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990 Return of Organization Exempt From Income Tax ——-—-—rzoz 1
Form : Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Cade (excep! private foundations)
> Dnnntmtlrudﬂnmﬂ'ﬂnmtﬁlnnmlll'urmullmnrhlmﬂnmhlh. DOpen to Public
. Go bo www . rs goviFormmerh) Tor INGirET e ang the \avis information lw
A For the 2021 calendar year, or 1ax year beginning and endi
B cmeskn |G Mame of organization (3] mmlmﬁunmm
appoabie
[ pddess | AMERICAN MAJORITY INC.
[ e, | Doing business as 26-1501154
[ 24® [ Number and street (or P.0. box if mai is not defivared to straat address) Roomisulie | E Telephone number
kg | PO BOX 87 540-338-1251
wmi [~ City or town, state or provinge, country, and ZIP or foreign postal code G crossreceipts 8 3,348,292,
— o H{a) Is this a group retum
[ Ji20%= ¥ Name and address of principal officer NED C. RYUN for subordinates? __|__|ves [X]No
snnd | aAME AS C ABOVE ML) Ave ail suboransies eiucea?l_Yes L_INo
| Tax-exempt status: [ﬁc s3] L So1(e) 14 (msertng,) |1 asara)tyor [ 527 if “No, * attach a lisL. See instructions

| Hieg) Group exemption numier >

te: i TCANMAJORITY . CRG
K Form of organization; Corpoeation Trus! Assocition || Other >

| | Year of

afign’

Part1] Summary

ngal domiciie

1 Briefly describe the organization’s

jons or disposad of more than pEsL-of g

TRAINING INSTITUTE DEDICATED T0 CULTIVATING POL ITICAL LEADERS.
Check this box = if the arganization discontinued its operat

mission or most significant activities: TO CREATE A NATIONAL POLITICAL

nat assels.

2
E 3 Numbar of voting members of the goveming body (Part VI, ine 18) ... |3 3
-l * Murnbar of Independen! voting membars of the governing body (Part VI, line 1B} JLe _
& Total number of individuals empioyed in calendar year 2021 (Part V, 1in@ 23) ...t zee ooy s 5 9
B | g Total rumber of voLINteers (SSHMATe il DECESSANY) .............oci-itiwimmsmrstimiacioss oot o e 3
7 a Total unvelated business revenus from Part VIl CORIMN (), BN@ 12 ....cuuiimrpicsssssmees T 0.
= | b Nat unrelated business taxable income from Farm $80'T, Part |, fine 11 VERUEE ., 0.
. Prior Year Current Year
g8 Contributions and grants (Part VL Ine Th) .. i _ 2,307,784, 3,273,836,
@ Program service revenue (Part VIl ine2g) ... SO, 6,806, 15,004.
E 10 Investmant income (Part VI, column (&), lines 3, 4,80 7d) .. .rrieciiiniinies _ 611, 604.
11 Other revenus (Part Vill, column (A), ines 5, 6d, B¢, 8¢, 10c, and 118) ..., . 48
_ |12 Tg!mwnm-nduinnumumnmm-q_lg_mam.fm,mlumnm,lm12} 2,369,517, 3,348,292,
13 Grants and similar amounts paid (Part [X, column (A}, ines 13) . . 200, 0.
16 Benefits paid 1o o for members (Part DX, Gomn (Al B0 &) ..., ... 0. 0.
16 Salaries, other compensation, smployee banefits (Part IX, column (A), nes 510} ... 556,790, 688,370.
18a Professional fundraising fees (Part IX, column (A}, bne 118} . . 1,530,044. 1,456,035,

Expenses

4T Other axpenses (Part (X, column {4}, nes 11217d, 110:248) | ...
18 Total expenses, Add lines 1317 (must equal Par IX, column (A), line 26)

b Total fundraising exponses (Part X, coumn (D), ine25) B _ 1, 592,234

311,310.

415,255,

19 Rovenus leas expenses. Subtract line 18 from line 12 ., -28,827. 788,632,
=] Beginning of Cerrent Year End of Year

20 Totalsssets Pant X, line 18) . ... ..o 309,847. 1,239,576,
<5 21 Total liabilities (Part X, ine 26) . . .. B = T S T42. 352,839.
: sats or fund b B2t fromline 20 ..o 98,105.] BB6,737.

rt il nature

Undar penalties of perjury, | deciare that
true, cormect, and complete. Declaration of

other than officer) i basad on all

| have manined this raturn, Including accompanying schedules and SIaEMENTS,
Information of which preparer has any knowiedge.

and o the hest of my knowedoe and beliet, it s

4 = 2
Sign Signatwra of oificer Data §
Here ’ NED C. RYUN
ypo of print name and ti Fi P I
Print/Type praparer's name N ———— E‘“U PTIN
pad |[ELIZABETH M. BELCHER, CPARUIZABE' ERI12/14/22 wampers P01227829
Preparet |Frm'sname  p SPONSEL CPA GROUP, LLC Fem'sEMp 27-0851983
Use Only |Frm'saddressy,. 251 N. ILLINOIS ST. STE 450
INDIANAPOLIS, IN 46204 Phonano.(317) 608-6699
M RS discu rr i BhEwWr 7 Sea instrugtion
\s001 wnosa1  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)



tatement of Program Service Accom plishments
Check if Schedule O containg a response or note to any line in ths Part 11l
Briefly describe the organization's mission:

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 0)

ﬂ

Form 580 (2021) AMERICAN MAJORITY INC. 26-1501154 page2
|Em'|:!|i 5
1

2  [hd the organization undertake any significant program serices dunng the vear which were not Isted on the

prior Farm 990 or 990-E27 : : T = "y a0
If *Yes," dascribe these new services on Schedule O,
3  [kd the organization ceasa conducting, or make significant changes in how it conducts, any program senices? |:|Yas [Kl Mo

If *Yes," dascrioe these changas on Schedule O,

4  [Daescribe the organization's program servica accomplishments for each of its three fargest program sanices, as measured by expanses.
Section 501{c)3) and 501{ch4) organizations are required to report the amaunt of grants and allocations to others, the total expansas, and
revenue it any, for each program sarvice raported,

43 (Cods: } [Expermas 5 TEE i 54? s including grants of & ﬁ . ) I:Fle\'uruei_ 15 [ D n’4 L ]
THE ORGANIZATICON CONDUCTED TRAINING FOR 5,100 PARTICIPANTS IN 2021.

4b  (Code: } (Experses 3 inclding grants of & } (Reverue S }

4¢  (Cade: } {Expensas 3 inclwding grants of & } (Reverue s }

ad  Other program samvices (Descrbe on Schedule 0.)
[Expansos £ including grards of § ) (Reveruo % 1

de  Total program service expanses 766,647.

Form 990 (zoz1)
1302 120821
3
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Form 990 (2021) AMERICAN MAJORITY INC. 26-1501154  page3
art hecklist of Required Schedules
Yas | Mo
1 |s the organization described in saction 501(c){3) or 4247 (a)(1) (other than a private foundation)?
if “Yes," complate Schodule A : i | X
2 s the organization regulred to u:nmplata Sc:han'uﬁ& B. Schﬂduh ar Cam.r.'bm‘w Sgg msnu.:l‘_lnns A z X
3 Did the organization engage in direct ar indirect political campaign activitles on bahalf of or in nppus*tMI to u:andl-:fatas 1'::
public office? If “Yes,* complste Schedule C, Part I 3 X
4  Section 501(c}3) organizations. Did the organtzation engaga In Inhh'_-.rmg actwlhee or ha'.-'e a sac’um 5!31 [11} m&ctlun i aﬂem
during the tax year? if "Yes, " complete Schaduwle C, Part Il : _ 4 x
5 |sthe organization a section 501(c)4), 501(ck5), or 501 ic}{ﬁ] organlzatm that TBCaVas m:amhershnp dues assassmnts ar
similar amounts as defined in Hev. Proc. 861972 If "Yes, " complete Scheduwle C, Part I e 5 X
6 [id the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investrment of amaunts insuch funds or accounts? If “Yes, " complete Schedule D, Part ! | & X
7 Did the organization receiva or hald a conservatbon easamant, including easemeants 1o prasenve open space,
the anviranment, historie land areas, or histone structures? If “Yes, * complate Schedule O, Part if 7 X
8 [Did the organization mantain collections of works of art, historical treasures, or othar simikar assats? i Y&S {-‘Oi'np-l'ﬂtﬂ
Schedule D, Part Il ] 8 X
8 [Did the organization raport an amnunt ir Part .ﬁ{ Ilna 21 I'r:lr BECTOW Of custndlal atcnunt ||abull'ty Sarva 3% a cugmdlan !-:r
amounts not lsted in Part X; or provide cradit counseling, debt managemsent, credit reparr, or debt negotiation services?
If “Yas," complete Schedula O, Part iV a X
10 [hd the organization, directly ar through a relal:_-d nrgamzatum hoid asse-ts i dnnnr restn::ted endnwrnsnis
or in quasi endowments? If "Yes, " complete Scheduwle O, Part V' | 10 X
11 If the organization’'s answer to any of the following questions s "Yes," lhen cmﬂplate Sn::hedure D, Parts 'I.I'I 'lu'II 'I.I'III IK ar )ei,
as applicabla.
a [id the arganization repord an amount for land, buildings, and equipment in Part X, line 107 If "Yes." complate Scheaule D,
L e S e e 1a| X
b [hd the arganization report an amount for investments - other sscuritias in Part X, ling 12, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule O, Part VIl 11b X
¢ [kd the arganization report an amount for mvestments - program related in Part x ||ne 13 that i 5% O TTHrE nr its 'h:atal
assets reported o Part X, line 167 If "Yes, " complate Schedule D, Part Vil X 11c X
d [kd the arganization repart an amount for ather assets in Part X, line 15, that is 5% or moare nf rts tmal assalg raporled in
Part X, linz 167 If "Yes,” compiete Schedule D, Part IX i 11d lf_
e [kd the arganization report an amount for ather abilitiss in Part }I |II‘15 ?5'? If “‘r’as cnmpmm Sﬂh&ﬂufﬂ D Pan‘ }l' x 11e X
1 [kd the organization's separate or consolidated financial statemeants for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 74007 #f "Yes, ' complete Schedule O, Part X 11 | X
12a [kd the organization obtain saparate, indepandent audited financial statermants for the tax year? If "Yes, " complete
Schadule 0, Parts Xi and Xl 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If “Yas," and if the orgamzation answered "No" (o fne 12a, then completing Schedule O, Parts Xl and Xl is optional 12 E_
13  |s the organization a school described in section 17001007 IF “Yes, " complale Schaadule E 13 X
1da [Hd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Cid the organization have aggregate revenues or axpensss of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
armora? If "Yes," complete Schedule F, Partsland IV s i L X
15  [id the organization report on Part X, column (&), lina .:1 mora man 3,.5 I}U-D nf grants of nther a:ss;stance T.o o I’r:lr any
forelgn organization? if "Yes, " complate Scheduwle F, Parts Il and IV 15 X
16  [hd the organization raport on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
ar for forelgn individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 [d the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
colurmn (&), lines G and 11&7 f "Yes, " complete Schedwe G, Part [. Ses instructions R el Py ML gLty g 1w | X
18 [kd the organization report more than 515,000 total of fundraismg event gross income and contributions on Part VI, lines
1c and Ba? If *Yes," complete Schedule G, Part it y 18 X
19 [kd the arganization repont more than $15,000 of g‘uas income from garnng a-:;twltres on F'an‘. 'I.-"III Ilne Qa? .ff "r’as
compiete Schedule G, Partltt 19 X
20a [3d the organization operate one or more . hospital facilities? If *Yes, * complete Schedule H R . 208 X
b If *Yes" to line 20a, did the organzation attach a copy of its audited financial statemants tu thls ratum? 200
21  [Did the organization report more than $5,000 of grants or other aszistance 10 any domeastic organzation or
dormestic government on Part X column (&), line 17 If "Yes," compiete Schedule |, Parts fandfl 21 X
1320 1R85 21 Form 920 2021)
4
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Form 990 (2021 AMERICAN MAJORITY INC. 26-1501154  paged
art hecklist of Required Schedules jcontinued)

Yes | No

[d the organization rapart more than 55,000 of grants or other assistance to or for domestic indiveduals on
Part 1¥. colum (8), line 27 If “Yes, * complete Schedule /, Parts fand (. | 22 X
23 Did the organization answer *Yes" to Part Vi, Saction A, line 3, 4, or 5, about compansallnn n! lm organlzatm % {:urr'emt
and former officars, directors, trustess, key emploveas, and highest compensated emploveas? I "Yes,” compiete
Scheduie J : : . N R R e e v 21| 6
24a [hd the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the yvear, that was issuad after December 31, 20027 If "Yaes,* answer finas 245 through 24d and complete

Schedule K. if "No," go to line 25a T e |- X
b [d the organization Invest any proceeds of tax- ammpt bands I:e'!.r-::rnd a tampmaw r:-amd e-:-:-:apuun" AT, | 24b
¢ [ed the organization mamtain an escrow accournt other than a refunding escrow at any time during the vear to dmaasa
any tax-axempt bonds? R At |
d [Ded the organization act as an "on behall of” ssuear tor bnnds outstandmg at any tume durmg tha :.-'ear‘? o e o e |k
25a Section 501(c}3), S01(c)i4), and 501(c){29) organizations. Did the organization engage in an excess banafit
transaction with-a disqualified person durng the year? If "Yes, " compfete Schedule L, Part! | 25a X

b s the organization aware that it engaged 0 an excess banefit transaction with a disgualitied perqnn ina prlar yaar ann:i
that tha transaction has not been repartad on any of the orpanization's prior Forms 990 or 990.EZ7 If *Yes, ° compiale
Schedule L, Part | : B A A O A s g Ol X

26  [hd the organization rapart any amount on Pad X, line 5 ar 22, for recaivahbles from or payabies to any currant
or former officer, diractor, trustes, key emploves, creator or founder, substantal contributor, or 35%
controled antity or family member of any of these persons? If "Yes,* complete Schedule L, Partit -] X

27 [hd the organization provide a grant or other assistance to any current or former officer, director, trustas, ey ampl-:mes
craator or founder, substantial contributor or employes theraol, a grant selection cammittes member, or to a 35% controlled
entity incleding an employes thareof) or family member of any of these persons? If "Yes, ' complete Schedule L, Partili | 27

28  Was the organization a party fo a businass transaction with one of the following parties (see the Schadule L, Part IV,
instructions for applicable filng thresholds, conditions, and exceptions):

a A curent or former officer, director, trustes, key employves, craator or foundear, or substantial contributor? I
"Yes, ' complete Schedule L, Part IV

b A family member of any individual described in ||ns 2Ba? H' "'rns cnmn.'&re Schaduh L, Par!' f'.r‘

c A 35% controlled entity of one or more ndividuals andfor organizations described in line 28a or 28071
"Yes, ' complete Schedule L, Part IV ; ;

29  [kd the organization receive mora than $25, DDD in I'II:Ir‘I{..aE.h I:.-a:untnhutlm.&? If "ms 5 campmm St.‘h&clufn M ; A

30 [kd the organization receive contributions of art, historical treasueres, or other similar assats, or gualified conservation
contributions? If "Yes, * complete Scheaule A

31 [kd the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |
¢ the orgenization sall, axchange, dispose of, or transfer mora than 25% of its nat assets?f "Yes, " complete
Schedule N, Part i
¢ the organization own 100% of an entity disragarded as separate from the organization under Regulations
gections 301.7701-2 and 301, 7701-37 If "Yes, " complete Schedwle R, Part !

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complefe Schedule R, Part i, Il or IV, and
Part \, fine T

35a [kd the organization have a controlled entity within the meaning of saction 512(b)i13)7

b If "Yes" to line 35a, did the organization recaive any paymant from or engage in any transaction with a controlled antity
within the meaning of section 512{0K13)7 If "Yes, " complele Schedwe R, Part V, line 2

36  Section 501(c){3) organizations. Did the crganization make any transfers to an axempt non-chantable refated organization?
If “Yes," complete Schedule R, Part V, Iine 2

37  [ed the organization conduct more than 5% of its activities through an entity that is not 3 related organization
and that is treated as a partnership for federal income tax purposes? I “Yes, " complete Schedule R, Part W

38 [kd the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 187

Hute* All Form B0 filers are requirsd to complete Schedule O & 3g | £
|E | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a respanse or nate to any line in this Part

=

BB

3|8

218

= - HEH HiH HlH

g 8 B |Gl |8 |8
B

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 5]
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable f L L ib 0}
¢ [Dsd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambing) winnings to prize WIRRBFER oo oo st s Lt s s s e S e 1c
13204 120821 Form 920 2021)
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Form 990 (2021) AMERICAN MAJORITY INC. 26-1501154 page5
rp'art V| “Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yas | Mo
2a Enter the number of amployvess reported on Form W-3, Transmittal of Wage and Tax Stataments, | |
filed for the calendar year ending with orwithin the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all requires fedaral employmant ta:-; ratums'? 2h | X
Mote: If the sum of lines 1a and 2a s greater than 250, vou may be required to e-fie. Sae instructions.
3a [hd the organization have unratated business gross income of 51,000 of more during the vear? : 3a X
b If *Yes," has it filed a Form 980-T for this year? If *No® o line 3b, provide an explanation on Scheduwle O ’ ab
da Al any time during the calendar vear, did the organization have an interest n, or a signatura or othear aumorrr'_-.r over, a
financial account in a forelgn country (such as a bank account, sacurntias account, or other financial account)? 4a X
b If *Yes" enter the name of the foregn country »
See nstructions for filing requiremants for FiNCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prabebited tax shelter transaction at any time dunng the tax year? Sa K_
b Ded any taxable party notity the arganization that it was or s a party to a prohibited tax shalter transaction?. 5b X
¢ If *Yes" toline 5a or 5b, did the organization fike Form 8886-T7 & 5¢
Ga Does the organization have annual gross raceipts that are normally greater man $1m mn an-d duci the nrgamzatlon sculhcrt
any contributions that wera not tax deductible as chartable contributions? ; Ga X
b If *Yes," did the crganization include with evary solicitation an express statermant thal such torltrlhutlnns ar qnfts
wara not tax deductibla? AL ey AL y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [ the organization receive a paymeent in excess of 75 made partly as a contribution and parly for goods and sarvices provided 1o the pavor? | 7a X
b If *Yas," did the crganization notify the donor of the value of the goods or services provided? ; o gt [ ; 1]
¢ [hd the organization sall, axchange, or otherwtse dispose of tangitle personal proparty lor which it was requurad
to e FormBERBD: i s e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year LY A | 7d |
e [hd the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract = | Te K_
1 [d the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; o I X
g |f the organization received a contribution of gqualified intellectual property, did tha organcation file Form 8889 as raqumad‘? CL7g | N/
h If the organization received a contribution of cans, boats, airplanes, or othear vehicles, did the organization file a Form 1088-C7 | Th N/B
8 Sponsoring organizations maintaining donor advised funds, D a donor advised fund mantained oy the
SPONSONngG (rpanization have excess business holdings at any time during the yvear? NJ"E ; 8
9 Sponsoring organizations maintaining donor advised funds,
a [kd the sponsorng organization make any taxabls distributions under section 49667 S AT A A NIE | 8a
b [kd the sponsorng organization make a distribution to & donor, donor advisor, or relatad person? NJ’E N E: -]
10  Section 501(ci7) organizations. Enter:
a Initigtion fees and capital contributions mcludad on Part VI lins 12 N/A 10a
b Gross recaipts, included on Form 990, Part VI, lina 12, for public use of club faciiites 10k
11 Section 501(c)i12) organizations. Enter:
a Gross income from members or shareholdars N/A 11a
b Gross ncome from other sources. (Do not net amounts due or paid to other sources against
amounts dus-or receved from tham.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the arganization filing Form 990 in lisw of Form 104717 12a

b If "Yes," enter the amount of tax-exempt intarest recaived or accrued during the year N/A I 120
13 Section 501(ci29) gualified nonprofit health insurance issuers.
a | the arganization licensed to issue qualified haalth plans in more than one stata? N/A 13a
Mote: See the instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is requirad to maintain by the states in which the

organization is icensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a [kd the organization receive any payments for indoor tanning semvices during the tax year? s s X
b If *Yes," has it filad a Form 720 to report these payments? If "No,* provide an explanation on Schedule O Friprat e .10
15 |5 the organization subject to the section 4960 tax on payment(sh of more than $1,000,000 in remunsration or
Excess parachute paymentis) dunng the year? ) =g L PR AR Py e ey oy L A ] - X
If *Yes," sees the instructions and file Form 4?20 Schedule M.
16 |5 the organization an educational mstitution subject to the section 4968 excise tax on net investmentincom=? | 16 X

If *Yes," complete Form 4720, Schedule 0.
17 Section 501(cl21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the mposition of an excise tax under section 4951, 4952 ord49837 N.-"rﬁ LT
If *Yes " compiste Form B063,
132008 120521 b Form 990 (2021)
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Form S80 (2021) AMERICAN MAJORITY INC. 26-1501154 pageB
art overnance, Management, and DiScloSUre. For sach Yes' rasponse (o lines 2 through 7b below, and fara "No- response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduwle 0. See Insfructions.

Check if Scheduls O contains a response or note Lo any line in thes Part V1 Ei'
Section A. Gwaming Body and Managamem
Yes | No
1a Enter the nomber of voling members of the governing body at the end of the tax year ; 1a 3
If thare are matarial differances in voting rights among members of the goveming body, or if the gﬂuemlng
body dalegatad broad authority 1o an xacutve committéa or similar commites, axplain on Schadute 0.
b Enter the number of voling members included on line 1a, above, who are indepandent y 1b 2
2 [kdany officer, director, trustee, or key employee have a family relationship or a business relatlnnsnlp with any other
officer, director, trustee, or key employee? ; 2 X
3 [hdthe organization delegate control over managemeant duties custc:manl‘y' pﬂr‘l’nrm&d D'.r oF under the dnr&c.t supamston
of officers, diractors, trustees, or key empioyvees 1o a management company or other person? 3 K_
4 [idthe organization make any significant changes to its governing documents since the prior Form ElEIU Was hl&d'? 4 K_
5 [idthe organization become aware during the year of a significant diversion of the organization's assetsT 5 K_
6 Didthe organization have members or stockholders? [+ X
Ta Did the organization have members, stockholders, or other persons who had the pnwerlﬂ el&ct of api}mnt one of
more mambers of the governing body? 1 Ta X
b Are any govemance decisions of the organization resew&d to (or subect tu apprmral I:u'_-.-j rnemb-ers smu:khulders or
persong other than the goverming body? Th X
8  Did the organizatien contemporaneousty documeant the meetings held or wrltmn actions unumakan during 1he year h-.r the rm mm ng
a The governing body? A R T s s e L
b Each committee with authority tn act on I::uahalf uf Tha gummlng bod'_.r'? et -, - X
8 s there any officer, director, trustee, or key employes listed in Par VI, Saction A, u..hn cannot ba reached at thE-
organization's malling address? If "Yas," provide the names and addresses on Schedule O e ] X
Section B. Policies This Section B requasts information about policies not required by the Inmmaf Revsnua Cﬂdﬂ )
¥es | No
10a [k the orpanization have local chapters, branches, or affiliates? 1 10a X
b If *Yes," did the organization have written policies and procaeduras govemning the a.ctnrlheﬁ of s:.u:h l::haptsrs alhhale&
and branches to ensura their oparations are consistent with the organization's axempt purposes? CLi0b )
11a Has the organization provided a complete copy of this Form 990 to all members of is governing body bal’nra- Tlllng tha lnrrrfi' i1a | X
b Describe on Schedule O the process, I any, used by the organization to review thiz Fonm 990
12a [kd the orpanization have a written conflict of interast policy? If "No, * go to line 13 R [ - ;‘_I_
b Wera officers, directors, or frustees, and key employaes required 10 disclose annually intarests that cnuh:l ;ru.r& rusa m mnilurts? s kR
c [kd the arganization regularly and consistentty monitor and enforce compliance with the palicy? If "Yes, * describe
on Schedule O how this was done 12c __JE
13 [&d the organization have a written whistieblower policy? 13 __:'E
14 [d the organization have a written document retantion and destruction policy? 19 | X
15  [O&d the process for determining compensation of the following persons include & review and approval by indepandent
parsans, comparabifity data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managament official 15a | X
b Other officers or key smployees of the arganization 150 | X
If *Yes" toline 15a or 150, describe the process on Schadule O, Sae instructions,
168a [kd the organization invest in, contribute assets to, or participate in a joint vanture or simiar arangameant with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicatle federal tax law, and take steps to safeguard the organization's
exempt status with respect to such armengements? 160

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL, AK ,AZ ,AR,CA,CO,CT,DE,FL,GA,HI, ID
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-4, i applicatle), 290, and 990-T (section S071{ci3ks only) availabls
for public inspection. Indicate how you made these available, Check all that apply,
Crwn website E Ancther's wehsite @ Upon request |:| Cthar faxplain on Scheduwie O)
18 [escribe on Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and financial
statements availabie to the public dunng the tax vear.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records e
KELLY AMORIN, CFO - (540) 338-1251

PO BOX 87, PURCELLVILLE, VA 20134 _
132008 120921 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
T
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Form 980 (2021) AMERICAN MAJORITY INC. 26-1501154 page7
art ompensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be ksted. Report compensation for the calendar vear ending with or within the organization's tax year.
® | izt all of the crganization’s current officars, directors, trustees (whethear individuals or crganizations), regardbess of amount of compeansation.
Enter -0- in columns (I, (E), and (F) if no compensation was paid.
® | izt all of the srganization’s eurrent key employeas, if any, Sea the instructions for definition of "key emplovea.”
® | gt tha organization's five current h%hast compansated smfluyeés {other than an officer, director, trustes, or key employeel who received report-
able compensation {box 5 of Form W-2, Form 1088-MISC, andor box 1 of Form 1088-NEC) of more than 100,000 from the erganization and amy refated organizations.
® | ist all of the crganization's former officers, key employees, and highest compeansated employees who recelved more than $100,000 of
reporiable compansation from the arganization and any refated organtzations.
® | izt all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10.000 of reportable compensation from the organization and any refated organizations.
See the instructions for the arder in which to list the persons above,

|:| Check this box If neither the arganization nor any relatad armanization compensated any current officer, drector, or trustee,

(A) (B) (< ) (E) (F}
Mame and title Averags | cﬂgf'ﬂ'_]g:'tm s Repartable Reportable Estimated
hours per | bow, uniess parson is both an compansation compensation amount of
weik oificer and a director/rustbes| fram fram related ather
(list 2y 5 the ofganizations compensation
hours for | = = organization {W-2/1099-MISC/ from the
related | = | = (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | S ElE. 1099-NEC) and related
Enahawy 212 |E 2] arganizations
lire i EE S
(1) NATHAMIEL E¥UM 31.00
CED 29.00 X X 100,847. 87,171.] 30,834.
{31} PAUL BONICELLI 2.00
DIRECTOR 1.00|X 0. 0. 0.
{4) EELLY AMORIN 22.00
cEn 14.00 (X% X 53,434. 41,610.) 27,132.
{5) MATTHEW BATZEL 27.00
HATIONAL EXECUTIVE DIRECTO 13.00 = 66,525. 32,018.] 2B,05942.
{5) LONNY LELTNER 32.00
CHIEF OF STAFF B8.00 X B7,150. 21,000. 0.
{7} CHRIS BUSKIRK 2.00
CIRECTOR 1.001X 0. 0. 0.
132007 120821 Formgﬂ'u{.?ﬂ'zﬂ
8
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Form S50 (2021) AMERICAN MAJORITY INC. 26-1501154 page8
rFa‘rt il | Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) i< (D) (E) (F}
Mame and title Mverage | mmhpng?'"':lf’:mn o Reporiable Haportable Estimated
hours per | nax, unless parsan is beth an compensation compensation amount of
wealk pfficer and a dirsctorfrushes| from from relatad other
(st any |2 tha organizations compensation
hours for | = = organization (W-2/1098 MISC/ from the
related | = | 8 (W-2H098-MISC/ 1059-MEC) arganization
prganizations| = = E Eu 1000 NEC) and related
below A e arganizations
ine)  [E|E|E |2 585
1b Subtotal z » 307,956. 181,7959.] B86,908.
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d Total (add lines 1b and 1c) 5 [ 307,956, 181,7959.] B&,908.
2  Total number of individuals (including but not limited to those lstad abova) who raceivad mare than $100,000 of reportable
compensation from the organization | 2 1
Yas | No
3 [d the arganization list any former officer, director, trustes, key employes, or highast compensated employes on
lme 1a7 If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related argenizations greater than $150,0007 If "Yes, " complete Scheduwe J for such individual 4 | X
5  [kd any person ksted on line fa receive or accrue compansation from any unrelated organization or ndividual for sarvices
renderad 1o the organization? If "Yes, " complete Schedle J for such person 5 X

Section B, Independent Contractors

1

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

the arganization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B) (c)
Mame and business address Description of services Compensation

HSP DIRECT, 20130 LAKEVIEW CENTER PLAZA,

STE 300, ASHBURN, VA 20147 FUNDRAISING 1,455,957,

2  Total number of mdependent contractors (including but not limited to thoss lsted above) who received more than

$100,000 of compensation from the organization e 1

Form 990 {2021)

132008 12093
9
2021.05000 AMERICAN MAJORITY INC. AMEQDNS 1
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Form 980 (2021)

AMERICAN MAJORITY INC.

26-1501154

Page 9

[Part VIIT |

Statement of Revenue

Check i Schedubs O contans a responsa or note to any line in this Part VIl

]

1Al

Total ravenus

(]
Related or exempt
function revenus

(s3]
Unrelated
business revenus

(%))
Revenue excludad
from tax under
sections 512- 574

E-E 1 a Federated campaigns 1a
5 E b Membership dues ib
,1‘2:" ¢ Fundralsing events 1c
8| d Related organizations id
EE e Government grants {contributions) | 1e 108 ' 600.
2 { Al ottver contributions, gifts, grants, and
gg simidar amounts nof included abova | 3 F 165 : 236.
Jj::l n { Koncash contributions inchuded in lines fa-11 _1ﬂ $
& h TomlAddinestatt . oo > 3,273,836,
Business Code
2 | 2a TRAINING AND WEBINAR F | 611430 15,004. 15,004,
H I
c
el g
Bl .
e f Al other program service revenue
g _Total. Add lines 2a.2! e e 15,004.
3 Investment income (including dividends, mterast, and
other similar amounts) : [ 604. 604.
4  Income from investmant of tax-axampt bond proceads e
S5 PRovalbes ...l [
i} Real (i Personal
6 a Gross rents ga| 11,360.
b Less: rental expenses B6b 0.
¢ Bental ncome or flossy  |6e] 11,360.
d Met rental income or (loss) : > 11, 360. 11,360.
7 a Gross amount from sales of i) Securities i} Cther
assets other than inventary | 7a
b Less: costor other basis
E ang sales expensas Tb
] ¢ Gainor lloss) To
E d Met gain or (loss) : : >
E 8 a Gross income from fundraising svants (net
o including % of
contributions reported on line 1c), Sea
Fart IV, lina 16 8a
b Less: direct axpansas Bb
¢ Netincome or (loss) from fundraising events >
9 8 Gross mocoma from gaming activities. See
Part IV, line 18 9a
b Less: direct expanses Sb
¢ Netincome or (loss) from gaming activities- . >
10 8 Gross sakes of inventory, less retums
and allowances 108
b Less: cost of goods sold 1 1u|:|]
¢ _Net income or (loss) from sales of nventory ... >
i Business Code
Eg 11 s MISCELLANEQUS REVENUE 900059 47 ,488. 47 ,488.
HI
LI
= d Al other revenue
e Total Addines 1lai1d ... 47,488,
12 Total revenue. See mstrustions N 2 3;345,292. 15,{”]4. 0. 59,452.
132008 120521 Farm 990 (2021)
10
10191114 141842 AMEQDS 2021.05000 AMERICAN MAJORITY INC. AMEDS 1



Form 980 (2021)

AMERICAN MAJORITY INC.

26-1501154 page10

[Part IX | Statement of Funclional Expenses

Section 501(c)i3) and 501 {cl4) organizations must complete all columns. Al ather organizations must complete column (AL

Check i Schedule O contans a esponsa or note to any line in this Part I}{B . 5 Ll
gi?rtli' ﬁﬂ;“m;ﬁt;;md LIRS Total expenses ngﬁgﬁsggbﬂ E“;Fg%é;“:m ﬁ F';Jgi rﬁlgggﬂ

1 Geants and other assistance to domestic organizations

and domastic govarnmants, Sae Part IV, line 21
2 Grants and other assistance to domesthc
Individuals. Sae Part IV, lina 22
3 Grants and other assistance to foreign
organizations, faregn governments, and foraign
Individuals, Saa Part IV, lines 15 and 16
4  Banafits paid to or for members
5 Compensation of currant officers, directors,
trustees, and key employess 364,529. 278,100, 48,091, 38,338.
6 Compansation not included above 1o disqualified
persons (as defined undar section 4958(1)( 1)) and
parsons descibed in section 4358(c)(3)(B)
7 Other salares and wages 23B,630. 161,556, 42,756, 34,318.
& Pension plan accruals and contributions (include
section 401(ky and 403{h) amployer contributions)
9 Oiher emploves benalits 46 ,887. 34,363, 7,068, 5,456,
10 Payroll taxes i8,324. 25,674, 7,316, 5.,334.
11 Fees for services (nonamployees):

a Managament

b Legal 1,040. 774. 226. 40.

& Accounting 24,001. 17,865, h,213. 923.

d Lobbying

e Protessional fundraising services. See Part v, e 17 | 1,456 ,035. 1,456,035.

T Investment management feas

g Othee (IHling 119 amount exceeds 10% of ling 25,

colurmn (A), amount, list line 11 expenses on Seh 0.) B7,652. 83,003, 3,950, 699.
12 Adverlising and promotion 10,300. 1,800. 5,000, 3,500.
13 Ofifica expenses 32,533. 7,5?2. 13,875. 11,436.
14 Information technology 45,75?. 25,531. 20,156.
15 Royalbes
16 Occupancy 39,{]40- 18,1?8- 20,852-
17 Travel 52,755, 40,082. 12,536, 137,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and masatings 19‘,5[”]- 1, BGZ. 2,3[][]. 15,505.
20  Interest
21 Paymeants to affiliates
22 Depreciation, deplation, and amaortization
23  Insurance 3,153- 5,115. 2,[]35.
24 (her gxpenses. [lamize expenses not covered

above, (List miscellaneous expenses an line 24a, I

e 24 amount excesds 10% of ling 25, column (A),

amount, list lne 2da expenses on Scheduls 0)

a LICENSES AND SUBSCRIPTI 55,863. 33,942, 2,105, 19,816.

b TRAINING 25,916. 25,916.

¢ BROADCAST STUDIO 5,504. 5,904.

d BANK AND CREDIT CARD FE 4,874. 3,918. 956,

e All other expenses 1,237, 466, 427. 344.
25  Total tunctional expenses. Add lines 1 thiopgh 24e 2,559,660. 766,647, 200,779.] 1,5%2,234.
26 Joint costs, Complate (his line only if the organization

reportsd in column (B) joint costs from a combdned
edutational campaign and fundraising soficitation.
Check here if foflawing GOP 98- (ASE 884-720)
132010 120921 Formgm{EUEﬂ
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Form S50 1] AMERICAN MAJORITY INC. 26-1501154 page 11
art alance Sheet B
Check if Scheduls O contains a responsea or note to any bine in this Part X L}
(A) (B)
Beginning of year End of year
1 Cash . nondnterast-bearing 1949 ' 221.] 1 1 ' 108 i 258.
2  Savings and temporary cash investmants 3 ' DE2.| 2 3 : 063.
3  Pledges and grants recelvable, nat 3
4  Accounts receivable, net oy 342.] a4 0.
5 Loans and other recalvables from any current or former officer, director,
trustes, key emploves, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons 5
6 Loans and other recaivablas from other dizqualified persons (as defmed
undar section 4958(1(1)), and persons describad in saction 4958(cH3)(B) 7]
] 7 Notes and loans racelvable, net B7 F 378. 7 108 : 231.
B 8 Inventones for sale or Use B
& 9  Prepad expenses and delarrad charges 16 i 314.] 9 16 : 494.
10a Land, bustldings, and aquipment: cost or other
basis. Complete Part V| of Schedule D 10a 21 y 874.
b Less: accumulatad depreciation 108 21 f B74. 0.| 10c 0.
11 Invesiments - publicly traded securites ok 11
12 Invastments - other sacurities. Sea Part 1V, line 11 12
13 Invastments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assats. See Part IV, line 11 i i 3,530.] 15 2,530.
16 __Total assets. Add lines 1 through 15 (mustequaline33) 309,847.] 16 1,239,576,
17 Accounts payable and accrued expensas 103,142.] 17 352,839,
18  Grants pavable 18
19 Deferred revenue 19
20 Tax<exempt bond labilities % % 20
21 Ezcrow or custodial account liakility. Complate Part IV of Schadule D 21
A Loans and other payables to any current or former officer, director,
E trustes, key emploves, creator or founder, substantial contributor, or 35%
g controlled antity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 108 f 600.] 24 Q.
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other lizbilities not ncluded on lines 17-24), Completa Part X
of Schedula D 25
26 Total lisbilities. Add lines 17 through 25 211,742.] 28 352,839,
3 Organizations that follow FASB ASG 958, check here B ||
] and complete lines 27, 28, 32, and 33.
i‘_'i 27  Mel assels withoul donor restnctions -378 B 545. 27 100 4 406.
E 28 Net assets with donor restrictions 476,650.] 28 786,331.
£ Organizations that do not follow FASB ASC 858, check here [:l
; and complete lines 29 through 33,
¢ |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retaned earnings, endowment, accumudated incame, or ather funds 3
= |32 Totalnet assets or fund balances 98,105.] a= 886 ,737.
33 Total liabilites and net assets/fund balances 309,847.] 33 1,239,576,
Form 990 (2021)
13201 1209
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Form 980 {2021) AMERICAN MAJORITY INC. 26-1501154 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthes Part X1 = 7 7 7 7 [:l
1 Total revenue (must equal Part VIll, cotamn (8), line 12) 1 3 ' 348 i 292.
2  Total expanzes (must agual Part 1X, column (4], line 25) 2 2 F 555 i 660,
3 Revenue less expenses. Subtract line 2 from hne 1 3 788 ¥ 632,
4  Net assets or fund balances at beginning of yaear {(must aqual Part x |l‘:E' :32 cnlumn {M] 4 98 f) 105.
5 Net unrealized gains (lossas) on invastments 5
6 Donated services and use of facilities i}
T Investment axpensas T
8 Prior perod adjustments B
9 Other changes Innet assets or Iund balanceﬂs tmtplaun on %cmdula D} 9 'D_-
10  Met agsats or fund balances at end of year, Combdine lines 3 through 9 (must equal Par‘t X, ||na 32
column (B) 10 886 ,737.
| Eﬂﬂ EE Flnanclal Etatemern’ta and Hapmﬁng
Check f Schedule O contains a response.or note to any ine inthis Part X1 e
Yes | No

1 Accounting method used to prepare the Farm 2200 [:l Cash @ Accrual D Cthar
If the organization changed its method of accounting from a pror vear or checked "Other,” explain on Schadule O,
2a Wera the arganization's financial statements compiled or reviewed by an mdependent accountant? L 2a X
If *Yas," check a box below to mdicate whethar the financial statamants for the year weara compiled or rs-.-newed ona
separate basis, consolidated basis, or both:
Separate basiz D Consobdated basis D Both consolkdatad and separate basis
b Wera the arganization's financial statements avsdited by an indepandent accountant? AT 20 | X
If *Yas," check a box betow to mdicate whethar the financial stetemants for the vaar wara audu!ad ana mpamta hasrs
consolidated basis, or both;
Separate basis D Caonsobdated basis D Both consoldatad and separate basis
c If *Yas" toline Za or 2b, does the arganization have a committes that assumeas responsibility for oversight of the awdit,
review, or compilation of its financial statements and salaction of an independent accountant? AT 2c | X
If the arganization changed aither its oversight process or selection procass during the tax year, amplaun on Schadme G
3a As aresult of a federal award, was the organization required to undergo an audit ar audits as sat forth in the Single Audit

Act and OMB Circular A1337 i | 08 X
b If "Yes," did the organization undergn Ihe r-EC]I.JIFBd aul:ilt ar audlts? III tha nrgamzatlon dICI nut unclerg:l lha raqwrad E.ul:lit
or acdits, explain why on Schadule O and describe any steps taken to undergo such audits __ __ PP 3b
Form 990 (2021

132012 120821
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SCHEDULE A . . )
(Form 990) Public Charity Status and Public Support

QB kea. *545-0047

Complete if the organization is a section 501{c)3) organization or a section 202 1
4947 a}{1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. GPEI‘I to Public
G O S i P Go to www.irs.gov/Form@20 for instructions and the latest information, Inspection
Name of the organization Employer identification number
AMERICAN MAJORITY INC. 26-1501154
[Part] | Reason for Public Charity Status. (Al crgarzations must complets this part.) See instructions.
The organization is not a privata foundation because it is: (For lines 1 through 12, check only ona box.)
1 A church, conventlon of churches, or association of churches described in section 1T0{b){ 1)(ANi).
2 A school describad n section 1T0{b) 1}{A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization descrbed in section 170(b){ 1} ANii).
4 A medical research organization operated in conjunction with a hospital described n section 170(b){ 1){ANiii). Erter the hospital's nams,

0 00 BO O

10

1 [

12

city, and state:
An organization operated for the benefit of & college or university owned or operated by a governmental unit describad in
section 17BN 1)ANIv). (Complete Part 11.)
Atedaral, state, or local government or governimental unit described in section 170(bY 1){ANv).
An organization that normally recevas a substantal part of s support from a governmantal unit or from the general public described In
saction 170{bN 1){A)vi}. (Complate Part [l.)
A community trust described in section 170(b){ 1){AKvi). (Completa Part 1)
An agricutiural research organization described in section 170{b) 1ANix) operated in conunction with a land-grant college
or univarsity ar a nen-land-grant coliage of agrculturs (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receves (1) mors 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 busmnesses acquired by the organization after June 30, 1975,
See section 503 al2). (Complete Part 111.)
An organization organized and oparated exclusivaly to test for public safety. See section S09(a)(4).
An organization organized and oparated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publich supportad organizations described in section 508(a)(1) or section S08(a}{2). S== section S08a)(3). Check tha box on
lmes 12a through 12d that describes the type of supporting organization and complate lines 12e. 121, and 12g.
Type L. A supporting organization oparataed, supervisad, or controllad by its supported organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
arganization. You must complete Part IV, Sections A and B.
Type Il A supparting organization supervised or controtlied in connection with its supported organizations}, by having
control or management of the supporting arganization vested in the same persons that control or manage the suppordead
arganization(s). You must complete Part IV, Sections A and G.

it= supported orgenization|s) (see instrections), You must complete Part IV, Sections A, D, and E.

Type Il non-functicnally integrated. A supporting organization operated in connection with its supportad organizationis)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentivenass
requirament (zaa instructions). You must complete Part IV, Sections A and D, and Part V.

c ] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

-] ] Chaclk this box if the organization receved a written determination from the IRS that it is a Type |, Type ||, Type (Il

functionaily integrated, or Typa Il nondunctionally integrated supporting organization.

t Enter the number of supported organizations ]

g _Provide the following information about the supported organization(s)

I} Mame of supported iy EIM i) Type of crganization | 17 5 9E CEaNGADA TR0 1 fw) Amaunt of moneta vi) Amournt of cther
P ¥p d [ LT Boaming dosumans? o
i amisg documants
arganization Idescribed on lines 1-10 Yes No support [zee inatructions) |auppon (see instructionz)
oy & i o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. 1021 ohog 2p Schedule A& (Form 990) 2021



Schadu!& A fForm 9805 2021

AMERICAN MAJORITY

INC.

26-1501154 pagez

[Part T Support Schedule for Organizations Described in Sections 170(D)(1){A)iv) and 170(B){1)A)V)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the crganization
fails to qualily under the tests listad below, please complate Part 111

Section A. Public Support

Calandar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received, (Do not
inchuede any "unusual grants. ")

2 Taxrevenueas levied for the organ
ization's benefit and either paid to
or expended on its behalf

3 The valus of services or facilities
furnished by a governmenta! unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each perscn {other than a
governmental unit or pullicly
supponed organization) inciuded
on line 1 that exceeds 2% of the
amount shiown an line 11,
calurnn (f)

13 leiﬁwﬂﬂ- S_Lb'.'mlln: 5 from line 4.

{a) 2017

{b) 2018

{c) 2018

(d) 2020

() 2021

{f) Total

1,156,392,

560,426.

1,688 330,

2,307 784,

3,273,838,

B,087 5568,

1,156 392,

560,426,

1,688 330,

2,307,784,

3,273 638,

B,087, 368,

3,147,233,

5,840,723,

Section B. Total Support

Calendar yaar (or figcal year beginning in)
T Amaunts from line 4
8 Gross income from interast,
dividends, payments receivad on
securities loans, rents, royakties,
and incoms from smilar sounces
g NMet incoma from unralated business
activities, whether or not the
business s regularly carried on
10 Other income. Do not include gain
o loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 threugh 10

{a) 2017

{b) 2018

{c) 2018

{d} 2020

(&) 2021

{f) Total

1,156 352,

560,426.

1,688 330,

2,307,784,

3,273,836,

B,987,568,

23,876.

16,279.

11,743.

11,640.

59,452.

122,590.

743.

4,536.

43,287.

48,566.

59,155,524,

12 Gross recaipts from related activitias, etc. (see instructions)

12

|

54,401,

13 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fitth 1ax year as a section 5014{c){3)
organization, check this box and stop here

pl |

Section C. Computation of Public Suppnﬁ Percentage

14 Public support percentage for 2021 (line 6; colemn {f}, divided by line 17, columa (). ..
15 Public support percentage from 2020 Schadule A, Part I, lins 14

16a 33 1/3% support test -

b 33 1/3% support test -

and stop here, The organzation qualifes as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, or 16k, and ling 14 is 10% or mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances tast. The organization qualifes as a publicly supported organization ) FETTT AT

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 188, 16b, or ‘I?a F-nt:l Ilne 15is 10% or

mare, and i the arganization meets the facts-and-circumstances test, cheack this box and stop here. Explain in Part VI how the

arganization mests the facts-and-circumstances test. The organization qualifies a3 a publicly supparted organization ) ;

18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see l'lsu'u-:tnns P L]

14

63.77

15

65.02

2021. If the organization did not check the box on ling 13, and lne 14 5 33 1/3% or maone, chack this box and
stop here. The organization qualifies as a publicly supporied organization
2020. If the organzation did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box

» [X]

p |
el

el

132028 910422
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Scheclule & {Form 930) 2021 AMERICAN MAJORITY INC. 26-1501154 pages
M'ku pport Schedule for Organizations Described In Section 509(a)l2)
[Cormpleta anly if you checkad the box on lina 10 of Part | or if the organization faled to gualily endear Part Il If the organization fails to
gualify under tha tests listed below, please complate Part 1L}
Section A. Public Support
Calandar year (or liscal year beginning in) = {a) 2017 (b} 2018 lc) 2018 {d) 2020 {e) 20521 {1} Tatal
1 Gifts, grants, contributions, and
membership fees received, (Do not
inchude any "unusual grants. ")

2 Gross receipts from agdmissions,
merchandise sold or services par-
formed, or facilities furnished in
ary activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are nat an unrelated trade or bus-
iness under section 513

4 Tax revenues layvied for the organ-
ization's benefit and aither paid to
or expended on its bahalf

5 Tha value of services or facilitias
furnished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amicgirds ingleged an Eneg 2 and 3 recansad
frcem alfee than cligoualiled peracans thal

wucand the graater of 55,000 or 1% of the
amcant on ling 13 or tha yaa

¢ Agd lmes Ya and 7b

8 Public support. st ing Jeimm sl
Section B. Total Support
Calendar yaar (or figcal year beginning in) e {a) 2017 {b} 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total

g Amoaounts from lme §

10a Gross income from interast,
dividends, paymenis received on
securlties loans, rents, moyalties,
and ncoms from similar sounces
b Unredatad business taxable income
{less section 3771 taxes) from businessses

acquired afier June 30, 1875

¢ Add lines 10a and 10b

i1 Met income from unrelated business
activities not included on line 10k,
whither or not the business is
regulary carried on

12 Otherincome. Do not includa gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. iadd fines 9, 102, 11, and 12

14 First 5 years. If the Forn 880 is for the organization's first, second, third, fourth, or fitth tax year as a section 5071 {c)3) arganization,

check this box and stop here i - .. s PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, cofumn {f), divided by line 13, column () 15 Fa
16 Public support percentage from 2020 Schedule A Part b line 15 o 16 il
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10c, column {f), divided by line 13, column (f)) TIPTE 17 Fa
18 [Investment income percentages from 2020 Schadule A, Part N, line 17 i 18 i
19a 33 1/3% support tests - 2021, if the organization did not cheack the box on Ilne 14 and Ilne 15 i more tharl 33 1/3%, and line 17 s not
mare than 33 1/3%, check this box andstop here. The organization qualifies 25 a publicly supported organization S T T P,
b 33 1/3% support tests - 2020. if the crganization did not check a bos on ling 14 or line 19a, and ling 16 is more than 33 1/324, and
line 18 is not more than 33 1/3%0, check this box andstop here, The organization qualifies as a publicly supported organization . = El
20 Private foundation. If the organization did not check a box on line 14, 193 or 19b, check this box and seemstructions ... .. ...
132023 01.04.22 16 Schedule A (Form 290) 2021
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Scheclule & (Form 930) 2021 AMERICAN MAJORITY INC. 26-1501154 pages
mlﬁ_uppﬂrﬂng Organizations
{Complete only if you chacked a box n e 12-on Part L. If you checked box 12a, Part |, compiete Sectlions A
and B. If you checkad box 12b, Part |, complete Sections A and C_ If you checked box 12, Pant |, complete
_ Sectlions A D and E Il you checked box 12d, Part | complete Sections A and 0. and complate Part Y.}
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in tha organization's governing
decumernts? IF "No, " describe in Part V1 how the supported organizalions are designated. If designated by
class or purposs, describe the designation. I histarc and conbinuing relationship, expiain. 1

2  [Ded the organization have any supported arganization that does not have an IRS determination of status
under saction S08al1) ar (2)7 I "Yes, " explain in Part VI how the organizatfon determined that the supported
organization was described fn section S03alT) ar (2], 2

3a [Did the organization have a supported organization descrbed in section S04ci4), (5), or (87 I “Yes, " answer
finas 3b and 3c below. 3a

b Ded the organization confirm that each supported organization gualitied under section 501 (c)id), [(5), or (G and
satistied the public support tasts under saction S09(EN217 F "Yes, " describe in Part VI when and how the
organization made the datermination. 3b

¢ [hd the arganization ensure that all support to such organlzations was used exclusivaly for section 170c)(2)E)
purposes? IF “Yes, " explain it Part VI what controls the organization put in place o ensure such use. 3c

d4a Was any supported organization net organized in the United States ("loreign supported organization 37 /f
“Yes, " and If you checked box 12a or 12b in Part |, answer lines 48 and 4c balow. da

b [hd the organization have ultimate control and discration in deciding whather to make grants to the loraign
supported arganization? If "Yes, " describe in Part VI how the organization had such control and discration
despite being controfied ar supervised by or in connection with its supported organizations. 4b

¢ [hd the arganization support any forgign supported organization that does not have an IRS determination
under sactions 501(c)i3) and 508(a)1) or (2)7 If "Yes, " explain in Part VI what contrals the organization used
to ensure that all support to the forelgn supported organization was used exclustvaly for saction 170{ch2B)
DUD OS85, 4o

Sa [id the arpanization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer lines 5b and 5c below (If applicable). Also, provide detall in Part VI, Inciuding () the names and EIN
numbers of the supported organizations adoed, substituted, or removed, (i) the reasons for each such action;
{iif} the authonly under the organization's organizing document authorizing such action; and {iv) how the action
was accomplizhed (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supportad organization part of a class already
dasignatad in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyand the arganization's control?

6 [Oid the organization provice support (whether in the form of grants or the provision of services or facilities) to
anyona ather than (i) its supported organizations, (i) individuals that are part of the charitable class
banafited by one or mare of its supported arganizations, or (i) other suppaorting organizations that also
support or banefit one or more of tha filing organization's supported organzationsa? If *Yes, " prowde detal in
Part V. 5]

7 [Oid the organization provice a grant, loan, compenzation, or ather similar payment to a substantial contributor
(as defined in section 48S8(SHANC)), a family member of a substantial contributor, or 8 35% controlied entity with
regard to a substantial contributor? If "Yes, * complate Part | of Schedule L (Form 9500, 7

8 [id the organization make a ioan to a disqualified person (28 defined in saction 4958) not descrbed on fing 77
If "Yes," complete Part | of Schedwle L (Form 334, 8

9a Was the organization controlled directly or indirsctly at any time during the lax year by ong or mose
disgualified persons, as defined in ssction 4946 (other than foundation managers and organizations descrined
in section S09(a)1) or (2017 If *Yes, " provide detail in Part VI, 9a

b [%d one or maore disqualified persons (a3 defined on line 9a) hotd & controlling intersst in any entity in which
the supporting organization had an interest? If "Yes.* provide detall in Part VI.

¢ [Nd a disqualified person (s defined on line 3a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting croanization also had an interest? If "Yes, " provide detall in Part VI,

10a Was the arganization subject to the excess business holdings rules of saction 4943 bacause of saction
4943(f) (regarding certain Type || supporting arganizations, and all Type | nonfunctionally integrated
supporting organzations) 7 If *Yes, " answer fine 100 below. 10a

b Did the organization have any excess busmess holdings in the tax year? (Use Schedule G, Form 4720, to
detarming whether the organization had excess business holdings.) 10k

132024 010421 Schedule A (Form 290) 2021
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Schadu Form 980} 2021 AMERICAN MAJORITY INC. 26-1501154 pages
Fart v | Supporting Drganlza‘tluns fcontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who diractly or indirectly controls, elther alone or togethar with persons descnbed on lines 116 and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11k
¢ A 35% controlled antity of a person describad on line 11a or 116 abova?lf “Yes® to iine TTa, T1h, or 11c, provide
__ detail in Part VI. _ 11e
Section B. Type | Supporting Organizations

Yes | No

1 [kd the goveming body, members of the governing body, officers acting In their official capacity, or membership of ona or
more suppored organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? If "No, " describe in Part V1 how the supported organization|s)
effectively operated, supervised, or controlfed the organization's activities, If the arganization frad more than one supoorted
organization, deschbe how the powers to appaint andfor remove officars, directars, oF brustess weare allocated among the
supported organizations and what conditions or restrictions, if any, aoplled to such powers dunng the fax year. 1

2  Did the organization opearate for the benefit of any supported arganization other than the supported
orpanization(s) that operated, supervised, or controfled the supporting organization? If “Yes, * explain in
Part VI how providing such benefit carmied out the purposes of the supported organization|st that operated,

_ supenased, ar::mr_mﬂ'nd the suppgﬂhg arganization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Wera a majority of the organization's diractors or trustees during the tax yvear also a magority of the directors
or trustess of each of the organization’s supportad organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persans that controled or managed
the supparted mnﬂmfsj. _ 1

Section D, All Type Ill Supporting Organizations

Yes | No

1 [ the organization provice to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, ([ a writlen notice describing the type and amount of support pravided during the prior tax
yaar, (i a copy of the Form 280 that was most recently filed as of tha date of notification, and (i#) copias of the
arganization's govemning documearts in effect on the date of notification, ta the extant not previously provided? 1

2  Wera any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
arganizaticns) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the orgarnization maintaimed a close and continuous working relationship with the supoorted organization|s). 2

3 By reason of the relationship described on line 2, above, did the organization's supportad organizations have a
gignificant voica in the organization's investment policies and in directing the uss of the organization’s
income or assets at all times during the tax year? IF "Yes, * describe in Part VI the role the organization 's
supported arganizations played in this ragard. 3

Section E. Type Ill Functionally Integrated Suppurtlng Organizations
1 Check the box next to the method that the organization used o salisfy the integral Part Test during the yeafses instructions).
a D The organization satistied the Activities Test, Complete line 2 balow.
b D The arganization is the parent of each of its supported organizations, Complete line 3 below.
c D The arganization supported 8 governmantal entity. Describe in Part VI how you supported a governmental entity (see instructionst

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a [kd substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organzation{s) to which the organization was responsive? If "Yaes, " then in Part VI identify
those supported organizations and explain how these actiwties directly furthered their exempt pUDOSEs,
how the organization was responsive o those supparted organizations, and how the argamization detaermined
that these activities constituted substantially all of ifs activities. 2a

b Did the activities described on ling 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization's supported organization(s) would have been engaged in? IF "Yes. * explai in
Part VI the reasons for the organization's position that its supported organization(s) would have angaged in
thase activities but for the organzation's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a [kd the organization have the powsr to reguiarly appaoint or elect a majority of the officers, directors, or

trustess of each of the supported crganizations? If “Yes® or *No® provide detalls in Part V1. 3a
b [%d the organization exercize a substantial degree of direction over the policies, programs, and activities of each
ot its supported organizations? If "Yes, " describe i1 Part VI the rols played by the arganization in this regard. 3b
132025 01.04.22 - Schedule A (Form 290) 2021
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Schedule A {Form 880 2021 AMERICAN MAJORITY INC. 26-1501154 pages
ﬁ'aﬂ V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 LI Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain i1 Part V1), See instructions.
All other Type |l non-dunctionally integrated supgoring organizations must complate Sections A through E.

Section A - Adjusted Net Income (&) Prior Year () Ejupr;z:tal‘;'ea.r
1 Mat shor-term capital gain 1
2 Recoveries of prioryear distributeons 2
3 Other gross incoma [ses Instructions) 3
4 Add lines 1 throwgh 3 4
5 [Dapreciation and deplation 5
6 Porbon of operating expenses pasd or meurrad for production or
collaction of gross ncome of for management, consarvation, or
maintenance of propearty held for producton of Income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5 6, and 7 froom line 4p B
Seaction B - Minimum Asset Amount (&) Prior Year ) E';::?;LFEH
1 Aggregate fair market vakse of all nonexempt-use assets (ses
Instructions for short tax year or assats held for part of vear):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair markat value of offer nonexempl-use assets ic
d Total {add linas 1a, 10, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detal in Part i)
2 Acguisition indebtedness applicable to nonexempt-usa assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exampt usa. Enter 0.015 of ling 3 (lor greater amount,
sea instructions), 4
5  Met value of non-exempl-use assats (subtract lina 4 from lina 3) 5
6  Multiply line 5 by 0.035. G
T Recovaries of pnoryeaar dstributions 7
8  Minimum Asset Amount (add line 7 to lina &) 8
Section G - Distributable Amount Currant Year
1 Adjusted net income for prior year (from Section A, line B, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column &) 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract lina s from line 4, unless subject to
& ancy temporary reduction {see insiructions). B
T Check here if the current year is the organization's first a3 a non-functionally integrated Type I supporting organization (ses

instructions).

Schedule A (Form 980) 2021
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Schedule A (Form 980) 2021

AMERICAN MAJORITY INC.

26-1501154 page7.

[Part V | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations oninued)

Section D - Distributions Currant Year
1 Amounts pad to supported organzations te accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthars exempt purposes of supported
organizations, In excess of income from activity 2
3 Admmnistrative expensas pakd to accomphsh exempt purposes of supported organizations 3
4 Amounts paid to acquire exempluse assels 4
5 Cualified set-aside amounts (prior IRS approval required - provide defalls in Part V) 5
6  Other distributions (descrbe in Part VI, Sae instructions. [i]
7 Total annual distributions. Add lines 1 through 6. 7
8 [Destributions to attentive supported organizations to which the erganization s responsive
jprovide details in Part Vi), See instructions, 2]
9  Destributable amount for 2021 from Saction C, ine & 9
10 Lina B amount divided by line 8 amount 10
{8 (i " i)
: nderdistributions istributable
Section E - Distribution Allocations (see instructions) Excess Distributions u Pra?mm Am:u:'t o ';]21
1 Estributable amount for 2021 from Section G, line &
2 Underdistnbutions, # amy, for years pror to 2021 (reason-
able cause raguired - explain i Part V1), Sees instructions.
3 Excess distributions carmyover, il any, to 2021
a From 2016
b From 2017
¢ From 2018
d From 2019
e From 2020
{ Total of linas 3a through 3&
__ 0 Applied to undardistributions of prior years
h Applied to 2021 distnbutasle amount
i Carryover from 2016 not applied (sea instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from lina 31
4 Distrnbubions for 2021 from Section B,
e 7: 5
a Appliad to underdistributions of prior vears
b Appliad to 2021 distnbutaode armount
¢ Ramainder. Subtract lines da and b from linae 4.
5 Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and da from line 2. For result greater
than zern, explain in Part V1. Ses instructions.
6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI. Sea mstructions.
7 Excess distributions carryover to 2022, Add lines 3j
and dc
8 Breakdown of line 7:
a Excass from 2017
b Excess from 2018
¢ Excess from 2018
d Excess from 2020
e Excass from 2021
Schedule A (Form 980} 2021
1320ZF 910422
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Schedule A (Form 9680 2021 AMERICAN MAJORITY INC. 26-1501154 pages

Supplemental Infermation. Provide the explanations reguired by Part I, line 10; Part |l line 17a or 17k; Part 11, line 12:

Part IV, Saction &, lines 1, 2, 3b, 3z, 4b, 4e. 5a, 8, 9a, 8h, Yg, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1: Part IV, Saction D, lines 2 and 3: Part IV, Section E, [nes 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part ¥V, Section B, line 1e; Part ¥V,
Section 0, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thes part for any additional information.

(Sea instructions.}

132028 01.04.22 Schedule A (Form 290) 2021
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SCHEDULE D Supplemental Financial Statements

(Form 230) - Coamplete if the organization answered "Yes" on Form 990,

Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Dopartmant af the Traasury

B Attach to Form 990,

OME Mo, 1545-0047

2021

Open to Public

G Aeyenis Saryice B-Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organization

AMERICAN MAJORITY INC.

Employer identification number
26-1501154

| Part | | Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts. Complate if the

arganization answared "Yes" on Form 930, Part IV, line &.

Total number at end of yaar

Aggregate value of contricutions 1o (during year)
Agaregate valua of grants from (during vear)
Agaregate value at end of vear

th & G K o=

{&) Donor advised funds

(b} Funds and other accounts

ara the organization's propearty, subject to the organization's exclusve legal control? : RN
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad anly
for charitable purposes and not for the benefit of the donor or donor advisor, ar Tor any othear purposs confarring

Impermissible private benafit?

[d the arganization Inform all donors and donor aﬂv;s.nrs In writing that the assats held v donor advised funds

D Yes |:| No

|:| Yes [:l Mo

[Part I [Conservation Easements. Complete if the organization answered “Yes- on Form 990, Part IV, line 7.

1 Purpossls) of conservation aasaments held by the organization (chack all that apply),
Prazacvation of land for pubkc use (for example, recreation or education) |:| Prezervation of a histarically important land area
Preservation of a certified nistone structure

] Protection of natural habitat
Prazervation of open space

2 Complste ines 2a through 24 if the organization held a qualified conservation contribution in the form of a consenvation easement on the iast

day of the tax year.
Tatal number of conservation sasements

(= v = 1]

lestad in tha Mational Register

Total acrsags restrictad by conservation sasements
Mumber of conservation easaments on a cartified historic structure mcludad ir (&)
Mumber of conservation easaments includad in (o) acquired after 7/25/06, and not on a historic strun:ture

Held at the End of the Tax Year

B

2d

3  Number of conservation eassments modified, transfarmad, rElEased exllngutshed or 1'E'I'I'I1II'IEI.Ed tuy the Drganlza‘tlun cluring the tax

year pr

4  MNumber of states whare proparly subsect to consamvation easement iz located

5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
vinlations, and enforcemant of the consaervation sasemants it holds? £t i R

6 Staff and volunteer hours devotad to monitoring, Ingpecting, handling of violations, and enforcing conservation easements during the yeaar

| 4

[ Jves [ Ino

7 Amount of expenses incurrad n moenitoring, inspecting, handling of violations, and enforcing conservation assements during the year

L&

8 [Does each conservation easemant reportad on line 2(d) above satisty the requirements of section 170(hH4)(BI)

and section 170(hME) Y

|:| Yes [:l Mo

8 InFart X, describe how the organization reports conservation egsamants in its revenue and expanse statemant and
balance sheet, and mchde, if applicable, thea text of the footnote to the organization's financial staterments that describes the

organization's accounting for conservation sassments.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad “ves® on Form 990, Part 1V, ine 8,

1a |If the organization elected, as permitted under FASE ASC 8958, not to report in its revenue statemant and balance shest works
of art, historical treasures, or other similar esseta hald for public exhibition, education, or research in furtherance of pubic

service, provide in Part Xl the text of the footnote to its financial statemants that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue staternent and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance. of public services,
provide the following amounts refating to these items:
(i} Aevenue ncluded on Form 980, Part Vill, line 1

(i) Assets included in Form 920, Part X

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financizl gain, provice

the following amounts required to be reportad under FASB ASC 958 relating to these items:

-

-

a Revenus mcluded on Form 820, Part VI, line 1 3
b _Assets included in Form 990, Part X SR e > 5
LHA For Paperwork Reduction Act Notice, see the }nslruchms fﬂr Furm BED, Schedule D (Form 290) 2021
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AMERICAN MAJORITY INC.

26-1501154 page2

Schedule D (Form 930) 2021 4 _ _
[PartTIT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3  Using the organization's acquisition, accasslon, and other records, chack any of the following that make signidficant use of its

collection tems (chack all that apply):
a D Pubiic: axhibxtica
b D Scholarty research
c Presersation for future generations

d D Loan or axchange program
Cther

-]

4 Provide a description of the organization's collections and expiam how they further the organization's exempt purposa in Part XL
5 During the yvear, did the organization solicit or receve donations of art, histoncal treasuras, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's eollection? . o 0 D Yes |:| Mo
I Part IV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes® on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a |5 the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Farm 930, Part 7 2 AL D Yes |:| Mo
b If *Yes " explain the arrangement in Part Xl and complate the following tabhe:
Armount
¢ Beginning batance 1c
d Additions during the year 1d
e [stributions durng the year 1e
{ Ending balance : : % R ALY AT x 1f
2a [hd the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account Eabilty? ; |_| Yeos |_| Mo
b If *Yes " explain the arangerment in Parl Xl Chack here if the explanation has been provided on Part XJ1| [:l

[Part V [Endowment Funds. Complete if the organization answered “Yes' on Form 990, Part IV, ine 10,

1a Beginning of vear balance

Contributions

Meet invastmant eamings, gains, and losses
Grants or scholarships

Other expandituras for facilities

and programs

Administrative expensas

g End of yaar balance

L = T A =

-

(a) Current year

() Priar year

{c) Two years back

(d) Three years back

{e) Four years hack

2  Provide the estimated percentage of the current year and balance {ing 1g, column (a)) held as;

a Board designated or quasi-endowment B
b Permanant endowment

o

o

e Term andowment

Tha parcentages on lines 2a, 2b, and 2¢ should aqual 10054,
3a Are there endowment funds not in the possession of the organization that are held and administersd for the organization

by Yes | No
(i} Unretated organizations 3ali)
lii) FAelated organizations 3alii)
b If *Yes" on line 3alii), are the related organizations hsted as required on Schedule R 3b
4 Describe in Part x|l the intended wses of the organization s andowmant funds.
| Part VI [ Land, Buildings, and Equipment.
Camplata if the organization answared “Yas" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Desaription of property (a) Cost ar ather (b) Cost or other (e} Accumuiated (d} Book value
basis (investrmeant) basis (other) dapreciation
ia Land
b Buildings
¢ Leasehold improvemeants
d Equipment 1,007. 1,007. 0.
g MG ooecrio o 20,867. 20,867, 0.
Total. Add lines a through 12, (Column (o) must equal Form 380, Part X, column (B), #ne 10c) | 0.
Schedule D (Form 990) 2021
132082 10-28-21
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Schedute D (Form 990) 2021 AMERICAN MAJORITY INC. 26-1501154 paged
| Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. Sea Form 890, Part X, line 12
{a) Description of securily or caleqory fncludieg rame of security) {b) Book valus (¢} Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives
(2} Closely hald eguity interasts
(3} Other
a)
{8
18]
5]
(E}
i
(5}
{H)
Total, mn_l. (1) must equal Form EQG;F'arr *, ool |;E_:| ling 12.)
| Part VIll| Investments - Program Related.
Camplata if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(&) Description of investment {b) Book valus {c) Method of valuation: Cost or end-of-year market valus

(1)
(2]
(3)
(4]
(5]
(6)
(7]
(8)
(9
Total. {Col. () must equal Form 980, Part %, col. (8) line 13.)
| Part IX | Other Assets.
Campleta If the organization answeared "Yes" on Form 280, Part IV, line 11d. See Form 290, Part X, lina 15.
(&) Description b} Book values

(1)
{2)
3)
{4)
{5)
(6}
{7
(8}
{9)
Total. mnk.rmﬂ (b} must equal Form 380, Part X, col. (B) fine 15.) | 3

| Part X | Other Liabilities.
Camplata if the organization answeared “Yas" on Form 980, Part IV, line 11e or 111, See Form 280, Pant X, lina 25.
1. (a) Descnpticn of lability {b) Book value

(1) Federal ncoms laxes

2]

3]

i)

(5]

(6]

{7

i)

9]
Total. {Column (bl must egual Form 850, Part X col @ hme 250 . o
2, Labilty for uncertain tax positions. In Part X, pravide the text of the footnote to the organization's financial statements that reports the o

organization s liability for uncertan tax positions under FASE ASC 740, Check here if the text of the foolnete has been provided in Part 211 ll_'

Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021 AMERICAN MAJORITY INC. 26-1501154 paged
|Farrt Xl fFIecn::-m:iIiatmn of Revenue per Audited Financial Statements With Revenue per Return,
Caomplata If the organization answered “Yes" on Form 980, Part IV, line 12a.
Total revenue, galns, and other supgort per audited financial statements A AT TR, 1 3 ¥ 348 ' 292.
Amounts mciuded on lne 1 but not on Form 290, Part VI, line 12:
Met unrealzed gains (lossas) on nvastments
Denated services and use of facilities
Recoveries of prior year grants
Otrwar (Describa in Part X100} % R, XA,
Add lines 2a through 2d ; oo e I 0.
3 Subtract line 2e from line 1 ; e A e e 3 3,348,292,
4 Amounts mcluded on Form 280, Part Vill, kne 12, but not on line 1:
Invastmant axpensas not incluced on Form 920, Part VI, ine 7o AL 4a
Other (Descrba in Part X0} 2 N 4b
¢ Add lines 4a and 4b P S T LT AT AT d4c 0.
Teotal revanuea. Add linas aandqc.ﬂ"hfsrmsl equal Form 990, Part |, ine :I'EJ- 5 3,348,292,
| Farl: XIl [ Reconciliation of Expenses per Audited Financial Statements With Expansas par Return.
Camplets if the organization answared “Yas" on Farm 980, Part IV, line 12a.

B -k

sl bl

I = I = 1]

]

=3

1 Total expenszes and lozses per audited financial statemants P AT S T 1 2 ] ] ' b60.
2 Amounts ncluded on e 1 but not on Form 990, Part 1X, ine 25
a Donated sarvices and use of facilities Za
b Prior vear adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XHL) B B 2d
e Add linas 2a throsgh 2d AL R Ry L AT 28 0.
3 Subtract line 2e from line 1 I’ ; o e 3 2,559,660,
4  Amourts included on Form 890, Part 1X, line 25, but not an line 1:
a Invastment expensas not mcluded on Forrm 890, Part Y, lime 7o AL da
b Other (Describe in Part XHL) 2 N db
¢ Add lines 4a and 4b e B gt | 0.
Taotal expansas, Add lines 3 and 4e. (This musrﬂqua.'Form 980, Part |, fme FEI,J i = 5 2,209,660,

]T"art XIl| Supplemental Information.
Provide the descriptions requirad for Part ||, lines 3, 5, and 9 Part 1ll, lines 1aand 4; Part IV, Imes 1b and 20; Part V, line 4; Part X, line 2; Part X,
lmes 2d and db: and Part X1, linas 2d and 4b. Alzo completa this part to provide any additional mformation.

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 & TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MOEE LIEELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY VARIQUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2021 AND 2020, THERE WEEE NO UNCERTAIN POSITIONS TAEKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSUEE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS. THERE WAS AN IRS AUDIT

IN PROGRESE AT DECEMBER 31, 2021 FOR THE TAX PERIOD ENDED DECEMBER 31,

132064 102521 Schedule D (Form 290) 2021
29

10191114 141842 AMEODS 2021.05000 AMERICAN MAJORITY INC. AMEDS_ 1




Sehedule D (Form 980) 2021 AMERICAN MAJORITY INC. 26-1501154 pages
F'art Xl | Supplemental Information jcontinued)

2019. THE RESULTS FROM THE IRS AUDIT WERE FINALIZED SUBSEQUENT TO YEAR

END, AND THE ORGANIZATION MAINTAINED THEIR 501(C)(3) STATUS AND INCURRED

NO PENALTIES OR INTEREST RELATED TO THE AUDIT. NO PENALTIES OR INTEREST

WERE INCURRED AS OF DECEMBER 31, 2021 AND 2020.

Schedule D (Form 290) 2021

132068 102821
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Mo. 1545-0047
(Form 290) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line Ba,
Dpartimanl &l the Tragsisy P Attach to Form 990 or Form 890-EZ. Open to Public
Irtrrnad Favensa Sarvice 1“5]:1(.‘%01]

P Gow www.lrs.gmranrmﬂm for instructions and the latest information.

Ernplayar identification number
AMERICAN MAJORITY INC. 26-1501154

Fundraising Activities. Compiete If the organization answerad “Yes® on Form 980, Part IV, ine 17. Form 880-EZ filers are not
required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apphy.

HName of the organization

a Mail solicitations ] Solicitation of non-governmeant grants
b Intarnet and email solicitations f Solicitation of govermmeant grants
c Phone sobicitations a [:l Special tundraising avents

d D In-person sobcitations
2 a [id the organization have a written or oral agreement with amy individual (including officers, diractors, trustees, or
ey emaloyveas listed In Form 290, Part V1) or entity in connaction with professional lundralsing sarvices? Yes
b If *Yes," =t the 10 highast paid individuals or antities fundraisers) pursuant to agresments under which the fundraser is to be
compansated at least $5.000 by the organzation,

DNn

. o jili) bad : {v) Amount paid :
(i} Mame and address of ndividual o A oas {iv) Gross receipts | to for retained by | (Vi) Amount paid
or entity (fundraisar) (i) Activity T i from activity fundraizer to (or retained by)
| corrbutions? listed in cal. i) organization
HEF DIGITAL, LLC - 20130 ETHATECY DEVELOFMENT, Yes | No
LAKEVIEW CENTER PLAZA, STE DOMATION PROCESSING, x 1,420,371, 1,455,957, -34, 386,
Tatal P 1,420,371, 1, 455,357, -34 588,

3 List all states in which the organization is registered or beansed to solicit contribu

or licensing.

tions or has besen notified it = exempt from registration

10191114 141842 AMEODS

AL ,AK ,A7 ,AR,CA,CO,CT,DE,FL,GA ,HI,ID,IN,IA,KS,KY,LA , ME MD,MA MI,6 MN,MS, MO,MT
NE,NV,NH,NJ,NM,NY ,NC,ND,0OH,0OK,0OR,PA,RI,5C,5D, TN, TX,UT, VT, WA, VA, WL , WY WV, IL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 290) 2021
132eT 102121
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Scheduls G (Form S80) 2021

AMERICAN MAJORITY

INC.

26-

1501154 Page 2

|F'art|i|

Fundraislng Events. Complete If the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contrbutions and gross ncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than 55,000

1 Gross raceipls

Fevanue

2  Less: Contributions

{a) Event #1

{b) Event #2

{e) Oihes events

{event type)

[ewent type)

(total numbery

{d} Total events
{add col. (a) throuagh
col. (e}

3 Grogs income (line 1 minus ling 2y . -

4 Cash prizes
5 MNoncash prizes
6 Rent/facility costs

7 Food and baverages

Direct Expansas

8 Entartainment
9  (her direct axpensas

10 Dirsct expense summary. Add lines 4 through 9 in column (d)
Met mocomea summary, Subtract line 10 from line 3, calumn (d)

B
>

| ||| I Gaming. Complete if the organization answared "Yas® on Furmﬁﬂﬂ Part I'I.I' line 19 aor repnrizrd o=

15,000 on Form 220-EZ, line Ga.

Fevanue

1 Gross ravenus

{a) Bingo

(b} Pull tabs/finstant
bingo/progressie hingo

(&) Cther gaming

(d} Total gaming (sdd
oal. {a) through col. (e}

2 QCash prizes

3 Noncash prizes

4 Rentfaciity costs

Direct Expensas

5 (Other direct expenses

6 Volunteer labor

[ ves

DND

ki

L Yes E

I:]ND

7 Direct expense summarny, Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, colurmn (d)

9 Enter the state(s) in which the crganization conducts gaming activities:
a [s the organization icensed to conduct gaming activities in each of these states?

b if "M, " sxplamn:

Ll Yes LI No

10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax yvear?

b If *Yes," explain:

Ll Yes |_| Mo

132082 ¥021.21
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Schedule G (Form 90) 2021 AMERICAN MAJORITY INC. 26-1501154 pagesa

11 Does the organization conduct gaming activities with nonmambers? % s L Ives |_INo
12 Iz the organization a grantor, beneficiary or trustee of a trust, or a member of a pdrlr-&rsmp ar othar antity I'nnn&d
to administer charitable gaming? I, R S T A e e [:l Yaos |:| Mo
13 Indicate the percentage of gaming activity cmdumad in:
a The organization's facality AL, S A, A A 13a %0

b An outssde tacility

13b %
14 Enter the name and addrass of the person who praparas ﬂﬁe organization’s gamlng!sp&c;a' G'\fEf'IIS t:-mks aml racords: .
Maima
Address
15a Does the organization have a contract with a third party from whom the organezation recewves gaming revenos? [:l Yes |:| Mo
b I “Yes " anter the amount of gaming revenue receaived by the organization = & and the amaount

ol gaming revenua ratained by the third party P&
¢ I "Yes" amtar name and addrass of the third party:

Marme =

Address

16 Gaming manager mformation:

Marmsa

Gaming manager compensation b $

Description of sarvices providad e

] Directar/officer El Employes |:| Indepandent contractar

17 Mandatory distributions:
a Is the organization required undear state law to make charitable distributions from the gaming procesds o
retain the state gaming license? D Yos I:l Mo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or speant in the
wgamzatmﬂ s own exempl activities during the tax year I+ 3
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, cokamns (i) and (v); and Part I, lines 8, 3b, 10b,
15b, 156, 16, and 17h, a5 applicable. Also provide any additional information. See instructions.

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

(IT) ACTIVITY: STRATEGY DEVELOPMENT, DONATION PROCESSING, COUNSEL ON SOLICI

132083 102121 Schedule G (Form 290) 2021
33
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Schedule G [Form $80) AMERICAN MAJORITY INC. 26-1501154 pages
art IV | Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18:21
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SCHEDULE J Compensation Information
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensaled Employees
= Complete if the organization answered "Yes”® on Form 290, Part IV, line 23,
Dapartmant ol the Treasury .“ﬁ“&ﬂh to Form 990,
Initernal Beven s Service P Go to wwwirs.gow/Form@80 for instructions and the latest information.

QKB Mo, 1545-0047

2021

Open to Public
Inspection

Mame of the organzation Employer identification number
AMERICAN MAJORITY INC. 26-1501154

[Part1 | Questions Regarding Compensation

1a Check the appropriate boxi{es) il the organization provided any of the following to or for a parson listed on Form 980,

Part Vil, Section A, line 1a. Complete Part Ill to provide any refevant mtormation regarding these tlems.

First-clags or chartar travel Housing allowance or residencea for parsonal usa
Traval for companions Payments for businass usa of personal residence

Tax indemnification and gross-up payments Health or social club dues or intiation fees

D Discretionary spending account El Personal services {such as maid, chauffeur, chef)

b I any of the baxes on line 1a are checked, did the organization follow a written policy regarding paymeant or
reimbursement of provision of all of the expanses described abova? It "MNa* completa Part |1l to explain

2 Did the organization require substantiation prior to reimbursng or allowing expenses incurred by all directors,
trustaes, and officers, ncluding the CEO/Executive Director, regarding the fems checked on line 1a7

3 Indicate which, if any, of the tollowing the organization used to establish the compensation of the arganization's

CEVExecutive Diractor. Cheack all that apply, Do not chack any boxes for methods used by a related organization ta

astablish compansation of the CEQVExecutive Director, but axplain in Part 11,
Compeansation committea D Writhan employment contract
Independent compensation consultant [E Compensation survey or study

Form 890 of other organizations [E Approval by the board or compeansation committes

4  During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respeact to the filing
arganization or a ralated organization:
a Aeceive a severance payment or change-of-control paymant? "
b Participate in or receive paymeant from 2 supplemental nongualified remrarnanl plan'?
¢ Participate in or receive paymant fram an equity-based compensation arangament? :
It *Yes" to any of ines da-¢, ist the persons and provide the applicable amounts for each |te'1'n in F’a.ﬂ (8

Only section S01(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VIl, Saction A, line 18, did the organization pay or acorue any compensation
contingent an the revenues of:
a The organization?
b Any related organization?
If *¥es" on line 5a or 5b, describe i Part 1.
6 Forpersons listed on Form 980, Part VI, Section A, line 18, did the organization pay or acorue any compensation
contingent an the net eamings of:
a The organization?
b Any related crganization?
If *Yes" on ling Ga or Gb, describse in Part 1.
T Forpersons listed on Form 280, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 687 Il "Yes." describe in Part 11l
B Wera any amounts reported on Form 980, Part VI, paid or accreed pursuant to a contract that was subjsct to the
initial cortract excaption descrbed in Regulations saction 53.4858-4(8)(3)7 I *Yes," describe in Part 1l
8 If "Yes" on line B, did the organization also follow the rebuttable presumption procedurs described in
Requlations section 53.4958-6(c)7

Yes | No

1b

&
alale

g8
pal be

g8
b

8 X

a

LHA For Paperwork Reduction Act Huhce, 58 the Inmrucllmu for Fl:rrrn EBD,

AEFAREEE BB ]
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DMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ m.l

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 900-EZ or to provide any additional information.
Dopartmant af the Traasury h‘ Attach to Form 980 or Form 990-EZ, Opcn tﬂ Public
Interna Revenis Service P Go to www.irs.gov/Form290 for the latest information, Inspection
Narme of the arganization Employer identification number
AMERICAN MAJORITY INC. 26-1501154

FORM 950, PART III, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

MORE PARTICULARLY, THE ORGANIZATION IS A NON-PARTISAN POLITICAL

TRAINING INSTITUTE WHOSE MISSION IS TO TRAIN AND EQUIP A NATIONAL

NETWORE OF LEADERSHIF COMMITTED TO INDIVIDUAL FREEDOM THROUGH LIMITED

GOVERWNMENT AND THE FREE MARKET. ADVOCATING TRUE FEDERALISM, TOWARD

THAT END, THE ORGANIZATION INTENDS TO BUILD A NATIONAL NETWOREK OF

LEADERS AND GRASSROOTS ADVOCATES WHO ASPIRE TO INCREASE FREEDOM FOR

INDIVIDUALS AND FREEDOM IN THE MARKETPLACE.

FORM 950, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 990 IS PROVIDED TO THE FULL BOARD FOR REVIEW AND APPROVAL

BEFORE FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

THE BOARD ANNUALLY REVIEWS POSSIBLE CONFLICTS AND THE CONFLICT OF INTEREST

POLICY.

FORM 5950, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE EXECUTIVE DIRECTOR IS SET BY THE BOARD USING COMFARABLE

DATA FOR NON-PROFIT ORGANIZATIONS DRAWN FEOM PUBLIC INTERNET SOURCES. THE

EXECUTIVE DIRECTOR MAY REQUEST INCREASES IN PAY RATE BUT IS NOT A

PARTICIPANT OR FRESENT DURING PORTIONS OF THE MEETING USED TO SET HIS PAY

HATE.

COMPENSATION FOR OTHER EMPLOYEES IS SET BY THE EXECUTIVE DIRECTOR USING

DATA AND UNDERSTANDING HE HAS ECQUIRED OF LOCAL CONDITIONS AND PAY RATES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 290) 2021

132211 111121
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Schedube O (Form 2200 2021 Page 2
Narmae of the organization Employer identification number

AMERICAN MAJORITY INC. 26-1501154

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THESE RECOMMENDATICNS WHERE

APPROPRIATE., COMPENSATION OF PERSONS WITH FAMILY RELATIONSHIPS TO BOARD

MEMEERS 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,KS5,KY,LA,ME,MD, MA, MI ,MN, M5, MO

MT ,NE,NH,NJ ,NM,NY ,NC,COH,OK,OR,PA,RI,S3C,5D, 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 950, PART XII, LINE 2C

THE AUDIT OVERSIGHT I5 DELEGATED TO THE CHIEF FINANCIAL OFFICER. THE

BOARD OF DIRECTORS IS RESFONSIBLE 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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Schedule H (Form 990) 2021 AMERICAN MAJORITY INC. 26-1501154 pages
J Supplemental Infermation
Provide additional information for responses to guestions on Schedule R. Ses nstructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMFT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

AMERICAN MAJORITY ACTION, INC.

PRIMARY ACTIVITY: MOBILIZING AND GET-OUT-THE-VOTE IN SUFPPORT OF CANDIDATES

AND ISSUES

132168 111721 Schedule A (Form 290) 2021
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