasergio rn [oun :
acon oor rssone conses :
pr [sum :
J sas :
—— [el :
om wars :
aston sso :
sresorsr Evo ro. pasa :
sao meses srs carson :



Form 990, Schedule D, Part VIZ- Investments Other Securities
pp AMpi Osea (6 thsof lusinring eosharin conanliane

He areur uno [su :
EE p—— [om .

erie ssi .
FS — [som .
prea capa ovessens rn, ro .
rae Frc Love ounarion .

rons .
he nen ese uno 10 .



ir



reee]



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 3393062003061]
re . = 08 No. 1545-0047SCHEDULE F Statement of Activities Outside the United States(Form 990)

> Complete i the organization answered "Yes" to Form 990, Part 1, line 14b, 15, or 16. 2019

Gotowars. ov/Form390 for instractions andthe tes information. rTDepumeno Tema dba
Tame ofthe organ zation Employer identification number
AMERICAN ENTERPRISE INSTITUTE FOR PUBLIC
POLICY RESEARCH s3-021055
[ZXEW General Information on Activities Outside the United States. Complete If the organization answered Ves” on

Form 990, Part 1, line 14b.
For grantmakers. Does the organization maintain records to substantiate the amount of ts Grants and
other assistance, the grantees’ lgibity forthe grants or assistance, and the selection critaria sed
to award the grants orassistance? vee O No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance.
outside the United States

3 Activites per Region (The following Pat 1 line 3 table can be duplicated f additional space i needed)
CED 0) Nuroerf| (0 amber of| Actes conduct (0 1sc tea 673] (0)Toa epentreshceriinn. anvee, sure {23 o 0) (hos, | osmsh,cos | 0 nd marson [wads| homing egos ache peof regionarte ar ers Goo sonia)no vgn

20 subto 4 4 oToa rom contingaton sheets to
part q qd 0© Totals eaves daang ay [gg] 5

For Paperuric Redution Atk NSUSe: ache Xnetretions for For Bu, im ————"mm



EERE rant and OthRasstanceto Ogmlaatons o Enties Outside th United Sater mpl7Granta revered Veron Form 30.PARI, ine 15, for any recent whoreceived mor tha 55,000: Port anbe Guplcated f adaons space needed.

LE EE]Tw]we | LEC]EE |CEE EEPI Id pd oy,

Eto tolroteofreat ropa Ied hous Tht ar racogNaRG 57 Chara By tefora coy, RESON 9 0x
harmo oy ha IR,or ehh haresor coun as Brosscan SOLE squvmeney er +e

2 oto tol mamoes of ster organza ornate + + Lo oo. tnt



eerT
rr rrr 11
rr rrr 11
rr111
rr1°111
rrrr 11
rrrr©1 1]
rrrr©1 1]
rrrT
rrrT
rr rrr 11
rr111
rr1°111
rrrT 11
rrrr©1 1]
rrrr©1 1]
rrrr©7 1]
111



Schedule F (Form 990) 2019 Paged
BEXA foreign forms —

1 Was the organization a U.S. transferor ofpropertytoa foreign corporation during the tax year? If “Yes,” the
organization may be required to le Form 926, Return by a U.5. Transferor ofProperty to Foreign Corporation (see
Instructionsfor Form 926). . . Lo ve Co Ce Oves Eno

201d the organization have an interest ina foreign trust during the tax year? If Yes,” the organization may be.
required to separately fe Form 3530, Annual Return o Report Transactions with Foreign Trusts and Recep? of
‘Certain Foreign Git, and/or Form 3520-4, Annual Information Return ofForeign Trust With a U.S. Owner (see
InstructionsfrForms 3520 and 3520-4;don' file with Form 950) | or .

. Ce Oves Eno

3 Did the organization nave an ownership interest in foreign corporation during the tax year? If “Yes, the
organization may be required to fle Form 5471, Information Return ofU.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) Pa o Rea

. Oves Eno

4 Was the organization a direc or incirect shareholder ofa passive foreign investment company or 3 qualified electingfund during the tax year? If “Yes,” the organization may be required to file Form S621, Information Return by 3
Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund. (see Instructions for Form 8621). Clves Eno

5 Did the organization nave an amnership interest in foreign partnership during the tax yea? If "es,"the
organization may be required to fie Form 8365, Return of U.5. Parsons with Respect to Certain Foreign Partnerships(eae Instructions for Form 8665) + " or - Hi

3 Ove: No
Did the organization nave any operations in or related to any boycotting countries during the tax year? IF Yes,” the
organization may be required to separately fle Form 5713, International Boycott Report (see Instructions for Form
5713;don fle with Form 950). Ove Eno

[TEErETT



Schedule F (Form 950) 2019 Pages
EXT supplemental information

Provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part II (accounting
method); and Part IT, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

990 Schedule F, Supplemental Information

PARTI.LNE |OTHER ASSISTANCE PAID TO INDIVIDUALS OUTSIDE THE UNITED STATES IS SUPERVISED BY PROJECT MANAGERS WHO PROVIDE2 (OVERSIGHT. APPROVE PAYMENTS AND PROVIDE AN ACCOUNTING OF FUNDS SPENT.



990 Schedule F, Supplemental Information

PARTI ACCOUNTRG WETH00 =]



Additional Data
Software 1D:

Software Version:
EIN: 530218495

Name: AMERICAN ENTERPRISE INSTITUTE FOR PUBLIC
POLICY RESEARCH

Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S
(Type of grantor[ (5) Region| (ciNumber[ (@) Amount of[ e) tamer ofcasn |) Amount of | (a) Description of| (m) Hethod of

atsistance of Cashgrant | cisbursement | non-cash non-cash | valuation (book,
recipients assistance ssaistance | FV, appraisal,then

TRAVEL STIPENDS [EAST ASTA
|anp The
lpaciric

TRAVEL STIPENDS europe 7 2,400



Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The US
(2) Type of grantor| (8) Region | (Number| (@) Amount of| (e) Manner of cash| () Amount of| (5) Description of| _() Method of

aistance of Cashgrant | disbursement | non-cash non-caeh | valuation (book,recipients assitance asiance | FV, appraisal,ther)
TRAVEL STIPENDS _[oRTa

Javeica
TRAVEL STIPENDS [noRTH AFRICA. T 1200



Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The US
(0) Type of grantor[ (5) Region| (c3Number[ (@) Amount of[ e) Hamner ofcasn |) Amount of | (o) Description of| (method of

atustance of cashgrant| disbursement | non-cash non-cash | valuation (book,
recipients asstance assistance | FV, appraisal,

ther)
TRAVEL STIPENDS sour sin T T2700
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SCHEDULE G Supplemental Information Regarding EET AR(Form 990 or 990-£2) 8 I! gar

Fundraising or Gaming Activities 2019
Complete th rpcsere "Vex on fom 390, Pr 1, gs 1, 1,13, heian ered mort than £15000on Form 33-E,  o. rer

Department of the Treasury >AttachtoForm 990or Form990-€2. daliaaRen ere oto res go seemsoreerchors smn bet tear pe
Tameo the rgamestoy Employer entifcation numberAMERICAN ENTERPRISE INSTITUTE FOR PUBLIC
POLICY RESEARCH s3cauies

Fundraising Activities, Complete If the organization answered "Yes" on Form 990, Part IV, Ine 17.
Form 990-£2 flrs are not required to complete his part

I nicate whether te organization rased fonds through any of the following actvtie. Check al ht 337.
2B vai solatatons «  Solctatonofnon-government grants
b [A Internet and email solicitations £ [J solicitation of government grants.

© [2 Phone solicitations 9 [J Special fundraising events.

4B in-person slctstions
20. Dic the organisation have a writen or oral agreement with any individual (nclsing offers, directors, trusteesor ay employees ted n Form 590, art VI) or aniy in connection th pressions andrasng 39m <557 2ves Clo

IF "Yes" a th 50 highest pid individualo entes (fundraisers) pursuanttoagreements under which the fundraiser105 compensated st eset £5000 by the organization

© Name 3nd savesof cum] 9 Act Da | (w) Gross recente |v) Amount paato| (ui)Amount pitor ante (ondraser wndonernove| Choro orreranesty)©| (or etaned oy)rich nian ted in rganiaton
contributions? hid)
[yesTNo]Funorassingreso ue ONSULTANT3507 BUTTERAELD ROAD

SUITE 150 opm .

oa BROOK,1 60523

Total ji oe 50,000]
3 Lat all tates in Whi Te organiaton reg ered or eenaed sole contributions o hs been notified 5 exemp from regan orToons.
oc, WY, 11 }

eee eee ———



:

{I 1
a 8

2 (b)pul tobsnston: ergaming | (8)Total gaming (add
§ [owe Jammin|omen |Hmee)

2 rr1
A EE

Plowman.LT]
Sls ommamaopens. | | 1 1]

Ove 2%

6Volunteer labor . . . . [my

a Is the organization licensedto conduct gaming activities in eachof these states? Oves One



Schedule G (Form 990 or 990-EZ) 2019 Page3
11 Dosstheorganization conduct gaming activitieswithnonmembers? Dives Ovo
12 1s the organization agrantor, beneficiary or trustee of a trust ora member ofa partnership or ther entity

formedtoadminister charitable Gaming? Oves Ono
13 Indicate the percentageofgaming activity conducted in:

a Theorganization'sfaci 13 *
b Anoutsdetacity . . LL nr %

18 Enter the name and addres of the person who prepares the organization's gaming/specal events books and records:

Namal ees ——————_————_————__————-———————— mem———

15a. Does the organization have contract with a tird party from wham the organization receives gaming
reverse? ©. ET. Olves Ono

b IF "Yes,” enter the amount of gaming revenue received by the organization B § andthe
‘amount of gaming revenue retained by the thirdparty B §

© 1F"Yes,” enter name and address of the third party:

16 Gaming managerinformation:

Gaming manager compensation ®$m

SATSAGSGAHED. osmsmmsmermmsmemmsm———msemmmsmmmmmm——mmmsmmmmssmmmm——

0 oirectorfocer O employee. 00 independent contractor

17 Mandatorydistributions:
a 1s the organization required under stat law to make charitable distributions from the gaming proceeds to

retain thestate gaming license? Oves Ono
b Enter the amount of distributions required under state law distributed to other exemt organizations o spent

in the organization's own exempt activites during the tax year §.
EXE Supplemental Information. Provide theexplanations required by Part I, ine 2b, columns (i) and (v); and Part

111, lines 9, 9b, 10, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
Return Reference Expianation

EeET TTS



(Form 290) Governmentsandindus Inths UnitedSates 2019

© 1rT
© |Tr TT 1
2) rrrrrr1
o rrrrr 1

rrrr 1
o Tr TT 1
® TTTT 1
» |1TT1
oo 11 11 1

on TTTTT 1



wowsronvisa soos| seo] easel[7]
rave sTeenpsToRecenTs | ssa aeeseol

© rrrr 1

AN



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393062003061]

Schedule J ‘Compensation Information OMS No. 1545-0047

(Porm 56} For certain Offices, Directors, Trustees, Key Employes, and Highest
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23
* Aitach to Form 990.

 — » Go to wwvwirs.qov/Form990for instructionsand the latest information. EER
Print [rae
ameof the organzator Employer identiication number
Sol RESO s3-0218495
[ZEW Questions Regarding Compensation

No
1a. Check the appropiate box(es) If the organization provided any of the follwing to o for» person sted on Form

930, Park VI, Section 4, Ine 12. Complete Part 11 to provide any relevant information regarding these tems.
0 First-class or charter travel 0 Housing allowance or residence for personal use.
© Travel for companions D0 payments for business ue of personal residence
O Tax idemnification and gross-up payments 0 Health or social club dues or initiation fees.
DO discretionaryspending account DO personalservices (e.g. maid, chauffeur, chef)

bf any of the boxes an Line 1a are checked, did the organization follow a writen policy regarding payment or
reimbursement or provisionof 1 of he expenses described 350ve? If N- complete Pr 1 to expan 1 [ves

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all [Ze]directors, rusees, officers, inclding the CEO) Executive Director, regarding the ems anacked on Line 137
3 Indicate which, if any,of the allowingthe fing organization usedtoestablish the compensationofthe

organization's CEG/Exacutive Drecto. Check al iat ply. Do not check any boxes fo methods
ead by 3 related arganastion  stabién companeation of the CEO Executive Dect, bt expan in Part i.

Compensation committee written employment contract
DO independent compensation consultant Compensation survey or study
BI Form 390 o other organizations 0 pprovab the board or compensation committee

4 During the year, id any person sted on Form 590, Part Vi, Section &, ine 1, with respec to the ing organization ora
elated organization:

a Receiveaseverancepaymentor change-of contre payment? . . ves
b Participate in, or receive payment rom, supplemental nonqualfied retirement pian? [ab[ves|

Participate in, or receive payment from, an equity-based compensation arrangement? . [acl [we
Yes t any of ines 4a. tthe persons and provide the appcable amounts or each tem in Fart 1.

Only 501(6)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For personssted onForm 950, Part VI, SectionA, line 13, did the organization pay or accrue anycompensation contingent on th revenueso
a Theoganization? No
b Any related organization? . [so Two

11 "Yes," online 5a o 5b, describe in Par I
6 For persons listed onForm 990, Part VIL, Section, line 1a, did the organization pay or accrue any

compensation contingent an the net earings of
a The organization? No
b Any related organization?. “es [oo Two.

1s,” on line 62 or 5, describe n Part 11.
7 For persons listed on Form 950, Part VI, Section , line 1a, did the organization provide any nonfixed

Payments nok daseroed in 5and 6 f es” deseroe in Par 1 > No
8 Wereany amounts reported an Form 990,PartVIL, pad oraccured pursuantto contractthat was

subject tothe itil contract exception described in Regulations schon 53.4953-4(a)(3)? If Ves,” describe
pant § vo

If Ves" on line 5, id the organization 350 flow the rebuttable presumption procedure described in Regulations zecton
ssasseeey : oo .
A TT TET Eonar hare Seo Ios.
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[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 9393062003061
Schedule L Transactions with Interested Persons 20 SI
(Form $30 or 90-£2) |». Complete if the organization answered "Yes" on Form 990, Pat IV, lines 255, 255, 26,27, 28a, 28, 0 28¢, or Form 990-E2, Part V, line 382 or 40b.¥ Reach to Form 950 or Form 990-E2.a Go towww.ou/Form890 for instructions and the latest information. TREE
Pits rye
Nome of the organization Employer Wentification number
Polis Rest saoaseass
[ZEA Excess benefit Transactions (section 5011013), secon S01(c)(), nd secion SOT(TI29) organizations ari)Complete i the organization answered “Ye on Form 550, Par V, ne 263 ar25, or Form $90.2, Part, Ine 40.
T (a) Name of squad person (49Relations betweendialedpersonand] (6) Descriptionof | (a) Corected?ronson wersation© [ves] na

EE I
EE IS
EE
II
II

1]
2 Enter the amount of tox incurred by The rganiaten managers or dqualfied parsons during the year under sectionRR EER Ey3 Enter the mountft, if any, 0 ink2, shove, reroursed bythe argsniation’. LL LL LB %

IEE oor to and/or From Interested persons.Complete fhe organization answered Yes" on Form 990-E2, Prt V, line 38, or Form 990, Part 1, In 26; or f the organizationreported an amount on Form 850, FartX, in 5,6, or 22
Ta) Nameo | (b)Relationship |e)Purpose] (d)Loan to or rom Ta [(e) Oval] (1) Eaionee| (@) Tr| (h) Wrintersted person wih rganiatan| of lan roanatont | principal | cue | deat [approvedby|  soresmant?mount Yearaor

[VezTWo]Ves No[Ves] Wo
rrrrr

rrr
rrr

rrrrrrrr
rrr
11 TT 11

Tour > EE[ZEXTH Grants or Assistance Benefiting Interested Persons.
Complete itheorganization answered "Ves" on Form 990, Part IV, line 27.

To) Ram of interested person] (b) Reatonanp between (@) Type of sesranes | (0) Purpose of sestaneeinterested person and theorganization
—rr
11
Ee|
EE
Es

1 1 1TTeTTe Te TSeS ee TETIEIOTES
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[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 9393062003061
SCHEDULE M — oa io. 1535-0067
(Form 990) Noncash Contributions

Complete i th organizations answsred “Yas” on Form 990, Part V, ines 2 or 30. 2019
> Attach to Form 990.

Deparment fh Tress| #60 £0WAI.qov/Form@90for the latest information. Open to Public
nk in rye

Tameo the oganator Employer Wentification numberToa harure on routePoy aes: Soatss0s
ZEEW yo:of prop

© © © @Check f [Numbero comrisutions | Noncash conbution Method of determining
Jopicable| hersconrboied | amounts reported an| nancesn conribaion amountsFarm 550, Part Vil, Ine

io
1 A-Worsofar . Lo... [
2 Aosoralvessures[|]
3 Art—fracional meres |. [|
4 Books and pubestions [|]5 Clothing and housenoid

Gooas TT
§ Corsanaothervences[|]
7 dosandplnes. LL. [|
8 Intellectual property +. . [|]
5 Securtes—pubiy traded |X| ussolamuaie
FEi11 Sacurtes—partnershp, LLC,or rust erase +e
12 Secures Macelineous | [|]13 Quaified conservationSoniritonionsances nL
14 Quaified conservationGonirion—otner+ +.
15 Real estore Residentisl © rr16 Realestate—Commercial[1]
17 Reslesute-omer LL[1]
18 Colectbles . . LL. [1]
19 focaimentory . . 1
20 Drugs andmedialsupplies «| 1
2 Teigeny LoL... [Tp
2 Wsnatettocs LLL [Tp23 Scientificspecimens. © rr
26 Achesogialaiocs LL [Tp]

conputen x [FAIR VALUE25 Other» (EQUIPVENT )
even [FAIR VALUE26 Omer (BGENSES

27 omen(7) 1
28 owen) 1
29 Number of Forms 8283 recived y The organza Garg the x yea for comtrutonsTor wich the organization completed Form 6263, Fart IV, bones Acknoniedgement

Wo308 During the yea, did the organization receive by contribution any propery reported in Part, nes through 28, thatst hold fo 3 a3 res yeas rom ne. 43 of the nk Conputem, and mh o's required to bs used 1 emp:
Pirpeses for the ante hldng period? = + xn aT -
b 1"Ves” describ th arangersent in Par 1,

31 Doesthe organization have a Gfacceptancepoly tat requires the review ofany nonstandardcontributions? a no
32a Does the organization ir or use thd parteso elated organizationsto soc, process, or sell noncashara ation ire orwaeHird pares orrete EroSh Poe Sr ne ves
b 1 Yes” deserve in ort 11.

33. Fhe organization dd report an smaunt i column (€) or a type of property for which column (4) s checked,
describe n part 11
apeeee or EeTra Vo:
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[efile GRAPHIC print - DO NOT PROCESS |AsFiled Data -| DLN: 93493062003061
OVS io. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information fo responses to specific questions on 2019
£7) Form 550 or 990.E2 ar to provide any additional information.

Attach to Form 990 or 990-£2. rrr
—_——— » Go to wiwwirs.qov/Form330 for the latest information. SRR
RomeBetiganizator Employer identification numberAMERICAN ENTERIISE STITUTE FOR PUBLICPOG nesesmen sy-0n10498
590 Schedule O, Supplemental Information

[ee| Explanation

FORM 990.|DURING THE YEAR ENDED JUNE 30. 2020, AE! ADDED SOCIAL. CULTURAL. AND CONSTITUTIONAL STUDIE
PARTI [STOITS EXISTING RESEARCH AREAS. AEIS SOCIAL CULTURAL AND CONSTITUTIONAL STUDIES SCHOL
UNE2 [ARS ARE TACKLING THE CHALLENGE OF MAINTAINING A CULTURE WHERE VIRTUE FLOURISHES IN TANDEM

WITH FREEDOM AND MATERIAL PROGRESS, AEIS SCHOLARS ARE ADVANCING A CLEAR UNDERSTANDING OF
AMERICAN CULTURE AND VALUES AND EXPLORING HOW THAT UNDERSTANDING SHOULD IN TURN INFORM U.S
PUBLIC POLICY.



990 Schedule O, Supplemental Information

Return
Reference
FORM 990. | THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS THE FORM 990 PRIOR TO SUBMISSION TO THE IRS.
PARTVI
SECTION,
UNE 118



990 Schedule O, Supplemental Information

FORM 830, | AE] REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE INSTITUTE'S CONFL
PARTVI, [ICT OF INTEREST POLICY, WHICH IS POSTED ON AEI'S WEBSITE, WWW.AE| ORGIABOUT. AEI SCHOLARS,
SECTION B, |FELLOWS, AND OFFICERS ARE REQUIRED TO PROVIDE ANNUAL REPORTS TO AEI'S PRESIDENT LISTING A
UNE 12C [LL OF THER OUTSIDE ACTIVITIES, THE PRESIDENT THEN PROVIDES A SUMMARY REPORT TO THE NOMINA

TING AND GOVERNANCE COMMITTEE OF AEI'S BOARD OF TRUSTEES. THE PRESIDENT MAY BRING PARTICUL
ARISSUES TO THE ATTENTION OF THIS COMMITTEE OR TO AN INTERNAL COMMITTEE OF SENIOR SCHOLAR
'S AND FELLOWS FOR THEIR REVIEW AND COUNSEL. THE NOMINATING AND GOVERNANCE COMMITTEE ALSO R
EVIEWS THE COMMERCIAL, PROFESSIONAL, AND CIVIC ENGAGEMENTS OF INDIVIDUALS BEING CONSIDERED.
FOR ELECTION TO THE BOARD OF TRUSTEES. AE| SCHOLARS AND FELLOWS ARE ALSO REQUIRED TO DISC
LOSE IN THEIR PUBLISHED WORK ANY AFFILIATIONS THEY MAY HAVE WITH ORGANIZATIONS WITH A DIRE
CT INTEREST IN THE SUBJECT OF THAT WORK WHEN MAKING HIRING DECISIONS TO AEI'S STAFF OR WH
EN NOMINATING NEW MEMBERS TO AEI'S BOARD, ATS EXECUTIVE TEAM AND BOARD OF TRUSTEES STRES
STO CANDIDATES THE IMPORTANCE OF HONESTY AND INTEGRITY IN THEIR WORK. NEW EMPLOYEES ARE G
IVEN A COPY OF AES CONFLICT OF INTEREST POLICY.



990 Schedule O, Supplemental Information

FORM 830,|AEI FOLLOWS THE FOLLOWING PROCESS FOR DETERMINING COMPENSATION, AS STATED IN AE'S BYLAWS:
PARTVI, |THE COMPENSATION OF AEI'S PRESIDENT SHALL BE RECOMMENDED BY THE EXECUTIVE COMMITTEE AND R
SECTION, |EVISED AT INTERVALS THE COMMITTEE DEEMS APPROPRIATE, THE LEVEL OF AND ANY ADJUSTMENTS TOT
UNE 15A [HE PRESIDENTS COMPENSATION SHALL BE GUIDED BY THE FOLLOWING FACTORS: (A) THE INTRINSIC QU

ALITY OF HISHER MANAGEMENT, INTELLECTUAL LEADERSHIP, AND PUBLIC REPRESENTATION OF THE INS.
TITUTE: (8) THE INTRINSIC QUALITY AND PUBLIC REPUTATION OF THE INSTITUTE'S RESEARCH, PUBL!
CATIONS, AND OTHER OUTPUTS AND THE QUANTITY AND EFFECTIVE DISSEMINATION OF THAT OUTPUT: (©
) THE INSTITUTE'S FINANCIAL PERFORMANCE AND STABILITY. (D) THE COMPENSATION OF OTHER CHIEF
EXECUTIVES WITH SIMILAR EXPERIENCE; (E) THE COMPENSATION OF CHIEF EXECUTIVES OF OTHER. SI
MILAR ORGANIZATIONS; (F) COMPETITIVE CONSIDERATIONS RELEVANT TO THE RETENTION OF THE PRES)
DENT AND HISHER LONG-TERM COMMITMENT TO THE INSTITUTE: (G) THE PRESIDENTS SALARY HISTORY
“AND (H) ADDITIONAL SIMILAR FACTORS THE EXECUTIVE COMMITTEE DEEMS APPROPRIATE. THE EXECUT
IVE COMMITTEE SHALL MAINTAIN RECORDS OF ITS REVIEWS OF THE PRESIDENTS COMPENSATION AND TH
£ REASONS FOR ANY ADJUSTMENTS IT MAY RECOMMEND TO THAT COMPENSATION, AND SHALL INFORM THE
BOARD OF TRUSTEES AT LEAST EVERY TWO YEARS OF ITS EVALUATION OF THE PRESIDENT'S PERFORMANC
£ AND ANY REVISIONS IT HAS MADE TO THE HISHER COMPENSATION FOR APPROVAL BY THE FULL BOARD
(OF TRUSTEES. SECTION 2. THE COMPENSATION OF ATS OFFICERS AND MANAGERS, SCHOLARS AND FEL
LOWS, RESEARCH AND ADMINISTRATIVE STAFF. AND ALL OTHER EMPLOYEES SHALL BE DETERMINED BY TH
E PRESIDENT AND REVIEWED AND REVISED AT INTERVALS THE PRESIDENT DEEMS APPROPRIATE. THE LEV
EL OF AND ANY ADJUSTMENTS TO THE COMPENSATION OF THE ASI EMPLOYEES SHALL BE GUIDED BY FA
GTORS SIMILAR TO THOSE USED BY THE EXECUTIVE COMMITTEE IN DETERMINING THE PRESIDENTS COMP.
ENSATION, AS APPLIED TO THE PARTICULAR RESPONSIBILITIES OF EACH EMPLOYEE. THE PRESIDENT SH
ALL MAINTAIN RECORDS OF REVIEWS OF AND ANY ADJUSTMENTS TO THE COMPENSATION OF AES EMPLOY
EES AND SHALL PROVIDE TO THE EXECUTIVE COMMITTEE, AT LEAST EVERY TWO YEARS, A REPORT ON AE
I'S COMPENSATION POLICIES AND STRUCTURE.



990 Schedule O, Supplemental Information

Return
Reference
FORM 990.|AEI'S ORGANIZATION AND PURPOSES AND STATEMENTS ON RESEARCH INTEGRITY, PUBLIC ADVOCACY. POL
PARTVI,  [ITICAL CAMPAIGNS AND OTHER PARTISAN ACTIVITIES, OUTSIDE ACTIVITIES, AND CONFLICTS OF INTER
SECTION C, [ESTS ARE POSTED AND UPDATED REGULARLY ON AEI'S WEBSITE. AEI'S ANNUAL REPORT, AUDITED FINAN
UNE 19 |CIALS. AND 990 ARE AVAILABLE TO THE PUBLIC.



990 Schedule O, Supplemental Information

FORM 990, | PENSION RELATED CHARGES OTHER THAN NET PERIODIC PENSION COSTS 37.986.
PART XI
LINES



990 Schedule O, Supplemental Information

PARTXI, |AEI DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR.
LINE 2C
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Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change
Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

032001  12-23-20

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|  Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection|  Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website: |

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x

p
e

n
s

e
s

End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2020 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2020)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2020

 
 
 
 

 
     

   
    §    

       

 

 

   

=
=

999

EXTENDED TO NOVEMBER 15, 2021

AMERICAN MAJORITY INC.
26-1501154

PO BOX 87 540-338-1251
2,369,517.

PURCELLVILLE, VA  20134
NED C. RYUN X

SAME AS C ABOVE
X

WWW.AMERICANMAJORITY.ORG
X 2008 VA

TO CREATE A NATIONAL POLITICAL
TRAINING INSTITUTE DEDICATED TO CULTIVATING POLITICAL LEADERS.

3
2

13
5

0.
0.

1,688,930. 2,307,784.
19,440. 6,806.

508. 611.
15,771. 54,316.

1,724,649. 2,369,517.
0. 200.
0. 0.

615,195. 556,790.
755,911. 1,530,044.

1,609,924.
354,190. 311,310.

1,725,296. 2,398,344.
-647. -28,827.

266,864. 309,847.
139,932. 211,742.
126,932. 98,105.

NED C. RYUN, CEO

ELIZABETH M. BELCHER, CPAELIZABETH M. BELCHER11/12/21 P01227829
SPONSEL CPA GROUP, LLC 27-0851983
251 N. ILLINOIS ST. STE 450
INDIANAPOLIS, IN 46204 (317) 608-6699

X



Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

023841  04-01-20

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2020)
OMB No. 1545-0047

You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2020)

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

AMERICAN MAJORITY INC. 26-1501154

PO BOX 87

PURCELLVILLE, VA  20134
0 1

KELLY AMORIN, CFO
PO BOX 87 - PURCELLVILLE, VA 20134

(540) 338-1251

NOVEMBER 15, 2021

X 2020

0.

0.

0.

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
 1.1



Page lof|

Product Exam Extension Gateaon: 125 Center Ogden
Nome AMERICAN MAJORITY ING. «Posiman SN0Z01 322 PU
Fe tisk Noshcstn:
Fscar Your Begin Oe: M2020 Focal voor Ent Oo: 12342020 asinas

Rota information
Dae mewn TypeofAciy Submission Rend Updated ion

ow By on
os102021 CAMEOSV! pions Sates
a———

CS102021 20KANEOSN1 Rkasofor Transmission Vadton maacoor
inrogess

Cs102021 20KANEOSVI Roady ovens -VadatonComplete
Cs10202 ZKAUEOSVT Trarsmedio FO asaezTE0211300370003
o8M0z021 OXAMERSVY AcceptedbyFO on 102021

hitpss//efile.prosystemfi.com/ 51172021



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

032002  12-23-20

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2020)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

AMERICAN MAJORITY INC. 26-1501154

X

AMERICAN MAJORITY, INC.'S PURPOSE IS TO CREATE A NATIONAL POLITICAL
TRAINING INSTITUTE DEDICATED TO RECRUITING, IDENTIFYING, TRAINING AND
MENTORING POTENTIAL POLITICAL LEADERS. (CONTINUED ON SCHEDULE O)

X

X

544,128. 200. 6,806.
THE ORGANIZATION CONDUCTED TRAINING FOR 3,998 PARTICIPANTS IN 2020.

544,128.

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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032003  12-23-20  

Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2020) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2020)

3
Part IV Checklist of Required Schedules

990

AMERICAN MAJORITY INC. 26-1501154

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X

X
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

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

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

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

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If
"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If

"Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part I

If "Yes," complete
Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2020) Page 

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

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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

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

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

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? ~~~

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

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

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

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

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

sections 301.7701-2 and 301.7701-3? 

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

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2020)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

AMERICAN MAJORITY INC. 26-1501154

X

X

X

X

X

X

X

X
X

X
X

X
X

X

X

X
X

X

X

X

4
0
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032005  12-23-20

 

Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(continued)

e-file

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2020)

Form 990 (2020) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

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

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

AMERICAN MAJORITY INC. 26-1501154

13
X

X

X

X
X

X

X

X

X
X

N/A
N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

X

X

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2020)

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

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

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

AMERICAN MAJORITY INC. 26-1501154

X

3

2

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID

X X

KELLY AMORIN, CFO - (540) 338-1251
PO BOX 87, PURCELLVILLE, VA  20134

SEE SCHEDULE O FOR FULL LIST OF STATES

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

032007  12-23-20

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."

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

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2020)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

AMERICAN MAJORITY INC. 26-1501154

(1) NATHANIEL RYUN 27.00
CEO 28.00 X X 80,821. 111,313. 26,908.
(2) PETER SAMUELSON 2.00
CHAIRMAN, TREASURER, SECRE 1.00 X 0. 0. 0.
(3) PAUL BONICELLI 2.00
DIRECTOR 1.00 X 0. 0. 0.
(4) KELLY AMORIN 23.00
CFO 14.00 X X 90,975. 8,133. 25,347.
(5) MATTHEW BATZEL 15.00
NATIONAL EXECUTIVE DIRECTO 25.00 X 43,950. 73,950. 26,764.
(6) LONNY LEITNER 24.00
CHIEF OF STAFF 16.00 X 64,313. 43,838. 0.

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

032008  12-23-20

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2020)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization |

Form  (2020)

8
Part VII

990

AMERICAN MAJORITY INC. 26-1501154

280,059. 237,234. 79,019.
0. 0. 0.

280,059. 237,234. 79,019.

0

X

X

X

HSP DIRECT, 20130 LAKEVIEW CENTER PLAZA,
STE 300, ASHBURN, VA 20147 FUNDRAISING 1,524,443.

1

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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Noncash contributions included in lines 1a-1f

032009  12-23-20

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

ll
a

n
e

o
u

s
R

e
ve

n
u

e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2020)

Page Form 990 (2020)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |
(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |
(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

9
Part VIII Statement of Revenue

990

 

AMERICAN MAJORITY INC. 26-1501154

2,307,784.

2,307,784.

TRAINING AND WEBINAR F 611430 6,806. 6,806.

6,806.

611. 611.

11,029.
0.

11,029.
11,029. 11,029.

MISCELLANEOUS REVENUE 900099 43,287. 43,287.

43,287.
2,369,517. 6,806. 0. 54,927.

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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Check here if following SOP 98-2 (ASC 958-720)

032010  12-23-20

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2020)

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

AMERICAN MAJORITY INC. 26-1501154

200. 200.

327,850. 218,981. 85,602. 23,267.

152,996. 88,149. 50,353. 14,494.

42,803. 27,198. 13,072. 2,533.
33,141. 19,083. 10,927. 3,131.

2,746. 2,186. 540. 20.
19,001. 15,125. 3,736. 140.

1,530,044. 1,530,044.

65,949. 63,751. 2,119. 79.
549. 549.

28,421. 1,825. 9,403. 17,193.
41,040. 15,132. 25,908.

46,648. 26,494. 20,154.
15,451. 12,408. 2,200. 843.

16,007. 3,175. 4,273. 8,559.

200. 200.
8,395. 6,296. 2,099.

LICENSES AND SUBSCRIPTI 45,380. 31,188. 4,571. 9,621.
TRAINING 9,208. 9,208.
BANK AND CREDIT CARD FE 4,901. 2,996. 1,905.
MISCELLANEOUS 3,567. 3,567.

3,847. 184. 3,663.
2,398,344. 544,128. 244,292. 1,609,924.

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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032011  12-23-20

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part X �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from 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 ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other 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 ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2020)

11
Balance SheetPart X

990

 

 

 

AMERICAN MAJORITY INC. 26-1501154

228,638. 199,221.
3,062. 3,062.

342.

14,642. 87,378.

16,792. 16,314.

21,874.
21,874. 200. 0.

3,530. 3,530.
266,864. 309,847.
139,932. 103,142.

108,600.

139,932. 211,742.
X

-394,831. -378,545.
521,763. 476,650.

126,932. 98,105.
266,864. 309,847.

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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032012  12-23-20

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part XI ����������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

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

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2020)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

AMERICAN MAJORITY INC. 26-1501154

2,369,517.
2,398,344.

-28,827.
126,932.

0.

98,105.

X

X

X

X

X

X

X

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032021  01-25-21

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

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

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

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

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support 2020
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X
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Subtract line 5 from line 4.

032022  01-25-21

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2020.  

stop here. 

33 1/3% support test - 2019.  

stop here. 

10% -facts-and-circumstances test - 2020.  

stop here. 

10% -facts-and-circumstances test - 2019.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2020

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2016 2017 2018 2019 2020 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2016 2017 2018 2019 2020 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

AMERICAN MAJORITY INC. 26-1501154

1,021,043. 1,156,992. 560,426. 1,688,930. 2,307,784. 6,735,175.

1,021,043. 1,156,992. 560,426. 1,688,930. 2,307,784. 6,735,175.

2,267,725.
4,467,450.

1,021,043. 1,156,992. 560,426. 1,688,930. 2,307,784. 6,735,175.

23,969. 23,876. 16,279. 11,743. 11,640. 87,507.

743. 4,536. 43,287. 48,566.
6,871,248.

108,457.

65.02
55.28

X
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

032023  01-25-21

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2020 

2019

17

18

a

b

33 1/3% support tests - 2020.  

stop here.

33 1/3% support tests - 2019.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2020

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2016 2017 2018 2019 2020 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2016 2017 2018 2019 2020 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2019 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

AMERICAN MAJORITY INC. 26-1501154
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032024  01-25-21

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2020

If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
lines 3b and 3c below.

If "Yes," describe in when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

AMERICAN MAJORITY INC. 26-1501154
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032025  01-25-21

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990 or 990-EZ) 2020

If "Yes" to line 11a, 11b, or 11c, provide
detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in  how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year
Complete below.

Complete below.
Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 
 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

 If "Yes," explain in
 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2020 Page 

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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032026  01-25-21

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2020

explain in 

explain in detail in

Schedule A (Form 990 or 990-EZ) 2020 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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032027  01-25-21

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2020

(iii)
Distributable

Amount for 2020
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2021. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2020

provide details in
describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990 or 990-EZ) 2020 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

AMERICAN MAJORITY INC. 26-1501154
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8

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

AMERICAN MAJORITY INC. 26-1501154
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032041  12-02-20

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

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

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

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

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political campaign activity expenditures

Volunteer hours for political campaign activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

SCHEDULE C

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

Complete if the organization is exempt under section 501(c)(3).Part I-B

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities
2020

J J

J

J
J

   
   

J

J

J
   

AMERICAN MAJORITY INC. 26-1501154
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032042  12-02-20

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

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2020

Schedule C (Form 990 or 990-EZ) 2020 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2017 2018 2019 2020 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

J  

J  

   

AMERICAN MAJORITY INC. 26-1501154

0.
544,128.
544,128.
106,619.

26,655.
0.
0.

102,338. 68,044. 112,347. 106,619. 389,348.

584,022.

0.

25,585. 17,011. 28,087. 26,655. 97,338.

146,007.

0.
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3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2020

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

Schedule C (Form 990 or 990-EZ) 2020 Page 

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

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

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

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

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

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (See instructions)���������������������

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

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

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

AMERICAN MAJORITY INC. 26-1501154
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032051  12-01-20

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

|

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

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2020

   

   

   
   
 

   

   

AMERICAN MAJORITY INC. 26-1501154
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032052  12-01-20

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2020

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2020 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

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

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

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

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

AMERICAN MAJORITY INC. 26-1501154

1,007. 1,007. 0.
20,867. 20,867. 0.

0.
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(including name of security)

032053  12-01-20

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2020

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII�

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

AMERICAN MAJORITY INC. 26-1501154

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2020

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

AMERICAN MAJORITY INC. 26-1501154

2,369,517.

0.
2,369,517.

0.
2,369,517.

2,398,344.

0.
2,398,344.

0.
2,398,344.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

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

BY VARIOUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED

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

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

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

DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS

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

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. NO PENALTIES OR

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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5

Schedule D (Form 990) 2020

(continued)
Schedule D (Form 990) 2020 Page 
Part XIII Supplemental Information 

AMERICAN MAJORITY INC. 26-1501154

INTEREST WERE INCURRED AS OF DECEMBER 31, 2020 AND 2019.
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

032081  11-25-20

 Go to

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

Open to Public
Inspection

| Attach to Form 990 or Form 990-EZ.

| www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

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

Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

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

LHA

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G

Part I Fundraising Activities. 

2020

   
   
   
 

   

AMERICAN MAJORITY INC. 26-1501154

X
X

X

HSP DIGITAL, LLC - 20130 STRATEGY DEVELOPMENT,
LAKEVIEW CENTER PLAZA, STE DONATION PROCESSING, X 1,764,804. 1,528,031. 236,773.

1,764,804. 1,528,031. 236,773.

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

SEE PART IV FOR CONTINUATIONS
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2020

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

Total events

(add col. through

col. )

R
e

ve
n

u
e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir

e
c

t 
E

xp
e

n
se

s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e

ve
n

u
e Bingo Other gaming

Total gaming (add
col. through col. )

D
ir

e
c

t 
E

xp
e

n
se

s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

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

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

AMERICAN MAJORITY INC. 26-1501154
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990 or 990-EZ) 2020

Schedule G (Form 990 or 990-EZ) 2020 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

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

Part IV Supplemental Information.

   

   

   

     

   

AMERICAN MAJORITY INC. 26-1501154

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

(I) NAME OF FUNDRAISER: HSP DIGITAL, LLC

(I) ADDRESS OF FUNDRAISER:

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

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

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
 36



032084  04-01-20

4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 

Part IV Supplemental Information 

AMERICAN MAJORITY INC. 26-1501154
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032111  12-07-20

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

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

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2020

 
 
 
 

 
 
 
 

 
 
 

 
 
 

AMERICAN MAJORITY INC. 26-1501154

X
X X

X
X
X

X
X

X
X

X

X
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2020

Schedule J (Form 990) 2020 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

AMERICAN MAJORITY INC. 26-1501154

(1) NATHANIEL RYUN 80,821. 0. 0. 2,196. 8,554. 91,571. 0.
CEO 111,313. 0. 0. 3,327. 12,831. 127,471. 0.
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3

Part III Supplemental Information

Schedule J (Form 990) 2020

Schedule J (Form 990) 2020 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

AMERICAN MAJORITY INC. 26-1501154
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Department of the Treasury
Internal Revenue Service

032211  11-20-20

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 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

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

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

AMERICAN MAJORITY INC. 26-1501154

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

MORE PARTICULARLY, THE ORGANIZATION IS A NON-PARTISAN POLITICAL

TRAINING INSTITUTE WHOSE MISSION IS TO TRAIN AND EQUIP A NATIONAL

NETWORK OF LEADERSHIP COMMITTED TO INDIVIDUAL FREEDOM THROUGH LIMITED

GOVERNMENT AND THE FREE MARKET.  ADVOCATING TRUE FEDERALISM, TOWARD

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

LEADERS AND GRASSROOTS ADVOCATES WHO ASPIRE TO INCREASE FREEDOM FOR

INDIVIDUALS AND FREEDOM IN THE MARKETPLACE.

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

A DRAFT OF FORM 990 IS PROVIDED TO THE FULL BOARD FOR REVIEW AND APPROVAL

BEFORE FILING.

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

THE BOARD ANNUALLY REVIEWS POSSIBLE CONFLICTS AND THE CONFLICT OF INTEREST

POLICY.

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

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

DATA FOR NON-PROFIT ORGANIZATIONS DRAWN FROM PUBLIC INTERNET SOURCES.  THE

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

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

RATE.

COMPENSATION FOR OTHER EMPLOYEES IS SET BY THE EXECUTIVE DIRECTOR USING

DATA AND UNDERSTANDING HE HAS ACQUIRED OF LOCAL CONDITIONS AND PAY RATES.

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) 2020

Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization
AMERICAN MAJORITY INC. 26-1501154

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THESE RECOMMENDATIONS WHERE

APPROPRIATE.  COMPENSATION OF PERSONS WITH FAMILY RELATIONSHIPS TO BOARD

MEMBERS ARE SET IN A MANNER SIMILAR TO THE EXECUTIVE DIRECTORS

COMPENSATION.

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

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO

MT,NE,NH,NJ,NM,NY,NC,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,WV,WI,WY,NV,ND,VA,WA

FORM 990, PART VI, SECTION C, LINE 19:

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

OFFICE.

FORM 990, PART XII, LINE 2C

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

BOARD OF DIRECTORS IS RESPONSIBLE FOR THE APPROVAL OF THE INDEPENDENT

ACCOUNTING FIRM SELECTED TO PERFORM THE AUDIT.  THE BOARD OF DIRECTORS

WILL REVIEW THE FINAL AUDITED FINANCIAL STATEMENTS AND RELATED

MANAGEMENT LETTER.
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Section 512(b)(13)

controlled

entity?

032161  10-28-20

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

Attach to Form 990. Open to Public
Inspection| Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

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

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2020

AMERICAN MAJORITY INC. 26-1501154

AMERICAN MAJORITY ACTION, INC. - 26-3594713 MOBILIZING AND
PO BOX 309 GET-OUT-THE-VOTE IN
PURCELLVILLE, VA  20134 SUPPORT OF CANDIDATES AND VIRGINIA 501(C)(4) N/A X

SEE PART VII FOR CONTINUATIONS
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Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

032162  10-28-20

2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2020

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2020 Page 

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

AMERICAN MAJORITY INC. 26-1501154

VOTER GRAVITY - 46-1971645
PO BOX 1132
PURCELLVILLE, VA  20134 SOFTWARE DEVELOPMENT VA N/A C CORP 0. 0. X
COMPLIANT ENGAGEMENT SYSTEMS LTD
160 CITY ROAD VOTER DATA MANAGEMENT UNITED VOTER GRAVITY,
LONDON, UNITED KINGDOM  EC1V 2NX SOFTWARE KINGDOM INC. C CORP 0. 0. X

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2020

Schedule R (Form 990) 2020 Page 

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

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

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.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

AMERICAN MAJORITY INC. 26-1501154

X
X
X

X
X

X
X
X
X

X

X
X

X
X
X

X
X

X
X

AMERICAN MAJORITY ACTION, INC. Q 159,231.FMV
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

032164  10-28-20

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2020

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

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

(Form 1065)

Schedule R (Form 990) 2020 Page 

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.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

AMERICAN MAJORITY INC. 26-1501154
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Schedule R (Form 990) 2020

Schedule R (Form 990) 2020 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information

AMERICAN MAJORITY INC. 26-1501154

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

AMERICAN MAJORITY ACTION, INC.

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

AND ISSUES

12331112 141842 AME05         2020.05000 AMERICAN MAJORITY INC.      AME05__1
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