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': 4  Number of independent vating members of the govemning body (Part V1, line 1b) . 4 3
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Form 990 (2018) America First Policies Inc. 81-5137380 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part . . . . . . . . . .

1  Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . . . . . . oo [ Yes [x]No
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
FENECT A b enrmid B o i B e aterd Wa A d i BPE S 5 BN BES a%08 A BEY T o i DYes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses § - 12225201 including grantsof $§ 788,000 ) (Revenue s SRR TR e s )
America First Policies conducted extensive issue advocacy and grassroots mobilization. including .
television advertising, digital advocacy, paid telephone calls and public opinionsurveysand ..
grassrools advocacy to cilizens throughout the United States advocating for, among otherthings, ...
suppaort for the Tax Cuts and Jobs Act, the United States Mexico Canada Agreement (USMCA), ..
confirmation of Supreme Court Justice Kavanaugh, immigration reform, and other center-right.
policies_and legislation N N, e v oy

4b (Code: ).(Expenses § 8 oo oo including grants of § ){Revenues )

4c (Codee ) (Expenses$ including grants of $ }(Revenue® )

4d  Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) {Revenue $ 0)

4e Total program service expenses » 12.225.201

Form 990 j2018)



Form §30 (2018}  America First Policies Inc. ' 81-5137380 Page 3
Part IV Checklist of Required Schedules

5 Yes | No
1 Is the organization described in section 501(c){3) or 4947{a}{1) (cther than a private foundation)? /f "Yes.”
complete Schedule A . . ¥ g D A B 1 X
2 Is the organization required to complete Schedule B Schedu!e of Contnbufors (see |nstruct|ons)? : sl | K2 M)A X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . : 3 . 3 | X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying actwatles or have a section 501(h)
election in effect during the tax year? If "Yes." complele Schedufe C, Partlf. . . . : ; a o L
§ s the organization a section 501{c){4), 501(c)(5). or 501(c)(B) organization thal receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas, " completa Schedula C, Part Iii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos," complele Schedule D, Partt . . . . . . e e W o 6 X
7 Did the organization receive or hold a conservahon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parl lf . . . . . . . 7 X
B Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If "Yes,”
complete Schedule D, Partitt. . . . . . . . . . . . .. . 8 X
9 Did the organization report an amount in Pan X, ||ne 21, for escrow or custodlal account Ilab:hty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negaotiation services? If "Yes,” complele Schedule D, Part iV, . . . A o e o] Lk X
10 Did the organization, directly or through a related crganization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complate Schedule D, Part V. . G 10 X
11 If the organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI
VI, VUL, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," comp!ete
Schedule D, Part VI. . Vg L astw il s & o et 11a| X
b Did the organization report an amount for mvestments—ather secuntles in Parl X Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yas," complele Schedulse D, Part Vi, . . . . . . 5 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complste Schedule D, Part VI, . . . . . . 4 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, ling 167 If "Yes,” complele Schedule D, Part IX., . . . . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp!ete Schedu!e D Pan X . |Mel X
f Did the organization's separale or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, PartX. . . . | 11f] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil. . . ., .. |12a] X
b Was the organization included in consolldated lndependent audlted i nancnal statemenls for the tax year’? if "Yes
and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is oplional . . .. |12b X
13 is the organization a school described in section 170(b)(1){A)ii}? If "Yes,” complate Schedule E. . . e 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States?. . . . " ; 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV . y s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? if "Yes, " complate Schedule F, Partsltand1V. . . . . . : s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If "Yes,"” comnplete Schedule F, Paris lit and IV — ! oLl — 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions). : 7 17 | X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VI, lines 1c and Ba? If "Yes,” complete Schedule G, Parttl. . . . . . . . e | M8 X
19 Did the organization report more than $15,000 of gross income from gaming actwitles on Part Vlll Ilne Qa?
if "Yos," complete Schedule G, Partit. . . . . . . . . . .. .. ... R o o 19 X
20a Did the organization operate one or more hospital facnlmes? lf "Yes " complate Schsdula H gl . KR S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . [20b
21 Did the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 if "Yes." complete Schedule |, Partsland tf. . . . . . . . . 21 | X

Form 990 (2018



Form 990 {2018) America First Policies Inc. 81-5137380 _ Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yas,” complele Scheduls I, Parts | and Iif . AR f - 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about cumpensahon of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . .. . y ; 23 | X

24a Did the organization have a tax-exempt bond issue with an outs:andmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lings

24b through 24d and complete Schedule K. If ‘No,"gololine 25a. . . . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? Yz : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exemptbonds?. . . . . . o i . . |24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng al any llme dunng lhe year? g . 240
25a Section 501({c){3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefi l
transaction with a disqualified person during the year? If "Yas," complete Schedule L, Partl. . . . n—_— . |25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization‘s prior Forms 990 ar
990-EZ7 If "Yes," complele Schedule L, Part . . . . . . o 25h X

26 D the organization report any amount on Part X, line &, 6, or 22 for recewables from or payab|es ta any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partlf . . . - 0o . 1 q 26 X

27 Did the organization praovide a grant or olher assistance to an officer, dlreclor truslee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enbty or family member of any of these persons? If "Yes,"” complete Schedule L, Parttif. . . . . . A T aliay X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions}

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . " MRy | 28a X
b A family member of a current or former officer, director, trustee, or key employee?!f "Yes,"” complete
Schedule LEParl 1V E R Y N e s A T R T L cec=A | 280 X
¢ An entity of which a current or former officer, dlrector truslee or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? Iif "Yas,” complele Schedule L. Pant iV, . . . . . . . | 2B¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complate Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? If "Yes,” complete Schedufe M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatu:ns? If "Yes complete Schedu!a N Part I 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complste Schedule N, Partti. . . . . . : .1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complele Schedule R, Pantl. . . . - 4 e 33 X
34 Was the organization related to any tax-exempl or taxable enmy? If "Yes," complele Schedu!e R Pan i,
i oV kand Part Vifina 110" - TS N U LR R Sl oo b ; U)o MUl X
35a Did the organization have a controlled entlty wnthln the meaning of sechon 512(b)(13)? P .. {35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrol led
entity within the meaning of section 512(b){13)? If "Yes," complele Schedule R, Part V. line 2 . . . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
organization? if "Yes," complele Schedule R, Part V, line 2. . . . . . . . o - e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a rel ated orgamzatlnn
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part Vi . A1l 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Nota. All Form 990 filers are required to complete Schedule O. . . . . T ALy, oo . . 1381 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv., . . . . . . . . . . . .
Yes i No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . . . 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. . . . —_ B Ty i 1Y PR ST AT 1c | X

Form 990 (2018



Farm 990 {2018) America First Policies Inc. B1-5137380 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . A - 3a| X
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . : b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes"enter the name of the foreign country: o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited 1ax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5h X
¢ |f"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . : o 5¢c
6a Does the organization have annual gross receipts that are normally greater than 5100 DOIJ and dld the
organization solicit any cantributions that were not tax deductible as charitable contributions? . . . . . o 6a | X
b If"Yes." did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . ., . . . g o I T A e 6b | X
7 Organizations that may receive deductlble contnbutlons under sectzon 170(c)
a Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . . . .. n i ity e i S [T
b If"Yes," did the organization notify the donor of the value of the goods or services provlded? L L s . 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 e - e L5 = b NN - ) by ot ety Tc
d [If"Yes," indicate the number of Forms 8282 ﬂled dunng the Yo r A R I | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ; 7f
g Iithe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?. . | 7gy
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i 3 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . el o e 118a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . re 1 nanieoriw 1195
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIl line12. . . . . . . |10a
b  Gross receipts, included on Form 890, Part Vil ine 12, for public use of club facnlmes 3, 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . . . . SR 11a
b  Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon f lmg Form 990 in I:eu of Form 10417 . . ; 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |12b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? . ; 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O
b Enter the amount of reserves the organization is required t6 maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . 5 . . |13b
¢ Enterthe amountof reservesonhand. . . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services durmg lhe tax year‘? i) i 14a X
b ) "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . |14b
15  Is the organization subject to the section 45960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . .- MR . . T R R, s 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes.” complete Form 4720, Schedule O.

Form 990 (2018}



Form 950 (2015} Amertca First Policies Inc. 81-5137380

Page 6

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 3
If there are material diffarences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? . 1 2 X
3 D the organization delegate contro! over management duties custornanly performed by or under the dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or app-:unt
one or more members of the governing body? . ; 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) rnembers
stockholders, or persons other than the governing body? . . 7b X
8 Did the organizatton contemporaneously document the meetings held or wntten aci ons undertaken durlng
the year by the following
a The governing body? 8a | X
b Each commitiee with authority 1o act on behalf of the governing body? : 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be rea:hed
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If“Yes," did the organization have written policies and procedures governing lhe achvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 1o all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
. 12a Did the organization have a written conflict of interest policy? If “No," go (o line 13. - 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂ cts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schadule O how this was done . o : 12c| X
13 Did the organization have a written whistleblower pollcy? T 13 X
14 Did the organization have a written document retentian and destruction pullcy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. 15a X
b Other officers or key emplayees of the organization . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstrucl|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . g . 16a X
b !f "Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to eva uate |ts
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcabre) 980, and 1 990-T (Sectlon 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website E] Ancthers website Upon request El Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the arganization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.

1400 Crystal Dr Ste B50, Arlington. VA 22202
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Form 990 (2018} America First Policigs Inc. 81-5137380 Page 7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl. . . . . . . . . . . .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be Jisted. Report compensation for the calendar year ending with or within the
organization's tax year.
» list all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization’s five current highest compensated employees (other than an officer, directer, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

= List all of the organization's former directers or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.,

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

<)
Posiion
[A) {B}) {do net check more than ona (D} {E} [F)
Name and Title Average box. uniess person is both an Reportabie Reportabie Estimated
. heurs per officer and a directorirustes) compensation compensation amaunt of
week (listany |5 = slol|l =le x| from from related cther
hours for a % al=| 2|32 § the organizations campensation
refated § alE S g 3‘ 22 organization (W-2/1099-MISC) from the
wrganizations 8 5_ § -1 a (W-211093-MIEC) organization
below dotted Tg|u 2 § and related
line} N ] ST organizations
g [ 2
2 g
2
A1) ThomasO.Hicks Jr. | ______...300
Director, Chairman 1.00] X
{2} _RoyW Bailey | .. 100
Director 1.00f X
A3). _HarodHaeom |00
Director 000] X
_{4)_BrianO . Walsh . B I 32.85
President 362 X 216,669 23.331 5.989
A8)__Jonathan¥.Proch b 2018
Secretary/Treasurer 11.38 X 77.707 51,693 27,010
.{8) _JosephAhearn el 23.74
Directer of Development 28.59 X 75,811 107,550 24,695
A7) _EnnMontgomery |l 2640
Director of Communications 18.19 X 88,064 74,270 7,874
Y T T Tt S el il
e e, O |
(0)T= T SERESC I SN e w| | G S—
B s [
Dy | [T
M e e e TN
L I e s ] o

Form 990 (2018



Form 590 (2018) America First Policies Inc. B1-5137380 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o}
Position
(A) {8) (do not check more than one 0) {E) {Fl
Name and litle Average box. unless person is both an Repaortabla Reportable Estimated
hours per officer and a directortrustee) compensation compensation amount of
week (list any zsfs|el xle |2 from from related other
hours for a 2 & ? 2 a S the proanizations comgensation
related i ile o 'g" ] 2= organization {(W-2/1093-MISC) fram the
organizations | & g 2|3 5 {W-2/1099-MISC) organization
telow dottad 5|2 2 § and related
line) ald & B organizations
& § Z
g
I e b
LG ) ey i i
e b
(. T e e
b e o o e e b B
2 e T —— L fe=r ke S
L ot
2 o
(23 ) T a——
b e e P e
) R |
1b Sub-total . T ; 5 b 458.251 256,844 65,568
¢ Total from continuaticn sheets to Part VII, Section A . A 0 0] 0
d Total (add lines1band1e). . . . . . . . . . . e i b N : > 458,251 256,844 65,568
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complele Schedufe J for such individual . 3 X
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such
indmaidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,"” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

year.
(A) | {C}
Name and business address Description of services Compensation

NMRPP LLC dba Red Eagle Med 815 Slaters Ln Alexandria VA MD 22314 media advocacy services 4,245.719
Red State Data and Digital 611 Pennsylvania Ave Se 454 Washington, DC 2000 media advocacy services 1,676,901
Event Strategies, Inc 4416 Wheeler Ave Alexandria, VA 22304 event services 1,487,904
Insperity 19001 Crescent Springs Dr Kingwood, TX 77338 employee leasing services 1,412,060
Convergence Media LLC PO Box 711024 Herndon, VA 20171 media advocacy services 1,233,585

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

maore than $100,000 of compensation from the organization >

18

Form 990 (2018)



Form 880 (2018) America First Policies Inc. 81-5137380 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note o any hne in this Pastvin.. . . . . . . . . . . . . . . 1 D
(a) (8) )] (0}
Total revenus Related or Unrelated Revenue
exempt business excluded from
function revenue tax under seclions
revenus £12-514
@ 1a Federatedcampaigns. . . . . . . 1a 0
EE b Membershipdues. . . . . 1h 0
".E ¢ Fundraisingevents. . . . . . . . 1c 0
g §| d Related organizations . | . L 1d 0
gg e Government grants (contnbuhons] : ie 0
'§ = f Al other contributions, gifts, grants, and
2 g similar amounts not included above . . . 1f 15,580,521
§ B 9 Noncash contributions included in lines 12-3%. ¢ | 1]
h _Total. Add lines 1a-1f . . v .2 . A n 15,580,521
. Business Code
§ || 2o S SR W AT 0
-3 b e 0
SR c o= — e = 0
Cl |2 S e ] 0
E B e W e~ e | 0
% f All other program service revenue 0
& | g Total. Add lines 2a-2f TR A .. . > 0
3  Investment income (including dlwdends lnterest and
other similar amounts) . . > 20,892 20,892
4  Income from investment of tax-exempt bond proceeds > 0
5 Royaities . . R e > 0
[iy Real (i) Parsonal
6a Grossrents
b Less rental expenses .
¢ Rental income or (loss) . . . 0 0
d Netrentalincomeor(loss). . . . . . . . . ... .. M 0
7a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory . . o 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss} T 0 0
d Netgainorf{loss). . . . . . . . I N s e 0
2 8a Gross income from fundraising
§ events (notincludngs 0
&l of contributions reported on line 1c)
o See Part IV, line 18 el a 0
= b Less: direct expenses - b 0
s} ¢ Netincome or (loss) from fundra|smg events - Sl 0]
9a Gross income from gaming activities.
See Part IV, line 19 G el B a 0
b Less directexpenses. . . . b 0
¢ Netincome or (loss) from gaming actlvmes o e > 0]
10a Gross sales of inventory, less
returns and aflowances . . . . . . . . ., & 0
Less costofgoodssald. . . . b 1]
¢ Netincome or (loss) from sales oflnventory e DAL B, 0
Miscellanecus Revenue Business Code
1A len e e e T S e et 0]
L vttt | it S TET A Q
C e R e e D 0
d All other revenue 7 O 1]
e Total. Add lines 11a-11d . . . e e y A 0
12  Total revenue. See instructions. . . e T el o 15,601,413 0 0 20.892

Farm 990 (z018)



Form 850 (2018) America First Policies In¢.
PartIX Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete ali columns_Afl other organizations must complgte column (A)

81-5137380 Page 10

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

Ix]

Do not include amounts reported on lines 6b, 7b, Total ::;enses Prugra!:}semr.e Managég'llem and Funcs?allsing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part V. line 21. . . 1,188.000 1,188,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . o]
5§ Compensation of current officers, drrectors
trustees, and key employees . 425,824 235739 139,077 51.008
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c){3){B) . . 0
7 Othersalariesandwages. . . . . . . . . . 986,460 767.194 104,339 114,927
8 Pension ptan accruals and contnbutnons (include
section 401(k) and 403{b) employer contributions) . 0
9 Otheremployeebenefis. . . . . . . . . .. 0
10 Payrolitaxes. . . . . . . . . 0]
11  Fees for services (non-employees)
a Management . 0
b Legal. 356,153 252 922 £1.385 41,846
¢ Accounting . H A A B 78,673 78,673
d Lobbying®y sar vl FoeiRcll. 10,656.013 10,656,013
e Professional fundraising services. See Pan IV Inne 17 352.857 352,857
f Investment management fees . 0
g OQiner. (i line 11g amount exceeds 10% of line 25 column
(A} amount, list line 11g expenses on Schedule O.) 3.042,081 3,042,081
12 Advertising and promotion 0
13 Office expenses 59,292 28,839 25,549 4,904
14  Information technology . . 60,533 16.073 41,801 2,659
15 Royalties . ; Lo 8]
16  Occupancy . il A b R R BA A A B 204,165 144,988 35,188 23,888
17 Travel. il . 26,418 10,625 B,108 7.685
18  Payments of travel or entertalnmenl expenses
for any federal, stale, or local public officials . 0
19  Conferences, conventions, and meetings 27,466 1,152 307 _26.007
20 Interest. : 1]
21 Payments to affi Ilates ; 0
22  Depreciation, depletion. and amortlzallon 32,290 22,931 5.565 3.794
23  Insurance . . g 176.163 176,163
24  Other expenses. Itemlze expenses nol covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Various federal, state and local fees and taxes 14,105 14.105
b T 0
d; el YN L e . 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e 17,686,493 16,366,557 690,261 628,675
26  Joint costs. Complete this line only if the

arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 88-2 (ASC 958-720) . .

Form 990 (201a:



Form 990 {2018) America First Policies Inc. B1-5137380 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . T D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 7.472.604| 1 5,547 709
2  Savings and temporary cash |nveslmant5 ..... 0] 2
3 Pledges and grants receivable, net. o] 3 0
4  Accounts receivable, net. wo B8 o< o] 4 150.603
5§ Loans and other receivables from current and fom'ler off icers, dnreclors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. 0l 5
6 Loans and other receivables from other disqualified persons (as del’ ned under sectton
4958(f)(1)}. persons descrbed in section 4958(c){3)(B), and contribuling employers and
sponsaring arganizations of section 501(c){%} voluntary employees’ beneficiary
g organizations (see instructions). Complete Part Il of Schedule L. . 0f 6
@1 7 Notes and loans receivable, net. ol 7 0
<] 8 Inventories for sale or use . o] 8
9 Prepaid expenses and deferred charges 568.247] 9 147,421
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 138,443
b Less: accumulated depreciation. . . . . 10b 42,020 63,127] 10c 96,423
11  Investments—publicly traded securities . o 11 0
12  Investments—other securities. See Part IV, line 11 ..... 0] 12 0
13  Investments—program-related. See Part IV, line 1. 0] 13 0
14  Intangible assets ’ o] 14 0
15  Other assets. See Part IV, hne 11 - 0 15 13.091
16  Total assets. Add lines 1 through 15 {must equal Ilne 34) B.103.978| 16 5,855,247
17  Accounis payable and accrued expenses . . 132.625) 17 71,212
18  Granis payable . 0] 18
19 Deferredrevenue. . . . . . . . . . o] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Comp e!e Part IV of Schedule D o] 21
® |22 Loans and other payables to current and former officers, directors
= trustees, key employees, highest compensated employees, and
E disqualfied persons. Complete Part Il of Schedule L . 0} 22
323 Secured mortgages and notes payable o unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . ol 24 o
25  Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete Part X
of Schedule D . 32.648| 25 30,410
26 Total liabilities. Add Ilnes 17 lhrough 25 : 165.273| 26 101,622
Organizations that follow SFAS 117 (ASC 958}, check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . . . 7.938,705| 27 9,853,625
@ |28 Temporarily restricted net assets o 28
T 29  Permanently restricted net assets . ? o : 0] 29
e Organizations that do not follow SFAS 117 (ASC958), check here > D and
& complete lines 30 through 34,
2 30 Capital stock or trust principal, or current funds . . ]
% |31 Paid-inor capital surplus, or land, building. or equipment fund o 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
2 |33 Total net assets or fund balances 7.938,705] 33 5.853.625
34  Total liabilities and net assets/fund balances 8.103.978] 34 5,955,247

Form 990 (2018}



Form 990 (2018) _ America First Policies Inc.
Part Xi Reconciliation of Net Assets

81-5137380 Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .

L

15,601,413

1 Total revenue {must equal Part VIII, colurnn (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) . 2 17,686,493
3  Revenue less expenses. Subtract line 2 from line 1. ; 3 -2,085.080
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 c::alumn IA)) 4 7,938,705
5 Net unrealized gains {losses) on investments . . 5
6  Donated services and use of facilities . )
7 Investment expenses . 7
8  Prior period adjustments . ’ 8
9  Other changes in net assets or fund balances (exp fain 0 Schedule D) : 9
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X line 33,
column (B) ) e 10 5,853.625
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . El
Yes | No
1 Accounting methed used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's {inancial statements compiled or reviewed by an independent accountant? . 2a X
{f "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separale basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a2
separate basis, consolidated basis, or both:
Separale basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . : Ja X
b If "Yes," did the organization undergo the required audit or aud ts‘? If lhe orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . b

Form 990 {2018)



Schedule B ; OME No. 15450047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF)
*  Attach to Form 999, Form 990-EZ, or Form 990-PF.
Depacment of the Treasury 2@1 8

Intstnal Reyenue Senice * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
America First Palicies Inc. 81-5137380
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ S01(c){ 4 ) (enter number) crganization
D 4847(a}{1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 890-PF |:| 501(c)(3) exempt private foundation
I___I 4947(a)(1) nonexempt chantable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received. during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contnbutor's total contributions.

Special Rules

l:l For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a){1) and 170(b}(1){A){vi), that checked Schedule A {Form 950 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000: or (2) 2% of the amount an (i} Form 990, Part VI, line 1h, or (ii) Form 980-EZ. Ine 1. Complete Parts | and |1,

D For an arganization described in section 501(c)(7). {8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"N/A" in columin (b) instead of the contributor name and address), (I, and Il

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc, contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . .. .. o o UL .
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 3990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 830.EZ, or 990-PF) {2018}
HTA



Schedule B (Form 990, 850-EZ, or 890-PF) (2018}

Page 2

Name of organization
America First Policies Inc.

Employer identification numbar
81-5137380

Contributors (see instructions}). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NA Person
_________________________________________________________ Payroll I_:l
e A fe.woes i 1500,000, Noncash [ ]
Foreign State or Pravince L S by iirees A AT {Complate Part Il for
Foreign Country: S e noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 U 0911/ S SO = S Person
____________________________________ Payroll |:]
... 590,000 Noncash  []
Foreign State or Province:, = {Complete Part Il for
Foreign Coundry: __ . noncash contributions }
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Ry e i T Person
. Do S R Sat e, R25,000 Noncash []
Foreign State or Province. {Complete Part (! for
Foreign Counley: nancash cantributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NA Person
_________________________________________________________ Payroll D
____________________________________________________________________________ 1,000,000, Noncash [ ]
Fareign Stale or Province: . {Complete Part Il for
Foreign Country. . noncash contributions )
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ool B AT S M RO Person
_____________ — o Payroli D
_____________________________________________________________________________ 1,000,000, Noneash [ ]
Foreign State or Province: {Complete Part |l for
Foreign Country: nancash contributions.}
{a) (b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6|l s e e S e S Person

Payroll |:|

Noncash |:|

(Compiete Part Il for
noncash contributions )

Schedule B (Form 980, 890-E2, or 990-PF) {2018)



Schedule B [Form 990, 880-EZ, or 850-PF) (2018) Page 2
Name of organization Employer identification number
America First Policies inc. 81-5137380
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) {c}) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
7 A RO B Person
_________________________________________________________ Payroll D
_______________________________________________________________________________ 100,000 Noncash [ ]
Foreign State or Provinee. (Complete Part Il for
Forgign Counlry. __ noncash contributions)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 5 P 9 v S T Person
_________________________________________________________ Payroll D
______________________________________________________________________________ 100,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Countey: noncash contributions.}
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9l Nt = e S Person
_________________________________________________________ Payroll D
................................................................................ 25,000 Noncash [ ]
Foreign State or Provineee {Camplete Part i for
Foreign Country. ___ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JI0SR (IFuAsEeme T8 S e Person
_________________________________________________________ Payroll D
............................................................................... 100,000 Noncash [ ]
Foreign State or Province: {Complete Pan Il for
Foreign Country . noncash contributions }
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
cacillnavees b Person
_____________________________________ Payroll D
............................................................................. 1,000,000, Noncash ]
Foreign State or Provinge: {Complete Part )l for
Foreign Country noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| oNA e Person
_________________________________________________________ Payrotl D
. | e LB __Eaw 1 M F ...1,000,000 Noncash
Foreign State or Province: {Complete Part Il for
Fareign Counlry. __ noncash contributions .}

Schedule B {Form 990, 930.EZ, or 990-FF) {2018}



Schedule B (Form 930, 890-EZ or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

America First Policies Inc. 81-5137380
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=13 NIA Person

Payrol! D

_________________________________________________________ ..500.000. Noncash [}
Foreign State or Province: {Complete Part Il far
ForeignCountry: ____ . __ - noncash contributions )
() (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o1 A TR A Person
_________________________________________________________ Payroll D
Se=am = s 250,000 Noncash [_]
Foreign State or Province: . (Complete Part Ii for
Foreign Country: L noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ISEAL RIYTY . SO St S S N | Persan

Payroll I:I
Noncash |:|

(Complete Part Il for

Foreign Country: noncash contributions.}
(a) (b} (c) (d)
No Name, address, and ZIP + 4 Tatal contributions Type of contribution
16 NIA Person

L e N R A Payroll I:l
________________________________________________________________________________ 25.000 Noncash []
Foreign State or Province. ____ . {Complete Part Il far
Foreign Country. e noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
e || B e Person

Foraign State or Province
Feraign Country:

Payroll D
Noncash E’

{Complete Part Il for
noncash contributions.

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 M| waNSsegn B0 - e ] Persan

Fareign State or Province
Faoreign Counitry

1,000,000

Payraoll [:]
Noncash D

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990.EZ, or 990.PF) (2018)



Schedule B (Form 580 290-EZ. or 330-PF) {2018}

Page 2

Name of organization
America First Policies Inc.

Employer identification number

B81-5137380

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a} (b) {c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
I Person
_________________________________________________________ Payroll D
............................................................................... 100,000, Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: .~~~ noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B R o | Person  [X]
____________________________________ Payroll [}
Bl Wy .....250,000 Noncash [ ]
Foreign State or Province. {Complete Part Il for
Foreign Country: ____ noncash contributions )
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
_________________________________________________________ Payroll |:|
_____________________________________ 25,000 Noncash [_|
Foreign State or Provinge: {Compiete Par Il for
Foreign Country: _____ . noncash contribulions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2z gl i S T TR e Person
___________ 1 B | Payroll |:|
_________________________________________________________ L .. 100,000 Noncash [ |
Foreign State or Provinge: (Complele Part Il for
Foreign Country. . noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B || Person
_________________________________________________________ Payroll [:]
........................................................ ie....25000 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Forgign Country: noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N Person E
___________________________________________ Payroll |:]
......................................................... -...50.000 Noncash [}
Foreign State or Province: {Complete Part Il far
Foreign Coundry. noncash contributions )

Schedule B (Form 990, 930-EZ, or 990-PF) {2018)



Schedule B (Form 920, 990-EZ, or 890-PF) (2018} Page 2

Name of organization Employer identification number
America First Policies Inc. 81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ey | e e Person
_________________________________________________________ Payroll D
__________________________________________________________ $ 100,000 Noncash [_]
Foreign State or Pravinge: {Comptete Part Ii for
Foreign Coundry: __ . nancash conlributions |
{a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 W S Al Person
Payroll [ ]
i R o $ s 20 260,000 Noncash [ |

Foreign State or Province:
Foraign Country:

.............................. {Complete Part |l for
noncash contributicns.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270N amemte TS TR A Person
_______________________________________________________ Payroll [ ]
_________________________________________________________ S ... 25000 Noncash [ |
Foreign State or Provinee . (Complete Part 1l far

Fareign Country: noncash contributions.}

{2} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e T e Person
_________________________________________________________ Payroll D
_________________________________________________________ S o......250.000 Noncash ]
Foreign State or Province: . (Complete Part I for
Foreign Country: noncash contributions )
(2) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I || e O R | Person
________________________________ Payroll D
________________________________________________________ $ o weow - 50,000 Noncash
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |y e N Person
_________________________________________________________ Payroll D
......................................................... S .. 500,000 Noncash [ ]
Foreign State or Province: {Complete Part Il for

noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B [Form 990, 990-EZ, or 9590-PF] (2018)

Page 2

Name of organization
America First Policies Inc.

Employar identification number
81-5137380

Contributors (see instructions). Usa duplicate copies of Part | if additional space is needed.

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il WA ST Person
_________________________________________________________ Payroll D
......................................................... o ...250,000 Noncash [ ]
Foreign Stale or Provinee: (Complete Part Il far
Foreign Country: .~ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
a2 | Bvaseii 4T Person
_________________________________________________________ Payroll D
P T 1 A ..2,500,000 Noncash [ ]
Foreign State or Provinge: {Complele Part |l for
Foreign Countey: L noncash contributions )
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | Swawa B8 0 o Person
_________________________________________________________ Payroll |___|
........................................................ ... 000,000 Noncash [ ]
Foreign State or Provinee. {Complete Part Il for
Foreign Country: L noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B N Person
__________________________________________________________ Payroll [ ]
_________________________________________________________ e 50000, Noncash  [_]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: L noncash coniributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L35 | NA ol SR Person  [X]
_________________________________________________________ Payroll D
_______________________________________________________________________________ 100,000 Noncash  [_]
Forelgn State or Province. - {Complete Part i for
Foreign Country: . nencash eontributions }
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S3s Wl E O o & ¢ Person
_________________________________________________________ Payroll I:I
............................................................................. 1,000,000 Noncash [ ]
Foreign State or Provinee. {Complete Part Il for
Foreign Country: = nancash contributions.)

Schedule B (Form 990, 550-EZ, or 990-PF) (2018}



Schedule B (Form 530, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization
America First Policies Inc

Employer identification number
81-5137380

Centributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 0| e N . Person
_________________________________________________________ Payroll |__—|
________________________________________________________ § ... 12500 Noncash [ ]
Foreign State or Province T {Complete Part If for
Foreign Country: . noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 AL N/ W T S N Person
_________________________________________________________ Payroll |:]
_________________________________________________________ S ____........250000 Noncash [ ]
Foreign State or Province: {Complete Part il for
Foreign Country. noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
iAW o T 0o Person
_________________________________________________________ Payroll D
_________________________________________________________ S ... 50000 Noncash [ ]
Forelgn State or Province: {Complete Part Il for
Fareign Country: noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
pA0 lEiwasil W Person
_________________________________________________________ Payroll D
________________________________________________________ $ ..., 00,000 Noncash [ ]
Foreign State or Province: .. (Complete Part Il for
Foreign Cauntry. . nancash contributions }
(a) (b) {c) {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
wear SR Wrvawesin UGN T W Person
_________________________________________________________ Payroll El
_________________________________________________________ & ..______250000 Noncash
Foreign State or Province. . {Complete Part Il for
Foreign Country: noncash contributions. )
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a2l Qi SEESSTT T TSRS S e Person
_________________________________________________________ Payroll D
_________________________________________________________ $ . ......125000 Noncash [ ]
Foreign State or Provinee: ... {Complete Part |l for
Foreign Country. noncash contributions )

Schedule B {Form 990, 930-EZ, or 390-PF) {2018)



Schedule 8 (Form 980, $90-EZ, or 890-PF) (2018)

Page 2

Name of grganization
America First Policies Inc

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a3 NA ; Person
______________ . = Payroll |:|
________________ o.......400,000 Noncash [ ]
Foreign $tate or Province: ___ {Complete Part Il for
Foreign Countbry: noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
AT ONA Person
_________________________________________________________ Payroli El
L B e R s e e 22,000 Noncash  []
Foreign State or Province: _— = e {Complete Part I} for
Foreign Countey: L noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N | | i, =0 Person
_________________________________________________________ Payroll [:]
________________________________________________________________________________ 50,000 Noncash [_]
Forelgn State or Provinee (Complete Part Il for
Foreign Country: L nancash contributions.)
{a) (b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
____________________________ Person  []
) ) o Payroll [
_______________________________________________________________________________________ Noncash D
Foreign State or Provinge: (Complete Part li for
Forelgn Coumtry. . noncash contributions }
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________ Person [ ]
_________________________________________________________ Payroll D
________________________________________ ) NS e Noncash |:|
Foreign State or Provine: {Complete Part Il far
Foreign Country: __ noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
et | o e I Person D
_________________________________________________________ Payroll l:]
_____________________________________________________________________ Noncash D
Foreign State or Provinee: {Complete Part |l for
Foreign Country: noncash cantributions )

Schedule B {Form 990, 990-E2, or 990-PF) {2018}



Schedule B (Form 950, 930-EZ. or 330-PF) (2018)

Page 3

Name of organization
America First Policies Inc.

Employer identification number
81-5137380

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (0) {c) ()

from — A FMV (or estimate} .
Part | Description of noncash property given (See instructions.) Date received
{a) No. b) {c) «)

from o . FMV [or estimate)

Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) (c) (d)
from — o FMV (or estimate)

Part Description of noncash property given (See instructions.) Date received
{a} No. (c}

— Description of nors:a)lsh roperty given LA ) Date ::t!eived
Part ] P prop g {See instructions.}
(a) No. (b} {c) )
from - . FMV {or estimate) .
Partl Description of noncash property given (See instructions.) Date received
{(a) No. {c)
b) ; (d)

from g ( o FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 980, 990-EZ, or $30-PF) (2018)

Page 4

Name of organization
America First Policies Inc

Employer identification number
81-5137380

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations campleting Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) [ Bty i 0
Use duplicate copies of Part HI if additional space is needed.
{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. oty |
(a) No.
!f’mml (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Couniry e 0 L | A e [ e R
{a) No.
lf.rl:imI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country B = T e e
{a) No.
lgmmI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. Country | T N R

Schedule B {(Form 990, 990-EZ, or 990-FF) {2018}



OMB No 15450047

SCHEDULE C o . . T |
(Form 930 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8
Depariment of the Treasury | ® Complets if the organization is described below.  » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service | * Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part {V, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

« Section 501(c)(3) organizations: Compiete Parts |-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Par I-B.

+ Section 527 organizations: Complete Part I-A only,

If the organization answered "Yes," on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-A. Do not complete Part 1I-B.

« Section 501{c)(3) organizations that have NOT fiied Form 5768 {election under section 501¢h)). Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

s Section 501(c){4). (5). or (6) organizations: Complete Part Il
Name of organization Employer identification number
America First Policias Inc. 81-5137380

Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.

1 Provide a description of the organization's direcl and indirect political campaign activities in Part IV. {see instructions for

definition of "political campaign activities”)

2 Political campaign aclivity expenditures (see instructions) . .~ . . . . . . . . . . . . . .. . § : _4.141,356

3 Volunteer hours for political campaign activities (see instructions) . . . e 0
Complete if the organization is exempt under sectlon 501{(:)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 : A bl e msE——

2 Enter the amount of any excise tax incurred by organization managers undersecton4955. . . . » &

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . i g & w p ¢ D Yes D No

4a¥ Was & correction made 8 R - | s - T e L e DYes DNo

b If"Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c}, except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . ; 5 s .. s 4002153
2 Enter the amount cf the f I:ng orgamzatlon ] funds contributed to other organlzat:ons for section

527 exempl function activities . . . . . (8 Sl e
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL N

tne 17b. . . o WAlE 2 £ e [ 54 ..4.002,153
4 D the filing urgamzatlon I' le Form 1120- POL for this year? _ary i 2 . Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 52? political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

(a) Name (b} Address {c) EIN {d} Amount paid from (e} Ameunt of palilica
filing organizatien's contrbutions received and
funds If none, enter -0-. promptly and directly
deliverad 10 a separate
political organization i
none. enter -0-
(1) R LSS e
(2) S b
(3 e e n . ....Em
() o i [ e e e =
Gl 1 DI T m || BRSO R e S
(5 ) I | 2 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule C {Form 950 or 590-E2) 2018

HTA



America First Palicies Inc.
Schedule C (Form 990 or 990-E2) 2018

81-5137380
Page 2

Part [I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check bD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:] if the filing organization checked bax A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing (b} Affillated

organization’s lotals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .
Total lobbying expenditures to influence a legislative body {direct lobbying) . . .

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .....

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

-® an oo

(=]
olojo|jla|o

If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 5100,000 plus 15% ol the excess over §500,000.

Over §1.000.000 but not over 51,500,000

$175.000 plus 10% of the excess over $1,000,000.

Qver $1,500.000 but not aver $17.000,000 $225,000 plus 5% of the excess over $1,500,000

Cver $17.000.000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1f) . .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0- .

[SE—— ]

section 4911 tax for this year? .

[=]
o

|=)
[e]

if there is an amount other than zero on either line 1h or line 1i, dld the nrganlzallon file Form 4720 reporting

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) Total

beginning in}

2a Lobbying nontaxable amount 0 0
b  Lobbying ceiling amount

{150% of line 2a, columnie)) o

¢ Tota! lobbying expenditures 0 0

d Grassroots nontaxable amount 0 0

& Grassroots ceiling amount
{150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 880 or 880-E2) 2018



America First Policies Inc. 81-5137380
Schedule C (Form 990 or $30-E2Z) 2018 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ta) {6)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum. through the use of:
a Volunteers? . . . . . . . . ;
b Paid staff or management (:nclude cumpensanun in expenses reported on Imes 1c through 1|)?
¢ Media advertisements?. . . . . . . . .
d Mailings to members, legistators, or the publtc?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . 4 F
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractivites?. . . . . . . . .. .
i Total Add lines 1cthrough 1i. . . . . wte 0
2a Did the activities in line 1 cause the organlzatlon to be nol descnbed in sectlon 501(::)(3)‘?
b If"Yes." enter the amount of any tax incurred under section 4912 .
¢ [f"Yes " enter the amount of any tax incurred by organization managers under sect:on 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
m_gComplete if the organization Is exempt under section 501(c)(4), section 503(c)(5), or section

501(c)(6}.
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . W : | ]
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . SR 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from ihe prlor year? o 3

Part 1lI-B Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No,"” OR (b} Part lll-A, line 3, is

answered "Yes."

1 Dues assessmenls and similar amounts from members. , . S 1

2 Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear.s, .y S50 R AL R L L ; 2a

Carryover fromlastyear. . . . . . . . . . . . .. A e i e i T e 2b
¢ Total S : 2c 0
3  Aggregate amount repuﬂed in sectlon 6033(e)(1 )(A) ncmces of nondeduutlble sectnon 162(e) dues f 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear? . . . . . . e ey 4

5§ Taxable amount of lobbying and political expenditures {see mstrucﬂons) ol e A Iy 5 0

Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part Ii-A (affiliated group list); Part Il-A lines 1 and
2 (see inslructions)' and Part II-B, Iine 1. Also, complete this pari for any additional information.

_political activities T o S S . T ——

Schedule C (Form $80 or 990.EZ) 2018



Amernca First Policies Inc.
Schedule C (Form 930 or 990-E2) 2018

81-5137380
Page 4

Supplemental Information (continued)

Schedule C (Form 390 or 990.E2) 2018



SCHEDULE D . {

(Form 990) Supplemental Financial Statements | oene sssscuu
» Complete if the organization answerad “Yas" on Form 990, 2@ 1 8
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Cpen to Public

Internal Reveniue Service » Go to www.irs.gov/Form980 for instructions and the latast information. Inspection

Name of the organization Employer Identification number

America First Policies Inc. 81-5137380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Par [V. line 6.

(a) Donor advised funds {b) Funds and cther accounts

Total number at end of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization’s property, subject fo the organization's exclusive legal contral? . . . . . . . . |___| Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. L o000 0000 D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply]
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area

[:l Protection of natural habitat I:I Presarvation of a certified historic structure

[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

U BN

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . L iy . 2a
b Total acreage restricted by conservation easements . . . E 2bh
¢ Number of conservation easements on a certified historic structure |nc|uded in (a] N e 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed af termmaind by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located SN N —
§ Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements it holds? . . . . . a'rl A e ol A B D Yes D No
[ Stafi and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
»
7 Am-o-l.;r;l_ ;J_f_e-:;;-)é;;s:a-s- ir;c-:urred in manitoring, inspecting. handiing of violations, and enfercing conservation easements during the year
L
8 Does each conservation easement reporied on line 2(d) above satisfy the requirernents of section 170(h}{(4)(B)(i)
and section 170(N)(4}B)i)?. . . . . . : Yes ]| No

8 In Part X!Il, describe how the organization repons conservallon easements in |ls revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia!l statements that describes the
organization's accounting for conservation easements

ENdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [fthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of ar, histarical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vil line 4. . . . . . . 6 e 5 B oot 1A L]

(ii) Assets included in Form 990, Part X . . nt cm LB LA

2 If the organization received or held works of art, hlstoncal treasures or other 5|rn|lar assets for financial gain, provide the ]
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Pat VIl\, line 1. . . . . . . . . . . . i o B I A L e
b_Assets included in Form 990, Part X . : P = Far—aararld
For Paperwork Reduction Act Notice, see the [nstructions for Form 990 Schedule D (Form $§0) 2018
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Schedule D {Form 990) 2018 America First Policies Inc. 81-5137380 Page 2

cUudll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . D Yes l:] No
Ll Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . - T it ’ D D Yes D No

b If"Yes,” explain the arrangement in Part XIll and complete the followmg table
Amount
¢/ ¥ Beginning'balance et E i T Tl Lo el e | el e e e 1c 0
d | Additions during the year. B e Bl - Sl e e el et e ol vt Ea oo id
e Distributonsduringtheyear. . . . . . . . . . . . . . . . L. ) e T 1e
f il Ending balance e e r il ol T (s 1f a
2a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodtal account liability? D Yes No
b If"Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIII .
Eld Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back {d) Three years hack {&) Four years back
1a  Beginning of year balance . . . 0
Contributions . i A
¢ Netinvestment earnings, gains,
and losses . g
d Grants or sch0|arshlps
e Other expenditures for facilities
and programs . ;
f Administrative expenses . :
g Endofyearbalance. . . . o 0 0 0 0
2  Provide the estimated percemage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment e ———. %
Permanent endowment R —— %
¢ Temporarily restricted endowment B "0
The percentages on lines 2a, 2b, and 2c should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . ; : TN et e yred-a [ Jali)
(iij jrelated organizations > #5e el Lon T ] L0 s B D TN e T AT 2§ 3alii)
b If"Yes" on fine 3a(ii), are the related orgamzahonshsted as reqmred on Schedule R? ] 5 b : b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Ll Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descrption of property {a) Cost or other basis {b) Cost or other basis {c) Accurnuiated (d) Book value
(investment) {other) depreciation
ia Land 0 0 0
b Buildings 0 4] 4] 0
¢ Leasehold mprovemenls 0 64.934 21,721 43,213
d Equipment. N e 0 36,043 9.608 26435
e Other. ALF 0 37.466 10.691 26,775
Total. Add lines 1a through 1e (Column {d) musf equal Form 990, Part X, column (B), line 10e) . . . . . . . » 96.423

Schedule D {Form 990) 2018



Schedule D (Form 380) 2018 America First Policies Inc.

81-5137380 Page 3

LAY Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category
(inchading name of security)

(b} Book value

{c} Msthod of valuation
Cost or end-of-year markat value

{1} Financial derivatives ;
(2) Closely-held equ:ty interests . .
{3) Other

=)

Total. (Coiumn (b) must equal Form §90. Part X, cal. (B) line 12) ™

0

GELQUIY Investments—Program Related.

Complele if the organization answered "Yes" on Form 990,

Part IV, jine 11c. See Form 990, Part X, line 13.

{a) Description of investrnent

(b] Book value

{c) Method of valuation
Cost or end-of-year market vaiue

(1

(2)

{3)

(4)

(5)

{6)

{7)

(8)

{3)

Total, (Column (b) must equal Form 90, Part X col, (8] line 13) »

0

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 950, Part X, line 15.

[a) Description

{b)} Book valus

1)

{2)

(3)

(4)

(3]

(6)

(7}

(8)

9

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 15).

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

i

1 {a} Description of liability

(b) Book value

{1) Federal income taxes

0

{2) Deferred Rent

30,410

3)

4)

{5)

{6

{7}

{8}

(9

Total. {Colurmn (b) must equal Form 990, Part X, col. (B) line 25} »

30.410

2, Liabllity for uncertain tax positions. In Part X)Il, provide the text of the footnote to the organization's financial statlements that reporis the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been pravided in Part XIlI

Schedule O (Form 930) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complele if the organization answered "Yes" on Form 290, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . e e = 1 15,601,413
Amounts included on line 1 but not on Form 990, Par VIIL, line 12
a Net unrealized gains (losses)on investments. . . . . . . . . . . . 2a
i Donated services and use of facilities . . . . . . . . % I ) e 2b
¢ Recoveries ofprioryeargrants. . . . . . . . . . .. . 2c
d Other (DescribeinPact Xtll.y. . . . . . . . . . .. 3 & b : 2d
e Addlines 2athroughad. . . . . . . . . . . .. 5 b o1 ¢ i) B B P 2e 0
3 Subtractline 2efromline1. . . . . . . . . . . . . .. P — - - R 3 15,601.413
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1
a Invesiment expenses not included on Farm 990, Part VIII, line 7h . . ; 4a
b *Other (Describe.in Part Xl ) e R e b . ameer s e 4b
C R Add lines 4a and 4 o SR N . s e ’ 4c 0
§  Total revenue Add lines3 and 4c. (This must equal Form 990, Part! line 12.). . . . . . 5 15,601,413

@Al Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . b s Ao B R s 1 17,666,483
Amaounts included on line 1 but not on Farm 990, Part 1X, line 25
a Donated services anduse offacilites. . . . . . . . . . i 2a
b Prioryear adjustments. . . . . . . . . . . .. s o 2h
ch OtherlossesiE LB 8 0 Ll BN ah : 2c
d Other (Describein Part XIIl). . . . . T E ] ke : 2d
e Addlnes 2athrougha2d, . . . . . . . . . . . ... o - ol e 2e 0
3 Subtract ling-2e from g1 R T B E e B L b Ll - it et i : , 3 4 Hh 3 17.686.493
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . . 4a
b Other(DescribeinPart XULY. . . . . . . . . . . . . . . . .. 2 4b
¢ Addlinesd4aanddb. . . . . : 3% d b AIEEE d oo e : i e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fins 18) . . . : e 5 17.686,493

FELRMIN Supplementa! Information.
Provide the descriptions required for Part |l lines 3, 5, and 8, Part lll, lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Pan X, line
2. Part X, ines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 930) 2018
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LUl Supplemental Information (continued)
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i i iviti OMB Na. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I o 1

(Farm 990 or 980-EZ) Complete If the arganization answered "Yes™ on Form 30, Part IV, lins 17, 18, or 19, or i the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury »  Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Revenue Service »_Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

America First Policies Inc. 81-5137380

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a r_—l Mail solicitations e Solicitation of non-government grants
b EI Internet and email solicitations f I:] Solicitation of government grants
c Phene solicitations q I:] Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes El No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

: (1H) Did fundraiser have ) (v) Amount paidta | o o oine paid s
O ey (unaraeny (i Actny | “custodyorconuolor | (M SR RS .u‘:ér’a’i‘::,'?(fl.-gé’é”m rasabed 3
Yes No
1 Mascn Strategies LLC consulting
611 Pennsylvania Ave SE 385 Washington X ] 110.000 0
2 MO Stategies, Inc. consulting
PO Box 4 Westfield IN 46074 X 0 110,000 o
3 Fundraising Solutions various
1505 Elm St 1402 Dallas TX 75201 X 1,000,000 70,057 929.943
4 Melange Enterprises, Ltd. various
374 E Samuelsen Dr Edgerton WI 53534 . X 250,000 17.500 232.500
5
0 0 0
6
0 0 0
7
o 0 0
8
0 0 0
9
0 0 0
10
0 0 1]
Tota | 25 A : i 1 1.250.000 307.557 1.162,443

3 Listall states in Wthh the orgamzalton (15 reglslered or hcensed to solicit contributians or has been notified it is exempt from
registration or licensing

AK AL AR, CO, CT, FL. GA, IL. KS, KY, LA. MD. ME. MN. MO. MS, NC, ND, NH, NJ, OH, OK, OR, PA, Rl SC

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2. Schedule G {(Form 990 or 990-EZ) 2018
HTA&



Schedule G (Form 850 or 830-EZ) 2015

America First Policies Inc.

81-5137380 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 830, Part IV, line 18, or reported
mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recei

nis greater than $5,000.

{a) Event #1 (b} Event #2 [&) Other events {0} Total events
(add col. (a) through
{event type) {avent type) {1otal pumber) col. {ch
3
% 1 Gross receipts . 0
v
2 Less Contributions . Q
3 Gross income (line 1 minus
line 2) 0
4 Cash prizes . 0
5 Noncash prizes . . 0
i
8| 6 Renlfaciity costs . 0
g
5| 7 Food and beverages . 0
g
= B Enlertainment . 0
(]
9 Other direct expenses 0
10 Direct expense summary. Add lines 4 through 9 in column {d) . L 1))
11 Net income summary. Subtract fine 10 from line 3. ¢column (d) . e > 0
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[ . b) Pull tabsfinstant = d) Tatal gaming (add
2 (a) Binga bingLIp?uq:essi\r:: bingo {c) Cther gaming e 1a) thealich BeAA(C])
g
&l 1 Grossrevenue. 0
@] 2 Cash prizes. 0
5
L%- 3 Noncash prizes 0
8| 4 Rentfacility costs . 0
&
5 Other direct expenses 0
(W) Yes @ % |[I[J8]iYes| & %, Yes %
& Volunteer labor. . | | No || No No
7 Direct expense summary. Add lines 2 through & in column (d) > | 0y
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 0
9 Enter the state(s) in which the organization conducts gaming activilies. e
a |s the organization licensed to conduct gaming activities in each of these states? . Yes D No
b NG, XD I ——— e S
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the lax year? D Yes |:| No
b If “Yes," explain:

Schedule G [Form 990 or 990-E2) 2018
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . o den O By - B e o w2 g |:| Yes D No
13 Indicate the percentage of gaming activity conducted in-
a Theorganization'sfacility . . . . . . . . . . . . . . . .. T e N 13a %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlc-n s gamlngfspeclal events books and
records
Narne Pttt FUESS T AR e R e & - o S OE s
Addressi P57 B STEGRE e s S EREES E S T B B ey B e SRR
15a Does the organization have a contract with a third party from whom the organization receives gaming
fevenue?. -t ST L : DYesDNo
b 1f"Yes " enter the amount of gam:ng revenue recewed by the organfzat =ly] D S EREEEeera 0 fand the
amount of gaming revenue retained by the thirdpartty » 5 0
¢ If"Yes " enter name and address of the third party
Addrass e s S R i e S e e DR U
16  Gaming manager information
Nameib-Bo - -y il S o fe ol b i e bt~ R e
Gaming manager compensaton » 35 0
Description of services provided  »
D Directoriofficer D Employee D independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . | S s e I:l Yes I:_l No
b Enter the amaount of distributions required under state Iaw lo be di strlbuted to other exempt organlzallcms or
spent in the organization's own exempt aclivities during the tax year ™ $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions.

Schedule G (Form 930 or 990.EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, | ome N 15450047
(Form 920) Governments, and Individuals in the United States N@\_ m

Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22,
> Attach to Form 990. Open to Public

Depariment of the Treasury

jntemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer ideniification number
America First Policies Inc 81-5137380

E General Information on Grants and Assistance
1 Does the organization maintain records o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection crileria used to award the grants or assistance? . . . . M It v . _M_ Yes _H_ No
2 Describe in Part IV the crganization's procedures for monitoring the use oq m_.ma Esnm in ,:m c:..ma mﬁm_mm
Emﬁ:ﬁ and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizalion answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be dupliicated if additional space is needed.

1 {a) Name and address of organization (b} EIN {<} IRC section {d) Amount of cash {e} Amaunt of non- {f) Method of valualion {g) Description of {h) Purpose of grant
) ; 5 |book, FMV, appraisal, .
or govemment (if applicable} grant cash assistance ather} noncash assistance or assistance

{1)_Amencans for Limited Governmen{ Issue support
10332 Main St 326 Fairfax, VA 22030 | 36-3975580 501 cd 100,000
(2)_ American Advancement, Inc. | General support
PO Box 191 Hyattsville. MD 20781 82-4871132 501c4 400,000
{3} 4th Estate Fund | : General support
1800 Diagonal Rd 280 Alexandria, VA 52-2166327 501c3 250.000
{4)_Urban Revitalization Coalition. inc, General support
3128 Mayfield Rd Cleveland Heights, § 82-1852477 501 cd 238.000
% ThedSAmance | Issue support
200 Lawyers Rd 416 Vienna, VA 2218] 83-1439736 501 c4 150,000
[8) Tuming Point USA General support
4940 E Beverly Rd Phoenix, AZ mmct 80-0835023 501c3 50,000
(T = e |
o BN, T
9) ]
e e ]
wo
na ’ |

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table . . . . . A T R D S Ry )

3 Enter total number of other organizations listed in the line 1 table . Pis S AR Tl S > 3
For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule | {Form 990} (2018)

HTA



America First Policies Inc 81-5137380
Schedule | (Form 990) {2018) Page 2
E Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number ef {c} Amount of (d} Armount of {e} Method of valuation (book, (1} Descnplion of noncash assislance
recipienls cash grant noncash assistance FMV, appraisal, other)

Parl | Line 2 - America Firsl Policies requires that all grantees sign an agreement confirming that all g

_grant funds

Schedule | {Farm 930) (2018)
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustaes, Key Employees, and Highest
Compensated Employees
» Complets if the organization answered “Yes"” on Form 990, Part IV, line 23.

Open to Public

Depariment of the Treasury >Attach to Form 990. h
Intemal Revenue Service > Go to www.irs.gov/Form9390 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
America First Policies Inc. 81-5137380
Questions Regarding Compensation
Yes No
1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form
990. Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[[] oiscretionary spending account [} Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organizalion follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,.” complete Partill to
CIAE sl 8 o8 b ool s b seal bl p eelin o o o ols geling e o aiaes NN B Raii =i b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
diractors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
Y ey o T e il R aleibasda'Eegs 50 1 32 ; 2 X
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.
|:| Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part V1I, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-contro! payment? . . . . . . L, : 4a X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan? ' A ; 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 2 4c X
If "Yes" to any of ines 4a-c. list the persons and provide the applicable amounts for each item in Part I||
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingant on the revenues of:
a The organization? . P 5 5a X
b Any relaled organization? . . : @ B B L *: Bl o ; 5b X
If "Yes" on line 5a or Sb, descrnbe in Parl III
6  For persons listed on Form 990, Part VI|, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . : ; p 6a X
b Any related organization? . . . . 6b X
If"Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 13, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il 74 X
8  Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a}(3)? If "Yes,” describe
(AR o o O B e oy i el Sl p N O i o PR e e e g PR 8 X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4358-6(c)? . L= , S = SR DR o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 950) 2018



Schedule J (Form 560) 2018

Amenca First Policies Inc

81-5137380

FPage 2

Part il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensaltion must be reported on Schedule J, report campensalion from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part ViI.
Nate: The sum of columns (B){i}—{iii} for each iisted individual must equal the total amoun{ of Form 980, Part VIl. Section A. line 1a. applicable column {D) and (E) amounis for that individual

{A) Name and Tille

{B) Breakdown of W-2 and/or 1089-MISC compensalion

{i) Base
compensation

Lii) Banus & incentive
compensalion

{ili) Other
reporiable
compensation

{C} Retirement and

other deferred
compensation

(D} Nontaxable
benefils

{E) Tolal of columns
(B)Y1HD)

{F) Compensation
in column (B) reported
as defemed on pnor
Form 980

A

Brian Q. Walsh
President

216,669

23,331

222,076

23,913

2

Jonathan T, Proch
Secretary/Treasurer

16,220

93,927

10,790

62,483

Joseph Ahzam

Director of Development (ii)

10,210

14.485

Ern Montgomery

Director of Communications (i)

4,272

3,602

10

11

12

13

14

15

16

Schedule J (Form 990} 2018



Schedule J (Form 520) 2018 America First Policies Inc.

Part 1li Supplemental Information

81-5137380 Page 3
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.

Part | Line 1a All directors are eligible for first class tra

Schedule J {Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545007
{Form 990 or 930-EZ) Complete to provide information for responses to specific quastions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form %90 or 990-EZ.
Depantment of the Treasury

A tenal Ravtnun Sanie *  Go to www.irs.goviForm990 for the latest information. Inspection
Name of the arganization

Open to Public

Employer identification number

America First Policies Inc. 81-5137380

[Form 990, Part VI, Section A, Line 3. The organization used Insperity, a third-party employee

Form 990, Part VI, Section B, Line 15: The board periodically reviews compensation at

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {(Form 990 or 980.EZ) {2018)
HTA
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Name of the organizalion Employer identification number

America First Policies Inc. 81-5137380

Schedule O (Form 990 or 990-E2) (2018)



SCHEOUCER Related Organizations and Unrelated Partnerships | —ove o 1545007

(Form 990) M@A m

»  Complate if the organization answered "Yes" on Form 9980, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990. Open to Public
Depanment ol the Treasury . f §
Internal Revenue Service ¥  Go to www.irs.gov/Form390 for instructions and the Jatest information. Inspection
Name of the organizalion Employer dentification number
America First Policies Inc. B1-5137380
E Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a) (b) {c} () fe) 3
Name, address. and EIN (if applicable) of disregarded entity Prmary aclivity Legal dormcile (state Total income End-of-.year assels Direct controling
or foreign country) entdy
N T ——————————————
) T R T ————
B TR .
L e
NE)uE | VI e ——s— U e e n e
O R —— U |
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(a} {b) (e} () (e} N (g}
Name. address. and EIN of related organizalion Prmary activity Legal dorpicite (stale | Exemnpt Code section | Public charity status Direct controling Section S12{b}13)
or foreign country) {it saction S01(c){3)) enlity controfied
antity?
Yes | No
_{1)_Amenca First Action, Inc. 82-1167449 | political
1400 Crystal Drive Ste 850 Arlington, VA 22202 VA 527 N/A X
) e M |
) N I e
(A N EESSIEER=Im———————
ST SR r——— e
.
e e e e e e S — e Sl
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schadule R (Form 990) 2018
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America First Policies Inc.

81-5137380

Page 2

=

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

(3} {b) (c} (d) (e} n (o) {0} o 0 {&)
Name, address, and EIN of Pamary activity Legal Direct contrelimg Predominanl Share of lotal | Share of end-of- | Disproperionats Code V—UBI General or | Percentage
related organizalion domicile enlily income (related. income year assets locasons? amount in box 20 | managing | ownership
{state or unielated, of Schedule K-1 partner?
{oreign exchided from {Form 1065)
country) tax undar
sections 512-514}
Yes | No Yes| No
) e |
2 )
B ()
25 s ——
L)) e S S

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organmization answered "Yes" on Form 890, Part
V. line 34 because it had one or more related organizations treated as a corporation or trust during the lax year.

Part IV
(a)

Name, address, and EiN of relaled organization

(o}
Primary activity

{c}
Lega! domicile

{stals or foreign country)

o
Direct controlling
entity

(e)
Type of entily
{C corm, S corm, o trust)

{n
Share of tota!

income

1]
Share of

end-of-year assats

{h)

Percentage
ownership

{i}
Section 512({b){13)
controfed
entity?

Yes Na

L e e

) e

Schedule R {Form 990} 2018
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81-5137380

Page 3

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

Note: Complete line 1 if any entity 1s listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the lax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-1V?
a Receipt of (i) interest, (i) annuities, {iii) royalties, or (iv) rent from a controlled entity . . . 1a X
b Gift, grant, or capital contribution to related organization(s) . . n-n B ‘BE-TR 1b X
¢ Gift, grant, or capital contribution from related organization{s). . . . . . . . . . . . . . ; ) = 1c X
d Loans or loan guarantees to or for related organization{sy. . . . . . . . . . . . . . 1d X
e Loans or loan guarantees by related organization(s) . . . . NN RD o0 Ba 1e X
f Dividends from related organization(s) . . A 1f X
g Sale of assets o related organization(s} 19 X
h Purchase of assets from related organization{s} 1h X
i Exchange of assets with related organization(s) ey IR, 1i X
i Lease of facililies, equipment, or other assets to related o_.mms_wm:o_.;mu T s . : o I e 1j 3
k Lease of facilities, equipment, or other assets from related organization{s} . . . . . . . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) n 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . o X
p Reimbursement paid to related organization(s) forexpenses . . . . . . . . . . . . 1p X
q Reimbursement paid by related organization(s) for expenses . . . . . . | . : - 1g X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from refated organization(s) 1s X
2 if the answer to any of the above i1s "Yes.” see the instructions for _:azzm__o: on E:o E:m_ complete this __=m .:n.:u_nn nocm-ma relationships mza _qmzmmn__os thresholds.
{al (b} () {d)
Name ol relaled organization Transaction Amounl involved Method of determining amount invelved
type (a—s5)
See Part VIl
{1} America First Action, Inc. 574,659
{2}
{3}
{4)
{5)
{6)

Schedule R {Form 990} 2018



Schedule R {Form 8980) 2038 America First Policies Inc. 81-5137380 page 4

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

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

{a {b} {c} {d) (e in o) {h) 0} (1]} {k}
Name, address, and EIN of enlity Prmary activity Legal domicile Predominant Are all pariners Share of Share of Drsproporbonate Code V=LIBI General or  |Perceniage
(state or foreign meome (related, saction total income end-of-year aflocalons? amount in box 20 managing ownearship
country) unrelated, excluded 501{c){3) assets of Schedule K-1 pariner?
from tax under | organzations? {Form 1065)
seclions 512-514)

Yes | No Yes | No Yes | No

Schedule R (Form 990) 2018
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Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 390) 2018



America First Policies Inc. B1-513F:

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

| __|Armed Forces the Americas Z Louisiana : Palau

| |Armed Forces Europe | __ |Massachusetts | X_|Rhode Island
| |Alaska | X |Maryland _X_|South Carolina
| X _|Alabama | |Maine | |South Dakota
|___|Armed Forces Pacific | __[Marshall Islands | X |Tennessee

| X |Arkansas | |Michigan | |Texas

| |American Samoa | X |Minnesota | X |Utah

| |Arizona | |Missouri | X |Virginia

| |California | ___|Commonwealth of the Northern Mariana Islands |___|U.5. Virgin Islands
| |Colorado | X |Mississippi | |Vermont

| X_|Connecticut |__|Montana | |Washington
| |District of Columbia | X_|North Carolina | X |Wisconsin
| |Delaware | X |North Dakola | X _[West Virginia
| X_|Florida | |Nebraska | |Wyoming
| |Federated States of Micronesia | X |New Hampshire

X |Georgia | X _|New Jersey

| |Guam | |New Mexico

i |Hawaii | |Nevada

|___|lowa | |New York

- {ldaho | |Ohio

| X_|Ninois | |Oklahoma

| |Indiana X |Oregon

| X |Kansas | X |Pennsylvania

|_X_|Kentucky |__|Puerto Rico

© 2019 Universal Tax Systems inc. andlor its affiliates and licensors Al rights reserved



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return
{Rev January 2019) OMB Nz 15451703
Oepartment of the Treasury * Fila a separate application for each return.
tniemal Revenue Service »  Go to www.irs.gov/FormB8B68 for thae latast information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time ta file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benelfit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/e-file-providers/s-file-for-chanties-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer. see instruclions Employer identification number (EIN) or
print America First Policies Inc 81-5137380
File by the Number, street. and room or suite no. If a P.O box, see instructicns. Sacial securily number {SSN)
_ :;f:g";;:rf” 1400 Crystal Drive, Room 850
retum See City. town or post office, state, and ZIP code. For a foreign address, see instructions
instructions | Arlington, VA 22202

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . i =
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 880-8L 02 Form 1041-A 08
Form 4720 (incividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of - the organization

Telephone No. » (571) 3481800 FaxNo. B
« [f the organization does not have an office or place of business in the United States, check thisbox. . . . . ; (> D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . P |:| . If itis for part of the group. check thisbox. . . . . . .. .. . P El and attach a

list with the names and EINs of all members the extension is for.

1 ! request an automatic 6-month extension of time until ....Mns 20 19 . tofile the exempt organization return

for the organization named above. The extension is for the organization's return for
> calendaryear20 18  or
DE] tax year beginning 20 ,andending o 20

2 lfthe tax year entered in line 1 is for less than 12 months, check reason I_—_l Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ja|$ 1]
b If this apphcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3biS 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required. by
using EFTPS (Electronic Federal Tax Payment System). See instructions ac|$ 0

Caution: If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EO and Form 887%-E0O for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBGB (Rev 1-2019)
HTA







