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Form 950 (2020) Page 2
ICZM Statement of Program Service Accomplishments

Chack ifSchedule Ocontains aresponse ornoteto any line inthisPartl . + + . . + +... . . . . O
Brenly describe the organizations mission

PROMOTING SOCIAL WELFARE AND CIVIC BETTERMENT BY UNDERTAKING PROGRAMS THAT PROMOTE CONSERVATIVE PRINCIPLES, PRACTICES,
POLICIES AND REFORM OF LAW, ENACTHENT OF LEGISLATION, AND PROMOTION OF CHANGES IN PUBLIC POLICY.

2 01d the organization undertake any significant program services during the year which were not listed on
theprior Farm 990 Or I0-EZY+ + +. + ee ee eee ae ee Oves Eno
1F°Ves,” deserve these new services on Schedule O,

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SUCHE + + + + + % 4 % 4 AA AA ap Oves Eno
IF Ves," deserve these changes on Schedule O.

4 Describe the organizations program service accomplishments for eacho ts three largest program services, 36 measured by expenses
Section S01(c)(3) and S01(6)(4) organizations ae required t report the amountofgrants and alocatons to thers, the total
expenses, and revenue, any, for aah program service reportec

B® G Eemss  meemeesas Gees 0

Ge wn Temesmamoesas Theenes >

34 Other program services (Describe in Schedule 0.)
(Expenses 5 including grantsof § ) Revenue )

4c _Towlprogram sevice expensesy tows
EE———————————————————————————————————



Form950 (2020) Page3
[RIV Checiiist of Required Scheduies

ew
1 1s the organization described in section S03(€)3) or 4947(4)(1) (hr than privat foundaten? f “Yes complete Noa try thethonVes et
2 15theorganization required tocompleteSchedule8, ScheduleofContributors (see instructions)? ® . +. [2 ve]
3 Did the organization engage in direct or ndrect poll campaign actives an behalfofori oppestion to candidates Ve

for buble afer If Ves, completeSchedule © Part 1) + 1 ono eee
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
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,

assessments, o similar amounts 8s defined in Revenue Procedure $8-187If “Yes,complete ScheduleC, Part Il. « o
6 Did the organization maintain any donor advised urs o any sma fund o account for which donors hav th right
1 provide advice gn the dition o estment of moun in Such fonds or accoun?If Ves complete
Schedle DFAT, +e aa ae TE *

7 Did th organisation 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 0Pa BD +o ow aaa eee
5 Did the organization report an amount in Par X, Ine 21 fo escrow or custodial account laity; save 5 » cstodanfor Amounts 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 organization, directly or trough a related organization, hold assets in temporary restricted endowments, vPermanent 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 VI, 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, PAWL B «+e “
Did the organizaton report an moun or investments othr secures n Par X, ine13 tht fs 5% or mre of ks total
assetsreported in Part , In 167 If Yes compleSchedule 0, Patil ®) + +. . *
Di the organization report an amount for investments—pragram related in PAX. in £3 tha is 5%or more of -
total assetsreported inPartX, line162 If“Yes, completeSchade O, Pat VII ® . +. . . .

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

©Di the ganization epartan amour for ihr abies n Pr X, ne257 1 Yes” compete Sede0,Parx% |1 |
1 Did the organization’ separate or consolidate financial statements or th txyea include footnote thot dresses

the orgaizato's airy for uncertain tax postions uncer FIN 48 (ASC 740)7 If Ves, compte Scheu 0,Part #111| ves
123 Dretanoysect,spanssted rac same orte en1 encompre [|

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, Pest, and o10ram secs aces otads the United States,oaggregate foreign InvestmentsValued a $100,000 or more? 1 Yes completeScnedue , ats Tang 1 +o oo oe a Cn "
15. Did the organization report on Part I, column (A), ine 3, mare than £5,000 of rants or other assistanceoor for any

foreignorganization?If “Yes,”complete Schedule F, Parts Ifand IV . + . . . »
16 Did the organization report on Part I, column (A), ne 3, mre than $5,000 of aggregate rants or other assistance to

‘orforforeignindividuals?If “Yes, " completeScheduleF,Parts Ill andIV . . *
17 Di the organizationreport total of morethan$15,000 ofexpensesforprofessional funraising services on Part, | 37 0

Coun (A), Ine § and 1563 IF Ves, complete Schedule G, Part see mENUCHON) + oo +
18 Did the organization report more than $15,000 totalof fundraising event goss core and contributions on Part Vl,nes 1 and 87 1 "es, compete Sehecle &, PRN «xa o a a TIE
19. Di the organization report mor than $15,000 of ross income fam gaming aces an Fa Vi, ne Sa? If Yes,”

completeSchedule G, Partlll « «LL. 4. + + 4 eas aaa a fe
208 Did the organization aperate one ormorehospital alles? 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 the organization report mors than $5,000 of grants or athr assistance to any domestic organization or domestic 0Sovarnment on Pa,column (4). Ine 17 17 Yes completeSchedule. Parts Tand + +o e+
trTEE



Form 990 (2020) Paged
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[ew
column (A), line 22If “Yes, "complete ScheduleI, PartsTand IIT . + . . + + . . Ne

and former officers, directors, trustees, key employees, and highest compensated employee? If Yes, complete ves
SOCHT + + + ¢ 4 4 LEE AAA BAA r ear YY

Br deA YeSmfr
completeSchedule K. If "No,"goto fine 25a + + + + + 4 + 4 4 4 a a aoa No

Dwranton vst aryrcs ang eds eer amp sed scr? ++ [san]
Oppr ester um ig sn ey re

d Didthe organizationactasan"onbehalfof”issuerforbondsoutstanding at anytime duringtheyear? . . [24a] |

250 pein AN,SON anSSE)rg ttTg an ceSros, i 2 pe rene nn BR
BrA -

Se,1 .DTee eo.

STS rr uses. oy Seve ser fdr owlcroYo
b Afamily memberofany individual describedinline 28a?If “Yes,”completeSchedule L,PartlV . . . . . Las| | .
completeScheduleL, PartIV « «uu 4 ww nh aaa aaa aaa Me

29 Didthe organizationreceivemorethan $25,000 in non-cashcontributions?If “Yes,”complete Schedule M . . EX No.

contributions?If“Yes,”completeScheduleM. . . . . . + + 4 4 4 oe aoa aoa. Ne

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

ScheduleN, Patil» . uu 4 a naa aaa aaa aaa aaa Ne

301.7701-2and301.7701-37If “Yes,” complete ScheduleR, Part! . . . . . . . . . . . . % Yo

PatV,linel « © + oe ue ee eee eee eee hes

mesreteefn fm] |=
TeRe LTTYPIT ETSrAahsessyIST Lye

6. Socio Soma) ramatps. ts Sammon mee so sors o seneeled

eeee eeene vane
All Form990filersarerequiredto complete Schedule O. . + + + + +. + + +. Yes.
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Form 990 (2020) 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 ]
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? +  « [a] [we
bes” as i fled Form 390-T for this year? "No"tone 3b, provide an explanation n Schedule © + + |3b]|
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 vo

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 ves
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 "oDrove tothepayors «44 LTEmSmenepny
b 1 Ves" id th organization naythe donorof th value of thegoods or services provides? [To]|
© 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 PatVI, ne 12... 100

Gres receipt, incuded on Form 990, Part 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 no
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



Form 950 (2020) Page 6
BEZZRII Governance, Management, and DisclosureFo each“es”response Ines 2 (rough 7b below, nd for 3 No" respanse to InesSa, 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 3)

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

2 Did any officer, director, trustee, or key emeyee have family relations o business relator wih any Sherice, director, usta, ofKo ameyea?+ + x ee EEE ves
301d the organization delegate control over management duties customary performed byo undar the direct upervii -of afcers, dractors or ustees, o Key SmPGYeEs 10 5 management companyo oer parson?
4 Did theorganizationmake anysignificant changestoits governing documentssincethepriorForm 990wasfled? . |4| | No
5 Did theorganization become aware during the yearof 3significantdiversion ofthe arganiaton’ssssets? 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 No

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 ver
b_Each committeewithauthoritytoact onbehalf ofthe governing body? +. + +. + + +... . [8b] Ves|
51s there any officer, director, ste, or ey employe std n Part I, 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
10a Did the organization avelocal chapters, branches, or aflates? + + +... «oo LL [oa]|
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
b Descrive in Schedule Otheprocess, f any,usedby the organisation to review this Form 990. + +. . |||

120. Did the organization have a writenconfict of intrest oly? IF No," go tone 13 «+ +... [=]ve]
Ware oficer, director, or trustees, and key mployees require to dcloss analy Interests that coud giv ris toTe TO a he ves
Did the organization regulary and consistent monitor and enfrce compliance with the pacy? If “Yes,”describe inSenedle § nw ts was done + LTI SS STP ey ee ver

13 Did theorganization have a writtenwhistleblowerpolicy? + + + + + +... . . . . . . [13]ves|
16 Did the organization nave a writen cocument retention and destruction pai? . . . . . . . | 4]Yes|
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 Theorganization’CEO, ExecutiveDirector, or top managementoficial. . . . . . . . . . . ves
b Otherofficers or key employeesof the arganzation + + + + +... . . . . . .. [1]ve]

16 Yes" tone 152 or 15, describe th proces n Schedule (se instructions)
168 Did the organization invest in, contribute asses to, or participate ina int venture or Smiar arangement with aEnable araty dung the yew? PCI ne ra gm No

16 "Yes” cid the arganizaton flla writen policy or procedure requiring the organizationto evaluat 1 partipatinin sin venture Arrangements under pplcable federal ok 1a, 3d tak Lap 10 Safeguard he organESHOns xmat
Satis inrespect such STanemENES+ eee

Section C._ Disclosure
T7 Lt te sats wih which 3 copy of Form 390 ecured tobe Fld
18 Section 6104 requires an organization to make ts Form 1023 (or 1024-4 f applcabi) 990, nd S90 GORAiy) avalble fo publ Inspection. Indicate how you made these avaiable, Check ail hat 355.

0) own website 2 anotrerswebste 8 Upon request [1 Other expan in Sched 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, address, and telephone number of the person who possesses the organization's books and records:SHELLY ARORIN CFO. PO BOX 305. PURCELLVILLE, VA 20134 (5901 338-4251

“lg -“



Form950 (2020) Page 7
BEENCorpersationof Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,ana Enependont Contractors

Check if Schedule O contains aresponse or note toany line inthis Patil... . . . . . . . . . . . 0
Seckion A. Offices, Directors, Trustees, Key Employees, and Highest Compensated Employees

"*% List allofthe organization's current officers, directors, trustees (whether individualororganizations) regardlessof amount

«Lt ofthe argrzaon's currant ke amploecs, ay. So tutions for defini of ey employee”
© Lit necrn vecurrent Highest compeniatd employees ater tan an ofr, director, tes okey elo)ite est operon (Bor of Fo 8 sn Bo SFor LOSSES fean 130.000 omstan ony reedpeo
Laofneargsarma affcrs, ke employees, o ighes compensated ames wh rcv more than$100,000oFema meebo ForseRE aes sdES
«Lt ll of treargsformer directors or trustees te eceed, 1 hecacy a farmeriat or ruses of hearpa ee on 1000 ressemperorcso se ey Fedpt

Sea rachis for toe der which 15 tepers shove,
[0] Check this box if neither the organization nor any related organization compensated any current officer, director,ortrustee.

: : : :

Name ae sige |postincoSokcrackmore| sesratle| nesirivie | airedtou per|on ons soeaias armn| coparaston| comperaetan | amount ierTE[Tnmera | Cea | Goa| oenenhaus| Sreduvesen | omansston| aroanistons | om ine
anni 233[SR BET] “hee| ies |e

wl EE 2 FEE
2S) fF] 2
HH :

i i

ee = TH =f =
THT1

oro soncear —

eH THTHo
oaom —
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[rT
[rrr
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II I I
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I
II I —



Form950 (2020) Page8
[ZINN Scion A Officers, Dvaciors, Trustees, Key Employees, and Highest Compensated Employees (orfinsed)

2) © © © © ®Name ate ae |poston60 ereckmore| repontie| reprint | estesCouper |Bonstor reseen| compenceten| compensa | amineofstervl| mn meaanse | Tome | oman | “ompeninonhas| none | atten | amie| “homieBass err ERS| WREST |coreramis| 23 | 2[SR 52 [Z| “id ie vesSoames| 22|E|Z[E (2% ]5 orgemmsonsBe | 2a [22]
ez 2%mE
HERE

: §

TE ST]
Tota fom continuation sheets to Part,Sections ++ w[————————1
dTotal (addlines tband 1c) « . . . . . . . . . .  »[ worms ue] om

2 Teal mum of mii (cing bt otiates 50d above) who received mor han 300,000abSafo sats
No3 Di th rgamaton st any former fer, decor or nse, key employee or igs compersted ploy onTo To es camper Seat or nmi + TPIS Em amy wo

4 For any nail ed on ne a isthe um of eprabe compensation an ihr campers rom themao reamssrr on 500003 Vetomeehehero

5 Oi any person sedan ine 5 receiv acu compensation fom ay uated srganzsian or india forens anaes 5 oor Ye opie Sends Fran peso LE ro
Section 5. Tndependent Contractors

Complies ale fo your Pu ght compared rERpRTGRT Corr ceed re ran $100.000 acpaEepenn Hopcomponent ens en ecg nowi he garter
2 <ane6swes oer avers |cmanTo rr Er

uns corse 220
SETAE ere Ee
atsGass

1
1
1ToaoRieseCoarse ese Tred Sve) Wh SEs area G00]pension fom te rgmions 3 —_—



Form950 (2020) Page 9
EE soerercorreene

CheckifSchedule Ocontains aresponseor notetoany line in this Part Vl... . . i Lo a
(A) (8) (©) (0)Tans| Rolie | undes| revesreps aes | excise tiomnen trains

Fo Fema 2]+4 TE
28 ¢ wererrtotun «© fm
SE © Fundraising events . 1c
£3) 4 Retted organizations 1d
B 3 eGovernmentgrants (contributions) | ge

£8) sonopreEG ndmar amounts oti a sss
3 Z| &Nove contributionsincudedin
£3EET Fra ns

omee]|T  ]

: IEN IENHE

: rr
3 rr]
gl. IEN
&

© Total Add nes 2020+ +L > ET)
 Trvesmat came nloding idends, are, nd ter
4 Income from investmentoftax-exempt bond proceeds »| | | |

[OR| porn|

b Less: realfrou
¢ Rental peameres
4Netrental incomesr(oT TTT

7aoat
om!

i Ho

come [of[|a Net gainer Goss) + TTT Ly
8 [7 oor ncmas «
HIE ar| SRT
€| pies grectexpenses LL [0] |
J| =reiniome o ose om tira

° Ll
ba rus cm from sami aves

bess: drect parses ++. [mo] |
Ne came a(oe) rom gamingacter 3

sg mantel
bless: costof goods sold . [ob |
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Form950 (2020) Page 10
EET stscment Functions EpemsesLL .

CheckifSchedule O contains aresponseor note to anyline in thisPart IX . . . . . . . . . . . . . .
Do mot rude amounts reportedon ines 6b, w ® eB | 270,8b, 9b, and 10b ofPart Vil Tot Senses | Pogamase| Managementng dion

Epa

5 Grr san rgpofiir A RAA
4seats sudotormenoars LLL]Ere tr ——— Ey SoST oman tuasessood
6 Compmatonok iatg shor, SattassCo aAanemnrOE wnt rtm dred
pram peaseanon (titeston 54

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

oonrenpineetanets «+ + + [mA =
1. eeforseices ron-emsoee) 1
agent +e 1
examina ee] ED

Professional fundraising services. See Pati, ne 17 ||

na:SA 2 en fen =
(A) amount, list line 11g expenses on Schedule 0)

12 Adarsigrdpometan ++ + - [ew]
10 omtentecwony© LL. I— —
Wom + [mm
14 pare st ofaxaesrTr
19 Conferences, comvertions, andmestings+ » . . [[—T]
we +
21 romanstosis ++ 1
22 Cupra,deen, ndsmorinion 1
T tr pene ie pea code

SE,Tm

pr TT
25 Total functionalexpenses. Add Ines 1 through26s| van] towsn| wes] an
Preeeam3 oneonEE asce

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



Form 950 (2020) Page 11
WW somnceshes

Checkif schedule ©contain a response or rete to any ne imthgPan ix . . . . . . . . . . . . O
> ©Bogartyour Ensen

T Commnoninteresberng—  - wee1] wo
2 Savingsand temporary cash investments+ + +... LL |Ta]
3 Pledges and gramsrece, net... . T=]
4 Accountsrecavatie. net «+ oo oo... Lo... |wa] =
5 Loans and oer payablesfo any currentor former ofcr, dirctr, ruses,Key ermlayee crestor of founder, aussanta conirutor, or 35% controledrt family member of anyof these parsons «+ 1
6 Loans and othr receivables from other squalid parsons (52 dened underSachin 4958010, and parsons describes Secton 4550SCHE) «+

of 7 Mowsanstcans recombi net LL LLL... [7]
S| 8 wvemotestorameorase «LL LoL... Lo... [Tw]
Eo pragmaexpenses anc avr coarges +... es] =

108 Land, buicings, and ecupment; cost o otherbasis Compre Part i ofSched 102 380)
b Less: accumulated depreciation Goo ws o

13 nvestments—publcytradedsecures. [mu]
12 Ivestments—othersecures. See Pa V, Ine 11 + +... Tw
13 Investmentsprogram-relted. SeePAI,Ine 11. - [=]
10 wngblessses oo... oo. oo... [Tua]
15 Otherassets.See Part IV, ine 11 Cee [eas 257
16 Total assets. Acd nes 1 through15 (mustequal Ine 33)... woe] wT
T7 Accounts payable and accrued expenses «+ + + - om] Ed
18 Ganges +. —
19 Detredrevenve . . LL LLL. —
20 Tacenemptiondlabiites « «oo... . Tw]

p21 Escrowo custodial account abity. Complte Pat of ScheduleD  —TY8£[22 Loans and ther sayabis to ny curento former officer, decor, tuste, keEamesGulu Totnder Stasi combustor, 35% cond anyBlam mmserof anyof these persons +n
S23 secured mortgages nd notes payableto wreltedtha parses «| [aa]

24. Unsecured notes andloans payable t unrelated third parties + +  —TY
25 Other abies (nlucing federal income ax, gayablso related thi parties, we

Sn other ables not coded on ins 17 30.CompePariXofScheu0
26 _Total liabilities.Ad nes17trough25. _. [wos] 2]

§ ‘Organizations that follow FASB ASC 958, check here » £4 and
g complete lines 27, 28, 32, and 33.Ela7 Netwisetswane doverrestrictions + oo oo... ww) 27 so0774
Blas vetassets win donor restrictions... LL... . . . [wmlas] EX
EZ| organizations that do not follow FASB ASC 958, check here » (1 and
S| Complete line 2 through 33.
520 Comal sack or trust pin, or corent funds... »
£[30 paiden orcaptasurplus, or fan,bingor equipment fond +. |__________[30]
%[31 Retained comings, endowment, sccumuited income, o oer funds =
ls Tommerida + ETE [Ez]
E[a3 rom tabites and net assestonaboances LL . wiz] 33 wa

Ry



Form 950 (2020) Page 12
EIEN reconciiaton of NetAses

Chuck f Schedule ©contain a response or rote to any le imthisPanX LL . . . . ._ . . . . B@

2 Toul expenses (mustequal Par conn (8), Ine 28) «+. oo oo... [2] Laman
3 Revanuslessexpenses. Subtractne2fomne8+ +... . . Lo LL... [3] Sasa
4 Met assets o fund balances atbegining of year (must equal Pa,le 32, column (4) + [+] a9
5 Netunresizedgains (osses)on vestments + + + + + + + + ooo... [5]
Donated services anduseoffocites+ « . . . o.oo... [eo]

A
8 prorperodadiatments « . . . . ................ [8]
5 Other changesinnet assesor fund balances (explain in Schedule ©) + +... . En Tes
10. ie assets or fund lances a end of year. Comme ns3 hraugh 3 (mst sal Par, ine 32, can (8) 30| Ser
[XRT Financial Statements and Reporting

Check f Schedule ©contains 2 responseor note to any ln its PERN LL LL LL . . . . . . .
[Yes [No

1 Accounting method usedtoprepare the Form990: [1 cash 68accrual Cloner
1fth organizaton changes a method of accounting rom 3 rir year or checked “Other exp TTSchedue©.

2a Were the organization's financial statements compliedo reviewed by 31 independant accountant? no
FY, check 3 box blow t nda whether the fnanclal statements for theyear were complied or reviewed an 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? ver
FY, check a box blow t ndcae whether the financial statements for theyear were audited ona separate basis,Comsaittes bas, o sah:
O sepmstesass  Consodad basis 0] Both consldaed and separate basis

© 1Ves," toe 2a or 2b, does the organization have3comes tha assumes responsibiltyforoversight1 th aul, rev, or Complain of nance semen and eechon of an dependent acountone? ves
1F the organizaton changed eer ts oversight process orselection process during the tax year, explain n Schedule0.

3a A 8 result ofa fedral award, was th organization reculred t Undergo an auditor audits 35se arth i the Single
Audit Act and OMBCircular A-133? fo326serentesees uta nesind triers veeenes [TTScor ute, expo hy In Sinele 0 and saris any eps take to ond Sich At,

rrTEE



Additional Data

Software ID:
Software Version:

EIN: 263594713
Name: AMERICAN MAJORITY ACTION INC

Form 990 (2020)
Form 990, Part III, Line 4a:

THIS FISCAL YEAR, AMERICA WAJGRITY ACTION OPERATED OFFICES IN VIRGINIA, MINNESOTA AND WISCONSIN N ORDER T0 PROMOTE CONSERVATIVE PRINCIPLESAY FEDERAL, STATE AND LOCAL LEVELS THROUGH MOBILIZATION OF PUBLIC GINIDH, THE PROMOTION OF CONSERVATIVE PRACTICES 41D 601 ICES, AND THE REFORMOF Lis, EACTMENT OF LEGISLATION, AND ToE PROWITION OF CHANGES 14 PUBLIC POLICY. Th VIRGINIA, AMERICANMAJORITYACTION HAD 1,001,887 TOTAL LETOUCHES, AND 194,030 TOTAL LIVE CONVERSATIONS. IN BINNESOT, AMERICAN MAJORITYACTION NAD 1,180,208 TOTAL LIV TOUCHES, AND 201,405 TOTAL LIVECONVERSATIONS. 14 WISCONSIN, AMERICAN FAIORITY ACTION HAD | 011.558 LIV TOUCHES AND 245,363 LI CONVERSATIONS



[efile GRAPHIC print - DO NOT PROCESS|AsFiledData-| DLN: 93493319116251]

SCHEDULE C Political Campaign and Lobbying Activities LL
(Form 99005 990 | co organizations Exempt From Income Tax Under ection 801(c) ana section 27| 2020)

Completeif th organization i decribed below. Attach to Form 990 or Form 990-62. [ECITEICLTposts Sea aoutrarn for trucosvdhe test onmeton Tnapection
Tike argmzaton srowered Ves" on Farm 350, Pre, ne ar Form S302, Par, i4 Foca Campaign Aces) henEnEA((5 aercaions Compl Pats LABS. Ds ot compete Pat c.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A andC below. Do not complete Part |-8.+ Seton 527 crgenssions: Competea Aoning ogame showered es oh For 3%. Fart. Line 4 o Form S502, Part I, In 4 (Lobbying Activites), henpans tt ovheFr 375 (aocur soci 3010) Comply Par ht compet Pr 15,2 Sion 0109) aaancaions at hv NOT fod ram 576 (coco rer secon S11] Compits PALI Ds tcompit Par 1-4he argamzson ahewered Ves" on Form 530, Far IV. Line § (ory Tx) (ses Separate Eiretons) or Form S502. Part vs In 35
(Pry Ton te separate mttucions thenclon S010, (ot8 angsions: Compete Par,Tames he soanian Erpiover aaron Rae

2635907
Complete he organza Is Exempt under section SOT(c) oF 1s Secon 527 orgAmiEaGn:

3 Froid descrip of th gaia’ Gees and nde paicl cmpacs Pat V (ss sructions for Seon oiam aa2 Fotca campaign ashy expands (se srctons) . , os 256066
3 curten hours frplical cmp activi (se nsrckons) ce : .

[ZEEE Compicte if the organization is exempt under section S013):
1 Encr the amount fs exo a nce the organization nde sec 4355 >
2 Ear the amount of any exceed nga anager anderscan 555 .
3 fonecrgaiation eredascion495co, 64 fe Form 472 for 14 yeu? Ove Ow
4a Wes aconection made? Ove Ome
bre sescrbe nary.EZR Complete if the organization s exempt under section S01); except section SOLE

1 Enc the amount ec expended by the ling organzaien for scan 27 emp nti acts > Fry
2 Ere the amount of th ing organzaund cntuted to ater organizations for sehen 527 erstFeta » os .
5 Tal exempt function expenditures. Add nes and 2. Ener bre and an Form 1120-00, ne bcs > rooms
4 Othe ing rganzaton fl Form 3120-POL for 8 Yr cv Ove De
5 Ener the names, adresses an employer dntfcaion number (EN)of i econ 527 plical organizationsfo which neingonisomerheamen so ro he Fgmmson Meahe amroneves to we poms an SecSeeds Sorte po rn oc 374 Sopa epsEeme henee eiae maton ok

rine [CET EE @ menpi| AreBirger | hemos eonsnner | ingame5 aaresprionscommision ine,er!
: rr 1]
: rr1]
: TT]
: rr1]
: rr 1
: 1 1—— 1



sone Form 550 or 90.22 2020 ceIERIE Comptech ovgaizstio Tv exempt ander sacar SOTO) ard ied Far S768 (acon andoren.
A Check » LJ if the filing organization belongs to an affiliated group (and lis in Part IV each affiliated group member's name, address, EIN,Sr
8 Check » [J if the filing organization checked box A and “limited control” provisionsapply. rr [EELimits on Lobbying Expenditures aTo ern Ee ears pe
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) —— 1
b Total lobbying expenditures to influence alegislative body (direct lobbying) 1
© Total lobbyingexpenditures (add Nes 13.308 16) vvvvvvvssssnssssssssssvvo 1
d Other exemptpurpose expenditures 1
© Total exemptpurpose expenditures(add lines16and 1d) .....vsveneenoes 1
1 Lobbying nontaxable amount. Enter the amount from the following table in both [1]LsEnsooTci Gyr 7 a

g comm——————————
ove6m sumev3 ings. sv nsno 19 5, 44 nFFo 4730 se
BOCHON AOL 1X FOFLIS VAI? 1. .ev1r1se11100211141018400 484084088 RRR ERA RR EER ERE Oves Ono,

4-Year Averaging Period Under Section 501(h)(Some orgaisations hak mack seston SOLSoo ot os complete. af ofthe vemam bow. es he eparn mechans to re 32 rami)
temTw TT

Sr om
2beee 1]
bh rr

o remtenyng ears 1 |
4 consise 1
RE rrEa
nursty apni TT_[lL



For each "Yes" response on lines 1a through 1i below, provide in Part IVa detailed descriptionofthe lobbying bt v

eTLTey gsSa Tr

Sa =

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

[Ves [Wo

BTeHyy.
ER

5 Taxable mount of obeying an poles expenditures (ses iniuctons) =

[mmsfoA]
5
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uD Supplemental Financial Statements
» Compt friction amareouanrm 53, 2020Part IV, fine 6,7, 8,5, 10, 110, 116, 116, 114, 116, 111, 128, or 126.

Dopo Tn iitach to Form 956. REGRe > Go towii.qou/Forn90 for insiructions and the latest information. fr
Tameof the organization Employer dentification number

263590713
[ZXEW 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 sregate valueof grants om (during yeu) —
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)()‘and section 170(h)(4)(B)(i)? - Oves 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, Part IV, line&
Ta Ie organization lected,  permited under PASS ASC 955, nao report ns revenue Saremert ad Salance shee works ofa,torical eases, or ona Slr asses held or pus ax 1, Cacao, a sesh  Furnaranc of pul sevice, provide, in

Fart Hi, the ent th festa 10 5 finn] staments (a Gescres thse Rams
b IF the organization lected, as permited under FASB ASC 959, report nt revenue statement and alae sheet works of ar,Historica esse, or otherir assets heldfo pUblc exon, edikation, o research. orineranc of Subic service, provide theTolowing 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, historical ressures, or oer similar assetsfo financial gain, provide heTolling amounts reared to be repo under ASS ASC 398 ring 1 hese tems
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 Rp



[XII organizationsMaintainingCollectionsofArt,HistoricalTreasures,orOtherSimilar Assets (continued)

a 0 publicexhibition 4 [0 Loanorexchange programs

® 0 scholarlyresearch © DO other

© [preservationforfuturegenerations

EXEEY EscrowandCustodialArrangements.

b If "Yes," explain thearrangement inPart XIII and complete thefollowing table: 1 Amount.
© Begiwingbalonce. [2]
d Additionsduringtheyear.. .. . . LL... .. Cees [ad]
© Distributionsduringtheyear . © [e]
f Endingbalance LL .

2a Did the organization include an amount onForm 990, PartX, line 21,for escrowor custodialaccountliability? . . . [J ves [J No.

b If "Yes," explain thearrangementinPartXIII. Check hereifthe explanation has been provided in Part XII . ... [J

EXXA endowmentFunds.

[(a)Currentyear| (b Prioryear |(c)Twoyearsback|(d)Theeyearsback] (e) Four years back_

to segmmingetyearbaie «Lo [PTEeee
bCoane I——
© Netinvsment coming, gain, an loses||
aGrantsor crops + + © I——

9 sdotyersaonce+ LLL [|]

tsp er

EEX tond,Buildings,andEquipment.

ee. 1

©wasn mprovements [|]



Scud © (Form 990) 2020 nes
ism

morons EA Can
(1)Financial derivatives. Cees
(2) Closely-held equityinterests “eee. —TBoprsemriens aac; Bl
: —
® [1]

© [|@ TT
=
w

MRR Cer ine organsaion mower es’ on Form 990, art IV, ine 1c. See Form 990, Part X ne 13.
Conn Loifi

® [1
@ [1]
© [1]
© [1]
© [1]
© [1
” [1
© [1]
© [1]
© [|
Total. (Coun (5)mustcquatForm990, Part X,col (8)be 13) I

see re
®
&
a

®
@
or
0
oO
=
Son CereA EET g
miethsssaanization answered es'on Form 99, Par IV, ne116o 11¢Ses Form 990, Prt, ie 25.

. (a)oemtity ou
(2) Federal income taxes wn
(2) RELATED PARTY PAYABLE [sess]
&
eo
@
&
@
&
wr
or
ES PFST le
ABTAminicy.ulinA.



Scnasue  (rrm590) 2020 sages
IZEETH Reconciiation 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) +... +... Lo. . [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 ID:
Software Version:

EIN: 26-3594713
Name: AMERICAN MAJORITY ACTION INC

Supplemental Information

PART X, LINE 2 "ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE HARAGENEN,
TO EVALUATE TAX POSITIONS TAKEN BY THE COMPANIES AND RECOGNIZE A TAX LIABILITY IF THE CO

MPANIES HAVE 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 COMPANIES, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2020 A
ND 2019, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE
RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATE
MENTS. THE COMPANIES ARE SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE
ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. NO PENALTIES OR INTEREST WERE IN
‘CURRED DURING THE YEAR ENDED DECEMBER 31, 2020.
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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.

a > Go to wwwwirs.qov/Form990for instructionsand the latest information. EER
my [rae
ameof the orgavzaton Employer identiication number

- 263500713
[ZIEN 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.
DO First-class or charter travel 0 Housing allowance or residence for personal use.
0 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 »

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by allrector, ara, oars, cain te CEorace racer, eg he Rams checked or Le 137 1
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.
O compensation committee. written employment contract
DO independent compensation consultant Compensation survey or study
0 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? . . No
b Participatein, or receive payment rom, supplementalnonqualfiedretirementpian? [av Ive.

Participate in, or receive payment from, an equity-based compensation arrangement? . [acne
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 earrings 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 5 and 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

If Ves" on line 5, id the organization 350 flow the rebuttable presumption procedure described in Regulations zecton
ssasseeey : Hl)
A TT TET Eonar There SoS Iw



costesremo ra
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TT]
TT]
TT]
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TT]
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2020
£7) Form 550 or 990.E2 ar to provide any additional information.

3 Aktach to Form 990 or 990-£2. ‘Open to PublicA > Go to wiwwirs.qov/Form390 for the latest information. SRR
Ram Betheorganization Empleyar Wentifcation numberAMERICAN MAORI ACTION IC

26350713
$90 Schedule 0, Supplemental Information

EA Explanation

FORM 990. |AMERICAN MAJORITY AGTION, ING. BOARD MEMBERS NATHANIEL RYUN, PETER SAMUELSON. AND PAUL BON
PARTY, |ICELLI HAVE A BUSINESS RELATIONSHIP THROUGH EAGH'S CAPACITY AS A DIRECTOR OR OFFICER OF A
SECTION A, |RELATED ORGANIZATION. ADDITIONALLY, AS DISCLOSED ON PART Vil, NATHANIEL RYUN SERVES AS THE
UNE2 |GEO OF AN ORGANIZATION RELATED TO AMERICAN MAJORITY ACTION, ING.



990 Schedule O, Supplemental Information

Return
Reference
FORM 990. | THE 990 WILL BE SENT TO THE ORGANIZATIONS BOARD FOR REVIEW BEFORE SUBMISSION.
PARTVI,
SECTIONS,
CINE 118



990 Schedule O, Supplemental Information

FORM 990. | THE BOARD ANNUALLY REVIEWS POSSIBLE CONFLICTS AND THE CONFLICT OF INTEREST POLICY.
PARTVI,
SECTION,
UNE 126



990 Schedule O, Supplemental Information

FORM 990.|COMPENSATION OF THE PRESIDENT IS SET BY THE BOARD USING COMPARABLE DATA FOR NON-PROFIT ORG.
PARTVI, |ANIZATIONS DRAWN FROM PUBLIC INTEREST SOURCES. THE PRESIDENT MAY REQUEST INCREASES IN PAY
SECTIONS, [RATE BUT IS NOT A PARTICIPANT OR PRESENT DURING THE PORTIONS OF MEETINGS USED TO CONSIDER
UNE 15 |HIS PAY RATE. COMPENSATION FOR OTHER EMPLOYEES IS SET BY THE PRESIDENT USING DATA AND UNDE

RSTANDING THEY HAVE ACQUIRED OF LOCAL CONDITIONS AND PAY RATES. THE BOARD OF DIRECTORS REV
IEWS AND APPROVES THESE REGOMMENDATIONS WHERE APPROPRIATE COMPENSATION OF PERSONS WITH FA
MILY RELATIONSHIPS TO BOARD MEMBERS ARE SET IN A MANNER SIMILAR TO THE PRESIDENT'S COMPENS
ATION



990 Schedule O, Supplemental Information

Return
Reference
FORM 830, | THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIALS STATMENTS ARE
PARTVI, [AVAILABLE UPON REQUEST.
SECTION,
UE 19



990 Schedule O, Supplemental Information

FORM 990, |CONTRACT SERVICES: PROGRAM SERVICE EXPENSES 475,441, MANAGEMENT AND GENERAL EXPENSES 2.547,
PARTIX, |FUNDRAISING EXPENSES 0. TOTAL EXPENSES 477.988
LINE 116



990 Schedule O, Supplemental Information

FORM 990, |NON-GONTROLLING INTEREST SHARE OF INCOME 21.523. DIFFERENCE IN TAX VS BOOK GAIN IN INVEST
PARTXI, |MENTINAM ACTION, LLG -114,912. INTEREST INCOME NOT RECEIVED FROM RELATED PARTY 19,510.
LINE ©



990 Schedule O, Supplemental Information

Return
Reference
FORM 890, | THE AUDIT OVERSIGHT IS DELEGATED TO THE CHIEF FINANCIAL OFFICER THE BOARD OF DIRECTORS IS
PARTXI, [RESPONSIBLE FOR THE APPROVAL OF THE INDEPENDENT ACCOUNTING FIRM SELECTED TO PERFORM THE A
LNEZ2C |UDIT. THE BOARD OF DIRECTORS WILL REVIEW THE FINAL AUDITED FINANGIAL STATEMENTS AND RELATE

D MANAGEMENT LETTER THIS PROCESS HAS NOT CHANGED SINGEFILINGOF THE PRIOR YEAR 990.
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