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PO BOX 320972
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13 Grants and similar amounts paid (Part lX, column (A), lines 1-3 )
14 Benefits paid to or for members (Patt lX, column (A), line 4) .

15 Salaries, other compensation, emp.oyee benefits (Part lX, column (A), lines
l6a Professional fundraising fees (Part lX, column (A), line 1 1e) .

b Total fundraising expenses (Parl lX, columrr (D), hne 25) )0
17 Other expenses (Part lX, column (A), lines lta-lld, 11f-24e) .

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 ,

5-r0)

8 Contributions and grants (Parl Vlll, line lh)
9 Program service revenue (Part Vlll, line 29) ,

10 Investmentincome(PartVlll,column(A), lines3,4,and 7d ) .

11 other revenue (Parl Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and I 1e)

12 Total revenue-addlinesSthroughll(mustequal PartVlll,column(A), line12)

20 Total assets (Part X, line 16) .

21 Total liabilrties (PartX, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20 .

City or towD, state or provirlce. country,
ALEXANDRIA, VA 22320

OI

Room/suite
(s'

Doing as

L Year of formation: 2017

Prior Year

2,735

Eeginning of Current Year

Return of Organization Exempt From lncome Tax
Undcr section 501(c), 527r or 49a7(a)(1) of the tnternal R€venue code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.

I Go to www.lrs,oov/Fornt990 for instructions and the latest information.

INSTITUTE INCAI'IERICAN

7b
7a
6
5
4

DLN: 93493O74O2O29I

ffi

FEflI

EEil

oMB No. 1545-0047

,"r,"990
9l
I)cprftrrc[t oithc \t
lEntury
lilcnrnl Rcvenuc S!'rvicc

19
B Check if applicable:
E Address change
fl Name change
fl lnitial return
D rnat
E Amended return
E Application

2AI91

D Employor identitication number

a2-1152730

E Telephone number

765-3305

G Gross receipts $ 13,000.000

H(a) Is this a group return for
subordinates? DY". Mno

H(b) lr? all s.ubordinates Ey", Eltoincluded?
If "No," attach a list. (see instructions)

H(c) Group exemption number >

KFormof organization: Ml corporation n Trust E Association n otn"r> OH

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

The oiganization engaged in public communications and issue education activities related to national security, the protection of life, and tax
and spendiqg |CgSEE-

I Tax-exemptstatut' E sor(.xs) El sor(.)(4)<(i'rsertno.) E ascz(uxt)o, ! szz

Website: > N/A

2
3

4
5
6

7a
b

Check this box ) E if the organization discontinued its operations or disposed of more than 250/o of its net
Number of voting members of the governing body (Part Vl, line 1a) .

Number of independent voting members of the governing body (Parl Vl, line 1b) .

Total number of individuals employed in calendar year 201.9 (Part V, line 2a) ,

Total number of volunteers (estimate if necessary) . .
Total unrelated business revenue from Part Vlll, column (C), line 12 . .

Net unrelated business taxable income from Form 990-T, line 39 .

re Block
I declare that I have examined this return,

true, correct, and complete. Declaration of

o()
G

o
o.J
rd

I
tFo

3
0

0

0

o,

d'

&

Current Year
13,000,000

I 1,000,000

0
0
0

E

6
x
uJ

0
0

E

o

r,085,266
17,o85,?66

9L4,734
End of Year

9L7,469
0

9L7,469

and to the best my
is based on all information of which preparer hasknowledge and belief. it is

any knowledqe.

\'.'.-"

preparer

Sign
Here

/rype or prin[ nJnie and title

Paid
Preparer
Use Only

l"lay the IRS discuss this return lvith the preparer shown above? (see instructions)

2021-93-15
Date

P01377405

Frrm's EIN > 30-0595434

Pirone no. (614) 537.0956

MY.. flno

/signatwe of oiFrcei

\Justin Mvers Chairman

narne

GROVE CITY oH 43123

Firm's address > 4515 PERRIN ST

Firm's rlame > TOTAL BUSTNESS SOIUTIONS LLC

cnect E if

For P..lperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 990(2019) Page 2
Ш  StatementofPro9ram Ser胡 ce AccompBishments

Check r Schedule o contains a resPonSe or note to any line in this PattIII. . . . . ・ ・ 「・ ・ ・ ・ ・イタ . . 図
l    Briefty describe the or9anization′ s nlission:

The or9anization en989ed in public communications and issue education activities related to national security,the protection oFlifef and tax and
spending issues

2

3

4

Did the organization undertake any signincant program services during the year which were not listed on
the prior FfⅢ rm 990 r)r990‐ F7'  .  .   ・   ,  !   .  ,  .   ●   ●  ●   ●  ●  i  ●   ●  =   ●  ●
If‖Yes′“describe these new services on Schedule O.
Did the organization cease conductingf or make significant changes in how it conductsr any program
servlces?  .   .   ,   .   .   .   ●   ●   ●   ●   |   |   ●   ,   ●   ●   ●   ●   ●   ●   ●   ●   ●   ●
IF WYes′ “describe these changes on Schedule O,

6′ 524′000  incluて ting 9rants oF$

3′ 210,712   incittditl(」 9tants oF$

2,300,000  incluSing grants oF s

6,000,000)(Revenue o

3′ 000′000)(Revenue$

2,000′ 000)(Revenue s

)(Revent,e争

団 Ves□ No

Form 990(2019)

□Ves tt No

Describe the organization′ s program service accomplishments for each oFits three tar9est program seⅣ ices′ as measured by expensest
Section 501(cx3)and 501(cx4)organiZa樹 ons are required to report the amount of erants and aIIocattons to othersP the total
expenses,and revenue′ if anyf for each pro9ram service reported.

4a  (Code:
See Addiuonal Data

4b  (Co(le:
Scc AdditiOr,む I Dutu

4c  (Code:
See Additional Data

)(Expenses s

)(Expenses s

)(Expenses$

4d  Other pЮgram services(Descttbe in Schedule O.)
(FxPttn烏∩く`市                       intitiding grants of卒

4e  TOtal program service expenses" 12′034′712



6

5

4

3

2
1

12b
12a

111

■■e

■ld

1lc

1lb

1la

10

9

8

7

20b
20a

19

18

17

16

15

■4b

14a
13

21

Ves

Yes

Yes

酬

Form 990(2019)
Checklist of uired Scheduies

l ls the organttatton described in secuon Sol(cx3)o「 4947(a)(1)(Other than a pttvate Foundadon)?rF″ γett P col夕
'pた

te
ScんeJけたッ4  ・  .  t  ,  .  .  ●  ●  ●  =  ,  0  ●  |  ●  ■  ●  ●  t  t  '

2 1s the orOanttauon required to complete Sc力 e」y,eB′ ScんeJvre oF Cottrわ ytο庵 (see inStrucuons)?けねl・  ・ ・
3  正)id the organization engage in direct or indirect political campaiOn activities on behalf of orin opposition to candidates

for public o「 ice?′′″γes′ ″co′竹ρrete scん e」v′e c Pa声 ザ ・ ・ , ・ ・  ●  ● ● ● ● ● ● '
4  Section 501(c)(3)organiZations,Did the organization engage in iobbying activities′ or have a section 501(h)

election in effect during the tax year?rF″ yes′ ″cottP/ete ScheJυ ,eてみPa′せ′′  .  .  。  .  .  .  .  ・  .
5 1s the organizauon a secuon 501(cx4)′ 501(cxS)′ Or S01(CX6)organiZauon that rece"es membership dues′

assessments′ or similar amounts as denned in Revenue procedure 98‐19?rF″yes′ ″cottPrete sche」tザre c Pa′1″,

6  [)id 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 orinvestment oF amounts in such Funds or accounts?rF″ γes′ V colη P'ete
scr,eJvre ttPa武 1.  .  .  ・  .  .  .  .  .  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  |  ●  ●  ●  ●

7  Did the organization receive or hold a conservation easement′ including easements to preserve open space′
the environment′ histottc tand areas′ or historic structures?fF″ γelァ ″col守,PFete Scl,e」 tザle D′ Paサイ′′  .   .  .  .

8  Did the organization maintain co‖ ections of works oF art′ historical treasures′ or other sim‖ ar assets?r′ ″γes′ ″
CO17'ρ′ete SC′

'e」
v′eD′ Pa武 ‖I  .  .  .  .  .  .  .  .  .  ●  ●  `  ●  ●

9  E)id the organization report an amount in Part X′ line 21 for escrovy or custodial account liability,serve as a custodian
for amounts not listed in Part X,or provide credit counseling′ debt management′ credit repair,or debt negotiation
services?rF″γes′ 'colη prete scゎeJtザ′eら Pa′r′ν . . , ・ . . . . . ● ● ● ● ●

10  Did the organization′ directly or through a related organization′ hoid assets in tempOrarily restricted endowments′
permanent endowments′ or quasi endowments?rF″ res′ ″て,。ttρ′ete Sc′ ,e」υFe D′ PaF y .  `  .  .  .  .

1l  IF the organization′ s answer to any Of the foWowin9 questions is WYes′ "then complete Schedule D′ Parts VI′ VII′ VIII′
or X as appticable.

a Did the orOanization report an amount foriand′ bu‖ dings′ and equipmentin Patt X′ line 10?rF″ re,′ 'cοttplete
ScんeJv′eD′ Part VI.  ,  こ  .  .  .  .  .  .  ●  ●  ,  ●  ●  ●  ●  ●  ●  ●  ●

b Did the organization report an amount forinvestments― other securities in Pari〉(′ line 12 thatis 5。/O or more ofits total
assets reported in Patt X′ ‖ne 16?fF″yes′ ″col"P′ete Scん e」υre D′ Patt y″  .   .   .  .  .  .  .

c Did the organization report an amount Forinvestments― program related in Part)(′ line 13 that is 50/。 or more oFits
total assets reported in Patt X,line 16?F″ γes′ ″co″ρrete Scん eJ,re Dレ Pa′でν′〃 .  .  .  .  .  .  .

d Did the organization report an amount For other assets in Part Xィ tine 15 thatis 5。/o or more oFits total assets reported
in Part X′ line 16?rF Vγe身 ″cοttρ rete Scん eづv′e tt Pa魔 ′)( .  .  .  .  .  .  .  ●  ●  '  1  ●

e Did the organization report an amount For other liabilities in Part X′ line 25?rF″ γes′ ″con,plete Sche」υre tt Pθ′1)(

or domestic

Page 3

No

No

No

No

No

No

No

No

No
No

No

No

No

No

No

No

No

No

No

No
f

12a

b

13

14a
b

i5

■6

■7

■8

■9

20a

Did the organization′ s separate or consolidated financial statements for the tax year include a Footnote that addresses
the organization′s tiability for uncertain tax positions under FIN 43(ASC 740)?r′ ″γes′ t′ Go節ρlere scん e」vFe D′ Pa声 )で

Did the organization obtain separate′ independent audited Financial statements for the tax year?rF″ γes′ ″con,P′ete
ScんeJυザe[ル Pa′士s χra,」 χrF .  .  1  .  .  ●  ●  ●  ●  ●  ●  ●  ●  ●  '  '  ●  ●  ●  ●  ●  ●
Was the organization included in consolidatedr independent audited Financial statements For the tax year?
rF″γes′ ″,,」 ″とんeο′9a′,izatデοn a′ ,sνvereJ″′Vο ″=0″′,e r2,′ :んe′,compre,nσ scl,eJυ reど男 Pa′tS χr a′,J)(rrと οP,Ol,a′
Is the organttauon a school descttbed in secuon 170(b)(lXAxii)?rF"yes′ ″co加ρ′ete Scんe」t′re F

Did the organization maintain an ofFice′ employees′ or agents outside of the United States?  .   .  .  .   .
Did the organization have aggregate revenues or expenses of more than$10′ 000 From grantmaking′ fundraising′
business′ investment′ and pro9ram seⅣ ice activities outside the United States′ or aggregate foreign investments
vatued at$100,000 or more?rF″ γe身″GOl,'ρ′ete Scん o」υ′e tt Parts r a′ ,Jr、′ .  .  .  .  .  .  .  .  .
Did the organization report on Pa武 IX,cOlumn(A)ァ line 3′ more than$5,000 oF grants or other assistance to or for any
foreign organization?rF‖ ye与 〃colηP'ete Sche」υle tt Parts tt anJ r、 / .  .  .  .  .
Did the organization reporし on PattIX′ column(A)′ line 3′ more than$5′ 000 of a99re9建ite grants or other assistance to
or For forei9n individuais?rF l｀ /es′ 〃co17'Prete scん e」υ′eら PartS r〃 β′ηJ r、/ .  .  .
Did the organization report a total oF more than S15′ 000 oF expenses for proFessionai fundraising services on Pa武 I〉(f

cotumn(A)′ tineS 6 and lle?fF″ γes′ ″εOttρ′ete Scんe」υre c Paォ ,(see instrucuOns). ・ ・ ・
Did the organization report more than$15′ 000 total of fundraising event gross income and contributions on Patt V‖ i′

lines ic and 8a'fF″ yes′ ″col掏ρ′ete SCん eJtJre Q Paだ
'′

 ・  ・  ・  .  .  .  .  .  ●  ●  ●  ●
Did the organization report more than$15′ 000 of gross income From gaming activities on Pari V‖ |′ line 9a?rF″ γes′ ″
CοlηPrete Scん eJv′e c Pa府 ′′′. = . . . . . ● ● ● '  ' ● ●  ● ● |  ● ●
Did the organization operate one or more hospital facWities?rF′ ′γesr′ f cottρrete scん eJvre μ .   .   .   .

b IFt'Yesl′ to line 20a′ did the organization attach a copy ofits audited ananciai statements to this return?

21  Did the or9anization report more than$5f000 of 9rants or other assistance to any domestic organization

No
No

No

No

No

No

on PartiX′ column line l?rF i｀γes′ ″ scr,eJv,e tt PartS r anJ rr けねl

Form 990(2019)



22

25a

24d
24c

24b

24a

23

28b

23a

27

26

2Sb

3Sa

34

33

32

31

30

29

2Sc

38

37

36

3Sb

Yes

Yes

剤

中

Form 990(2019)
Checklist of Rcquired Schedules rClο ,9げ′,υ e」,

Did the organization report more than 15′ 000 oF OrantS Or other assistance to or for domestic individuals on Parti〉 く′
cdumn(A)′ line 2?rr Ⅵγe島 ″cοlttρ/ete Scん eJげre L ρθ′佑r anJ“ ..・  .. ・ ・ ・ 時力l

Did the organization answer itYesii to Part VII′ Section Af line 3,4ィ or 5 about compensation of the organization's current
and Former officers′ directors,trustees′ key employeesr and highest compensated employees?rF″ γes′ ′'εo孵ρrete
S(テんeJvre, ,   .   ・   .   .   ●   ●   ●   ●   ●   ●   |   ●   ●   ●   ●   ●   ●   ●   |   ●   ●   ●
Did the organization have a tax‐ exempt bond issue with an outstanding principal amount oFlnore than$100′ 000 3S OF
the tast day oFthe yearr that was issued aFter December 31,2002?fF｀ iγ

es′
″
a′,swer″′,es 24う とん「Oυこテん2イ」a′,J

εOttP′ete Sche」 vメeκ r′
W,vο′″σοとo″ne 25a t  .  ・  .  .  .  .  .  .  ●  ●  ●  ●  ●  ●

b Did the organization invost any proceeds oF tax‐ exempt bond3 beyOnd 3 tempOrary period exception? .

c  Did the orOanization maintain an escrow account other than a reFunding escrow at any time during the year
to defease any tax‐ exempt bonds?  .   .   .   .   .   .   .   ●   ●   ●   ●   ●   ●   ●   |

d Did the o19a,liZatiし n actas an中 oll behalF oP'Issuel Fol・ bonds outstanding at any tirne during the year, .

25a Section S01(c)(3),501(c)(4)′ and 501(c)(29)or9anizations,Did the orqanization engage in an excess benefit
transaction with a disqualiFied person during the year?rF″ γes′ T cottρ rete scん e'9'eと′Part i  .  .   .   .

b ls the organization aware that it engaged in an excess benefit transaction、 with a disqualiFled person in a p百or year,and
that the transaction has not been reported on any of the organization′ s prior Forms 990 or 990‐ EZ?rr″γesァ ″でOttρrete
Scん eゴtサ′eと′Pa武 I .  .  .  .  ,  .  ・  .  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  |  ●

No

No

P3ge 4

No

No

No

No

No

No

22

23

24a

30

31

No

Did the organization report any amount on Part X′ line S or 22 for receivabies rrOm Or payables to any
officerr director′ trustee′ key employeer Creator or founderr Substantiai cont両 butorf or 35。 /。 contro‖ ed
member of anY OFthoso persons?rF"fesr″ む0廟ρ′Cte St,ん e」tJreと「Pa′ギ〃  .   ,   t i .   ,   ,   ,   ,

current or

No

No

No

No

26
entity or family

27 Did the organization provide a Orant Or other assistance to any current or Former ofFicer′ director′ trustee′ key
employee′ creato「 or founder,substantial contributor′ or employee thereof,a grant selection com■ littee member′ or to
a35。/o controlled enuty(inctudin9 an empioyee thereof)o「 Family member of any oFthese persons?fF"ye～ξ′"colコ Prete
Scl,eJvreと′Part i‖  .  .   .   .   .   .  .  .  ●  ●  ●  ●  ●   ,  ●  '   ●  ●  ●  ●  ●   ●   ●  ●   ●

28  Was the or9anizaMon a party to a business transacЫ o4 With One oF the foIIowin9 Parties(See schedule L′ Palt iV
instructions for applicable F‖ ing thresholds,conditions′ and exceptions):

命 A fl,rrF｀ n"fir Fr、 rm● r nFFirFar,お irerⅢ rⅢ r〕 tr、 1〔ミtOFゝ′ ″Fy,ぃPlr｀ yoFit rrFゝ ′ヽlrⅢ r or Fr"wnttβ r′ orく、lJh、 十′、ntiテ〕i fontribl,tor?rF″ γes,″
cOpprete s(,んe」v/eと′Pa魔 ,y .  .  .   ・  .   ・   .  .  ●  ●  ●   ●  ●  ●  ●  ●  ●  ●  ●  ●   '  ●

b A family member oF any individual described in line 28a?fF T'γes′ "cOttprete sて ,ん e」 t′アeと′Patt ry .

c A350/。 contro‖ ed entity of one or more individuals and/or Organizations described in tines 28a or 28b?rF i`γ es/f′

Gοpprete scん e」υアeと′Pa声 ′y .  =  .   ・  .   .   ・   |   ●  ●   ●   ●  ●  ●   ●  ●  ●  ●  ●  '   '
29  Did the organization receive more than s25,000 in non‐ cash contributions?rF″ γes′ fサ colケ,Prete sて ,んe」vreかT .   .

Did the organization receive contributions oF art′ historicai treasuresr Or other sim‖ ar assetsr Or qualiFied conservation
contributions?rF″ γes′ ″cοttρrere sche」 υreかT ,  .  .  .  .  ●  ●  ●  ●  ●  '  '  '  ●  ●  '  ■
Did the organization liquidate′ terminater Or dissoive and cease operations?rF″ yes′ ″cottρ′ete SCん eJvre rtt Pa魔 ′

Did the organizajon have a controlled enuty within the meaning of secSon 512(b)(13)?

IF｀Yes′ to line 35a′ did the or9anization receive any payment From or engage in any transaction with a controWed entity
within the meaning of secuon 512(bx13)?rF″ γes′ ″col"prete scん eJvre R′ Paた ち rl′,e2 .  ,  =
Section 501(c)(3)ol・ ganizations.Did the organization make any transfers to an exempt non― charitable related
organizsuon?rF″ γes′ ″cοttρ′ete Scんe」vle R′ Pa′ギち ″ne 2 ・  ・  ・  ・  ・  ・  ・  ・  ・  ・  ●  |  ●
Did the orOanization conduct more than 5。 /o ofits activities throu9h an entity that is not a retated organization and that
is treated as a partnership for Federalincome tax purposes?fF″ Ⅲ/es′ ″cOttρrete scん eJv′eR′ Pa責 |′′
Did the organization complete Schedule O and provide explanations in Schedule O for Pa武 メヽI′ lines llb and 19?Note.
AII Form 990 Filers are required to complete Schedule O・   .   .   .   .   ●   ●   ●   |   ●   ●   ●   ●

Statements Regardin9 0ther=RS Filings and Tax Compliance

32  Did the organization se‖ ′exchange′ dispose of,or transFer more than 25。 /O oF its net assets?rF″ Ⅲ/es′ ″εOttρ′ete
Scl,eJυ′e♪ゥPa声 ′

' .  .   .  .  .  .  .   .  
●  ●   ●  ●  ●   ●  ●  ●  ●   ●  ●  ●  ●  ●   ●   ●

33  Did the or9anization own 1000/。 oF an entity disre9arded as separど ite From the or9anization under Re9ulations sections
3017701‐ 2 and 301 7701‐ 3?rF r′ yes′ ′′εottρアete Scr,e」 vre R′ Pa′せ′ .  .  .  .  .  .  .  ●  ●  ●  ●  Ⅲ

34 Was the organization related to any tax‐ exempt or taxable endty?rF″γesァ ″cO′,P/ete Scttθ」tFle tt Patt rゥ Jfr′ o「 r、みal,J
Palセ 彰t″ne= .  .  .  .  .  ●  ●  |  ●  ●  |  |  ●  ■  ●  ●  ●  ●  ●  ●  ●  ●  ●  |  ●

No

No

No

No

No

3Sa
b

36

37

38
No

lb 0

ic

Ves
Check if Schedule O contains a se or note to a line in this Part v

ia Enterthe number reported in Box 3 of Form 1096.Enter‐ 0‐ iF not applicabie  .   .

b Enterthe number of Forms W-2G included in iine la.Enter-0-if not applicable  .
ia

c Did the orOanization comply、 with backup withhoidin9 rules for reportabie pE,yments to vendors and reportable 9aming
(9amblin9)Winnings tO pttze winners? . ・ . . . . . ・  ・ ' ・  ・ ・ “ ・ ・ ・  ・

No

No

0

Form 990 2019



13c

1lb

10b

2a C

16

15

■4b
14a

13a

12a

9b
9a

7h

7g

7f
7e

7c

7b

7a

6b

6a
Sc
5b

Sa

4a
3b
3a

2b

硼

Form 990(2019)
Stateme nts Regarding Other IRS Fi]ings and Tax compliance rCO19を ″,tre」,

2a盈尾龍二七聰;千i唐招P緒::I魚r魂猟釉亀幣款I用鳥需キ¶ぎ盤鴨退d by
this reⅢどrn  .  .  .   .  .  ●   ●  ●   ●  ●  ●   ●   ●   ●   ●   ●  ●   |
IF at least one is repo「 ted on line 2a′ did the organization File a‖ required Federal employment tax returns?
Note,Ifthe sum oftittes ia and 2a is greater than 250′ you may be required to e‐ File(see instructions)
Did the organization have unreiated business gross income oF sl′ 000。 r more during the year? .   .   .
IF nYesP″ hasた lled a Form 990‐ T fOr this year?rF W,Vο ″:0,ne,傷 prOy'すe,n exP,a′ ,a'ol,お Scん e」vre ο ・  .  .
At any time durit19 the calendar year′ did the organization have an interest in′ or a si9nature or other suthority over′ a
financial account in a foreign cot,ntry(StiCh as a bank account′ securities account′ or other Financiat account)?  .  .

b IFtiYesデi enter the name of the Foreign country
See instructions for nting requirements fbr FinCEN Form l 14P RepOrt of Foreign Bank and Financial Accounts(FBAR).

5a Was the organizat,on a party to a prohibited tax sheiter transaction at any tirne during the tax year?  .  .
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

b

Page 5

No

No

No
No

No

3a
b
4a

C
6a

b

No
IF‖ YesメⅢtO tine 5a or 5b′ did the organizatiOn file Form 8886‐T?  .  .   .   .  .   .  .  ●   ●   ●  ●   ●
Does the organization have annual gross receipts that are norma‖ y greaterthan oi00′ 000′ and did the organization
so“cit any contributions that were not tax deductible as charitable contrib、 ltions?  .   .   .
IF“ Yes,n did the organization inctude with every sOlicitation an express statement that such contributions or OiFts were
not tax deductible?  .   .  .  .   .  .   .   .  ●  ●

7  0rganizations that,nay receive deductibie contributions under section 170(c).
a Did the organization receive a paymentin excess oF$75 made partty as a contribution and Paltly for 9oods and
provided to the payor?  .  .  .   .  .  .  ●  ●   ,  ●  .   ●  ●  ●   ●   ●  ●   ●   ●  ●

b IFitYesr‖ did the organization notiFy the donor of the value oF the 9oods or services provided?
c Did the
Form 8

organization se‖ ザexchange′ or otherwise dispose oF tan9ible personal property For which it vvas required to Fite
282?  .  .  .  .  .  .   .  .

d IFl'Yes′ f'indicate the number oF Forms S282 f‖ ed durin9 the year 7d

e Did the organization receive any Funds′ directiy o「 indirectly′ to pay premiums on a personal beneFit contract?

Did the organizationf during the year′ pay premiums′ directiy or indirectly′ on a personai beneFit contract?  .  .
IF the organization received a contribution of qualined inteWectuat property′ did the organization fite Form 8899 as
requ,red?  .  .  .   .   .  .   ●   ●  ●   ●  ●   |   ●  ●   |   ●   ●   ●   ●  ●  ●   ●
IF the organization received a contribution of cars′ boats,airplanes′ or other vehictes′ did the organization file a Form
1098‐ C?

f

9

h

8

9
a
b
10
a
b
1i
a
b

C
14a
b

15

Sponsoring organizations maintaining donor advised funds.Did a donor advised fund maintained by the
sponsorin9 or9anization have excess business holdings at any time during the year?  .   .   .   .   .   .   .
Sponsoring organizations maintaining doncr advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .   .  .   .   .   .   `
Did the sponsoring organization make a distribution to a donor′ donor advisor′ or retated person? .   .  .
Section 501(c)(7)organiZations.Enter:
Initiation Fees and capital contributions included on Part VI‖ ′tine 12  ,   .  .
Gross receipts′ inctuded on Form 990′ Patt V‖ If line 12f for public use oF club facilities

Section 501(c)(12)organiZations.Entert
Gross income From members or shareholders .  ,  ,  .  .  .  ●  ●  ●
Gross income From other sources(Do not net amounts due or paid to other sources
against amounts due or received from them) .  .  .  .  ・  ・  ・  .  .  .

13b

10a

1la

b

12a Section 4947(a)(1)non― eXempt charitabie t,・usts.Is the organization filin9 Form 990 in tieu oF Form 1041?
b IFWYes′ "enter the amount of tax‐ exempt interest received or accrued during the year

12b
13  Section SOl(c)(29)qualified nonprofit health insurance issuersi
a ls the organization licensed to issue qua"Fied health plans in more than one state? .  .  .  .
Note.See the instructions For additionalinformation the organization must report on Schedule O.
Enter the amount oF reserves the or9anization is required to maintain by the states in
which the organization is licensed to issue qualified health plans  .   .   .  .
Enter the amount oF「eserves on hand  .
Did the or9attization receive any payments forindoor tanning services during the tax year? .   .   .   .   .
IF‖ Yes′ 附hasた lled a Form 720 to report these payments?r′ 'No′ ″pr。ガ」e an exρ ′ana,o,わ ScheJv′eO .  .
Is the organizauon sutteCt tO the section 4960 tax on payment(s)。F more than$11000,000 in remuneration o「 excess
parachute payment(s)du耐 n9the year?. . . . . . . . ・ ・ ・ ・ ・ ・ ・ ・ ・ ・ ・ ・
IF“ Yesデi see instructions and file Form 4720′ Schedule N.
Is the organizaい on an educaい onalinsutuЫ On subiect to the secuon 4968 excise tax on netinvestment income?.  .
IF“ Yes′ ‖complete Form 4720,Schedute O.

No

16

Form 990

No



Form 990(2019)

Щ Covernance,Managementr and
Ca′ 8ち orヱ θb belο レV′ JeScttbe tん e
Check iF Schedule O contains a

Page 6
′o「 a′′ハ′ο′'resPO,seと oメ′′,es

....r.留
Section A.Governi Bod and Ma ent

la Enter the number oF voting members oFthe governing body st the end ofthe tax year
IF there are nlaterial diFFerences in voting rights among members of the governing
body′ oriF the governing body delegated broad authority to atぅ executive committee or
sirnilar committee,explain in Schedule O.

b Enter the number of votin9 members included in tine ia′ above′ who are independent

la 1

No

No

No

No
No
No

No
No

2  [)id any officer′ director′ trusteer Or key employee have a Family retationship or a business reiationship with any other
officer′ director,trustee′ or key employee?  .   .   .   .   .   .   ●   ●   ・   ・   ・   ●   ●   ●   ●   ・   ・
Did the orOanization delegate control over mana9ement duties customarily perFormed by or under the direct su
of o何 icers′ directors or trusteest or key employees to a management company or otい er person? ,

Did the or9anization make any significant changes to its coverning documents since the prior Form 990 vJas fi ed? .
Did the organization become aware during the yeat or a si91tiFicant diversion oF the organi2atiOnt asseta?  J
Did the organization have members or stockholders?  .   ・   .   .   .   .   ・   ●   |   ●   ・   ・   ●   ・   ・   ・
Did the organization have members,stockhoiders′ or other persons、ャho had the power to elect or appoint one or more
members of the governing body?  .   .   .   .   .   .   .   .   ・   ●   ●   ●   ●   ●   ●   ●   ・   ・   ・   ・
Are any 9overnance decisions of the or9anizaHon reserved to(or sub】 ect to approval by)members′ stockhOlders′ or
persons other than the 9overning body?  .   .   .   .   ・   .   .   ●   ●   ●   ●   ・   ●   ●   ●   ●   ・   ●   ●

Did the organization contemporaneously document the meetinOs hど lヽd or written actions undettaken during the year by
the Following:
The governin9 body?  .   .   .   .   .   .   .   .   ●   ●   ●   ・   ・   ●   ●   ●   ●   ●   ●   ●   '   ■   ・
Each committee ψnth authority to act on behalf ofthe 9overnin9 body?  .  .  .  .   .  .  .   .  ●  ・   ・  '

3

4
5
6
7a

b

a

a
b

No
No

9  Xs there any officer′ d
organization′ s ma‖ ing

irector!trustee′ or key employee listed in Patt VII′ Section A′ who cannot be reached at the
address?rF″γe,′ 脚prOy,」e tr,el,anes,,,J aJJresses'n Scん oどυFe O t   ,   .   ・   .   ・ No

■b 0

5

３
　
４

2

7b
7a

6

9

Sb
8a

Yes

Section B. Sectrο ,9B す,Ot tr,er,9terr,つ ′Reyen

10a Did the organization have,ocai chapters′ branches′ or afFiliates?  .   .   .   .   .   .   .   ●   ●   '   ・   ・
b IF〕'Yes′ ユi did the organization have written policies and procedures governing the activities of such chapters,aFfitiates′
and branth,ヽ ヤri en→ 111`う rhFゝ i1 0,'rテ ltion3 are consistent with the organi2atiOn's cxempt purposes?

主主a Has the organization provided a completelcopy of this Form 990に oa‖ me:Υ】beis oFits 9oVerning body before niing the
Form?  .   .   .   .   .   .   ●   ●   ●   ●   ・   ●   ●   ●   ●   ・   ●   ●   ■   ●   ●   ●   |   ・   ・   ・   ●   ●

b Describe in Schedule O the process′ iF any′ used by the or9anizatiOn to revievv this Form 990.  .   .   .   .   .

12a Did the or9anization have a vvritten conflict ofinterest pohcy?rF″Ⅳο′
″σO to″ne=と

' .  ・
  =   t  ,   |   ●

b Were officers′ directors′ or trustees,and key employees required to disciose annuany interests that couid 9ive rise to
conflicts?  .   .   ・   .   .   ●   ●   ●   。   ●   ●   ●   ●   ●   ●   ●   ●   ●   ・   ・   ●   ●   ●   ・   ・   ・

c Did the organizE、 tion regulariy and consistentiy monitor and enforce compliance with the policy?FF′
tyes′ ′′」escttbe F′,

Scん eJυle OんοⅣ tナ,た ぃ/つo」0′,e .  .  .  .  .  .  .  .  .  '  ●  ●  ・  ・  ●  ●  ・  ・  ・
13  Did the organization have a written whistieblower p91iCy? ,  ,  .  ・  .  .  ・  ・  ・  ・  ・  ・  1  1  ・
14  Did the organization have a written document retention and destruction policy?  .   .   .   .   .   .   .   .   .
15習蛛,縣溌胤i紆習軍:R√l朧解鍬監i拠腔mng W∞ns hdude a確輌ew and aprOVtt byい depende武:antiation oF the detiberation and decision?

a The organization's CEO′  Executive Directorr Or top management official  ・   .   .   .   .   .   ,   .   ・   ●   ●

b Other officers or key empioyees ofthe o「 9anizatiOn  t  ,  。   ・   .  ●  ●  ●  ・  ・  ●  ●  ・   ・  ・  ・
IFWYesW to line 15a or 15b′ describe the process in Schedule O(see instructions).

16a Did the organization invest in′ contribute assets to′ or participate in a joint venture or similar arrangement v萌 th a
taxable entity during the year?  .   .   .   .   .   .   .   .   ●   ●   ・  ・   ・   ●   ●   ●   ・   ・   ●   ・   ・   ・

b積

“
濡t!胤諸鮒瑠:講緊ざイ胤Γ♯脇騨塁Xil撃甜ζ帝二北Fttt撃ぽ離3温吼:寧せ:記露澪選緊留

status、、′ith respect to such arrangements?  .   .   .   .   .   .   ・   ●   ●   ●   ・   ・

No
No

No

No
No

No

とOa

12a

1la

10b

14
13
12c

12b

と6a

15b
15a

16b

Yc3

Yes

Yes

Yes

Yes
Yes

17
18

C`Disclosure
List the states with which a copy ofthis Form 990 is required to be filed"
Section 6104 requires an or9anization to make its Form 1023(or 1024‐ A iF applicabie),990′ and 990‐T(501(c)(3)s
Onty)available for public inspection.Indicate hoぃ ′you made these available,Check ali that apply,

日 own websた e  □ Anotheド s website  E]upOn request  □ Other(eXplain in Schedule O)
Descnbe in schedute O whether(and rs。 ′how)the organizajon made tts 9overning documents,conttict oF interest
po“cy,and anancial statements ava‖ EⅢ ble to the public during the tax year.

19

20  State the name′ address,a

"THE ORGANIZATION PO
nd telephone number ofthe person who possesses the
BOX 320972 ALEXANDRIA′ VA 22320(571)765‐ 3305

orOanizationts books and records

Form 990(2019)



Form 990(2019) Page 7
煎 Compensation of Officers′ Directors,Trustees,Key Emp10yeesァ HIghest Compensated Emp10yees′

and=ndependent Contractors
Check r Schedule o conttins a rOsponse or note to any line in this Part VII. . , , . ・ ・ ・ ・ ・ ・ ・

Section A.Officers,Directors,Trustees,Key ttmployees,and Highest Compensated Emp10vees
ia Complete this table for all persons required to be listed.Report compensation for the calendar year ending with or within the organization′ s tax
year,
●List a‖ of the organization's cwrrent officers′ directors,trustees(whetiner individuals or organizations)′ regardiess oF amount

oF compensaぼ on,Enter‐0‐ in columns(D)′ (E)′ and(F)if no COmpensaOon was paid,
●List a‖ oF the organization′s current key empioyees′ if any.see instructions For deFinition of"key empioyee,‖
●List the organizationfs Five current highest compensated ettpioyees(other than an oFFicer′ director′ trustee or key empioyee)

who received reportable compensation(8ox 5 oFForm W‐ 2 and/or BOX 7 oFForm 1099‐ MISC)of mOre than s100′ 000 from the
organization and any related organizations,
●LisL a‖ oF the organization′s former oFFicers′ key employees′ or highest compensated employees who received more than$100,000

of reportable compensation fronn the organization and any retated organizations,
●List a‖ oF the organization′s forttner directors or trustees that received′ in the capacity as a Former director or trustee oFthe

organizationf rnore than S10′ 000 0f reportable compensation froni the or9anization and any related organizations,
See instructions For the order in whichに o list the persons above.

□

図 check this box「 ndther the o nization nor retated

(A)
Name and titie

(1)JuStin Myers

Chairman

sated a current oFFicer di or trustee.

(F)
Estimated

amount oF other
compensation
from the

organization and
related

organizations

0
000

3.00

(B)
Avera9e
hours per
Week(liSt
any hours
for related
organizations
below dotted

line)

X

一コ
」
一主
主
⊂
ゆ
一
カ戸
一ゆ
ぼ
中

０
「
ａ
Ｆ
”
ψをｕ
ヽ

一つ
いお舟
Ｅ
と
い
多
∞
一
ョ
戸
一いやい
■

∩
丞
ヨ
０
●
一

天
中
イ
ゆ
ヨ
コ
一●
てゆ
ゆ

イと
０

，
■
め卜
０
●
コｐつ
●
５
Φ
徴一い
」

〔
ョ
ｎ
Ｄ
ィ
に‐に′

「
●
一・０
コ〕
ヽ

(C)
Posたion(do nOt Check more
than one box′ untess person
is both an oFficer and a
directovtruStee)

(D)
Reportable
compensation
from the
organization
(W‐ 2/1099‐
MISC)

0 0

(E)
RepOrtable
compensation
from retated
organizations
(W-2/1099‐
MISC)

Forrn 990(2019)



Form 990(2019) Page S

(B)
Average
hours per
Week(liSt
any hours
for related
organizations
beiow dotted

line)

一コ
ユ
】主
ａ
Ｃ
Ｄ
一
お芦
一Ｌ
軍
】

し
「
Ｌ
〓嘔
Ｏ
ｒ〇
一

Ｊ
舞
声
二
ｔ
Ｓ
一
却
〓
婢
■
●

Ｏ
量
一０
】
一

ズ
■
▼
ゆ
う
０つ
一０
〉づ
ゅ

正
一僅
す
中
ф
た
０
■
つｐ“
中
一口∽
降
“
住

●
ョ
■
●
■
に，〔

「
０
一つ
コ
”
「

(C)
POsiuOn(dO nOt Check more
than one box′ uniess person
is both an oFFicer and a
director/trustee)

(D)
RepOrtable .
compensation
from the
organization
(W‐2/1099-
MISC)

、 (E)
RepOrtabie
compensation
from related
organizations
(W‐ 2/1099-
MISC)

硼 Section A.Offi Directo Tru and Com nsated Enlpl
(A〕

Name and title

ib Sub‐ Total .  .  .  .  .  ・  .  .  .  ●  ●  ●  ●
c Totalfronl continuation sheets to Part V‖ ,Section A .
d rOtal add lines ib and
2 Totai number oF individuals(inctuding but not‖ mited to those listed above)who received more than 0100′000

of roportablc compontstion Fron∩ thc org、¬nization卜 0

″  (F)
Estimated

a mount′ of other
compensation

,「oHl the
organization and

related
or9anizations

”

＞

＞

No

No

No

No

3

4

5

Did the organization list any former ofFicer′ director or trustee,key employee′ or hi9hest compensated employee on
hne la?rF Vγ es′

f'cο ttρアete Scん e」tr/eJ′οr sυcr,ゎJ√ vゲJυar .   .   .   .   .   .   ●   ●   ,   ●   ●   ●   ●   ●

For any individuallisted on line la,is the sum oF reportable compensation and other compensation from the
organization and related organizations Oreater than s150,C00?rFけ res′ f′ cο′7'p′ ete Scr,θ」trre J′。r sucん
わ,yiJげa,. . .  .  .  .  .  ● ●  ● ● ●  ●  ●  ● ● ● ● ●  ●  ●  ●  ●  ●  ●
Did any person listed on tine la receive or accrtte compensation from any unrelated organization orindividual for
services rendered to the or9aniZation?fF″γθε′″comp′ete Sて ,んeJvre J rb′ st′cr,persο n ,   .   .   .   .   .   .

3

5

4

Ves

Se de tra
Complete this table For your Flve 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 yeart

1

(B)
Desct"ption oF sel、′ices

(A)
Name and business address

2 TOtai number oFindependent contractors(inCtuding but not limited to those listed above)whO received more than$100′ 000

(C)

COm tion From the o nization"O
Form 990(2019)



Form 990(2019)
■口瓢M■■ Statement of Revenue

Check r Schedule o contains a

Federated campaigns

b membership dues
Fundrolsing events .  .

Related or9anizations

Covunmuttg口isにo画bmOno 1 le l
A“ other

abovo if

摯
Ｅ
欝
Ｏ
Ｅ
く
Ｌ捏
中Ｅ
”り
」０
〓
）０
お
〓
ω

Ｂ́
Ｅ
ω
」り
ぃ盪
」
】０
（∽
〓
０

，
３
ｎ
ｔ
夕〓
０
り

13′ 000,000

line in this Pari v‖ I

13′ C00.000

Revenue
exctuded froぃ

tax under sections

Pa9e 9

‐514

g Mrttrtty噸 。ns ll潮閲“h ligl

工b
ic

ユd

>

h Total.Aむ d‖ nes la‐ lF .  .  .

b

fA‖ other pro9rsm service revenue.

9 Totalo Add lines 2a-2F.

>

d

゛
Ｅ重
●＞
里
∝
゛
０
事
Ｌ】
の

， ｔ
“
一り
０
と

0

０
多
どσ
＞
０
年

Ｏヽ
〓
）Ｏ

MIsce‖ aneous Revenue

la

Business Code

e Total,Add Hnes i▲ っ-1ld .  .

12 TOtat revenue,See instructiOns

1la

b

＞
　
　
＞

d

Business Code

(A)
Total reven、le

19000000

3:nvestmentincome(includin9 d"idends`interest′ and other
sim‖ Br emounts). ・ ・ ・ ・ .          >
4 1ncome from investment oftax・ exempt bond pЮ ceeds  >
5 RoyBIties .  .  .  .  .  .  .  ●  ●  ●  |     "

(:)Real

(ii)OtherSecurities

併

"

Personal

>

b Lessi cost oF 9oods SOld

C Netincome or ,「om sales oイ

d Net rentaIIncome or ooss)

夕c

retums and a‖ owances
sales oftnventory′ less

c Netincome or(loss)from 9aming acUvijes
eb
9o

G「oss income from 9omino act,vides

c Netincome or ooss)frOm fむ 哺droお ing eveぃ ts
ab

7● Gross amount

assets other
than inventory

b LeSS:COSt o「
otiier bosis and

8a C,oss incone rlolれ Futturatsing events
(:Ⅲ Ot lnc,、ldin,s           oF
eontr buば ons repo武 ed on"no lc)
sec Pani覧

"ぃ

。18 .  .  .  .

Ca Gross rents

b Lessi rental
expenses

c Rentalincome
Or(1。 SS)

c G`,lい or 10SS〕

むNet 9ain o「

sec Pan iV′
“
:le 19 .

b Less:direct expeい ses

b Less:direct expenses .

(8)
Relsted or
exempt
Function

(C)
Uhrelated
business

Form 990(2019)



Form 990(2019) Page■0
醐 Statement of Functional nses

Section 501(c) 501 4 or9anizaいons must complete a,I columns.AII other organizations must complete co,umn(A〉 た、C

Check if Schedule O contains a or note to
“
ne in this PattIX

Do not ittclude anlounts reported On lines 6b′
7b′ 8b′ 9b′ and 10b of Part V‖ 11

l Grants and other assistance to domestic organizations and
むomestic governments,See PartiV′ line 21  .  .   .   .

2 Grants and other assistance to domestic individuals,See
Part iV′ line 22 ,  ,  .  .  .  ●  ●  ●  ●  ●  ●

3 Crant9 and othcr a33iStanco to foroign organizationg′ fbreign
9overnmentst and foreign individuals.See Partiヽ /′ lines 1 5
and 16.  .   .  .  .   ●  ●  ●   ●  ●  ●   ●   ●   ●
BeneFits paid to or for rnembe「 s i   t  ,   .   .   .   .
Compensation of current officers′ directors,trusteesr and
key employees  .   .   .   .   .   .   .   ・   |   |   ●
Compensation not inctuded above′ to disqualified persons(
deFined under section 4958(f)(1))and persOns described in
section 4958(c)(3)(B) .   ・  ・   ・   .  .   ・   ・  ・
Other salaries and wages .  .   .   .   .   .  .   .

4
S

6

7

(D)
F〔indrぞ,lsin9

8 Pension plan accruals and contributions(include section 401
(k)and 403(b)employer contributions) ・   ・   ・   ,

9 0ther empioyee beneFits  .   .   ・   .  .  .   .
■O Payro‖ taxes  .   .   .   .   ・   .   .   ●   ●   ●   ●
1l Fees for services(nOn― employees):
a Management .  .  ・  .  .  =
b Legal .  .  .  .  ・  .  ●  ●  ●
c Accounting  。   .   .   .   .   .   ●   ●   ●   ●   J
d Lobbying  ,   .   .   ・   .   .   .   .   ●   |   ●
e ProFessional fundraising services,See PartiV′ tine 17

f lnvestment management Fees  l   .  .  ・   .   .
g Other(Ifline l19 amount exceeds 10。 /O oFline 25r COlumn
(A)amount′ listline llg expenses on Schedule O)

12 Adv、:l tiヽ」illυ  31ld l''υ lllυ tiυ 山  .  .  .  .
13 0fFice expenses  .   .   .   .   .   .   .
14 1nformation technology  .  .  .  .  .   .
15 Royalties  t  .
16 0ccupancy .  .  .  .  .  .  ●  ●  ●  ●  |
17 Travel ,  .  .  .  .  .  .  .  ・  ●  ●  ●
18 Payments oF travet or entertainment expenses fo「 any

federal′ state′ or iocal public ofFicials  .

19 ConFerences′ conventionsr and meetings  .   .  .   .
20 1ntet・est ・  .  ・  .  .  |  ●  |  ●  |  ●
21 Payments to BFFiliates .  .  .  .  .  .  .
22 Depreciationf depletion′ and amortization  t   ,
23 1nsurance  .  .   .
24 0ther expenses.Itemize exPenses not covered above(List

misce‖ aneous expenses in tine 24e. Ifline 24e amount
exceeds 100/O ofline 25′ column(A)amount′ list line 24e
expenses on Schedule O.)
a prttect Mangement Ser胡 ces

b Polin9 and Research

C CO用nmunications Consuiting

d
e A‖ otiner expenses

25 Total futtctional expenses.Add lines l through 24e
26 Doint coat6,COmploto thi3 1inC Onty iF tho organization

reported in column(B)joint costs fЮ m a combined
educationat campaign and fundraising solicitation,
Check here>□ r ttIIowhg SOP 98‐ 2(ASC 958‐720)

0

0

0

11,000′ 000

(A)
Total expenses

12′ 085′ 266
0

270′ 162

294′ 550

470.000

0

0

0

0

0

0

0

0

0

0

0

0

200
0

0

0

4′ 000
46′ 3S4

0

0

0

0

0

0

0

0

12.0341712

270f162

294′ 550

4フ 0′000

11,000′ 000

(B)
Program service
expenses

(C)
Mそinagement and
qeneral expenses

501554

200

4′ 000
46,354

Form 990(2019)



Form 990(2019)
車  Balance Sheet

Check tt Schedule O a or note to a line in this PartiX ぅ

Page■ 1

9171469

917,469
917,469

(B〕
End of year

7

O
0
0

0

0
0
O
0

O
0
0
0
0
0

∽伴０
∽
φ
く

7,469

い
０
一定
〓
ね
“
【コ

0
い
０
０
声一∝
一Ｃ
∞
℃
Ｆ〔３
」
」０
い
″０
い
い
く
フＯ
Ｚ

Organizadons that foliow FASB ASC 958,check here" 団 and
complete lines 27′ 28′ 32′ and 33.
Net assets without donor restrictions  .   .   .   ・   1   .   .   .  .

Organizations that do not fo‖ ow FASB ASC 958′ check here>
complete lines 29 through 33.
Capital stock or trust principal,or current funds  .   ,  .   .   .
Paid― in or capitai surplus′ or iand′ building or equipment fund  .   .
Retained earningsf endowmentr accumulated incomef or other funds
Totai net assets or fund balances  .   ,   .   .   .   .   .   ●   ●
Total habilities and net assets/fund balances  ,   .   .  .   .   .

□ and
Net assets with donor restrictions

29
30
31
32
33

27
28

Accounts payable and accrued expenses  .   .   .   ・   .
Grants payable  .  .   ・
Deferred revenue  .   .   .  .   .  .  ●   ●   ●
Tax― exempt bond liab‖ ities  ,   .  .   .  .  .   ●  ●  ●
Escrow or custodial account liab‖ ity.Complete Partiヽ′oF Schedule D
Loans and other payables to any current or former ofFicer′ director,trustee′ key
empioyee′ creator or founderf substantial contributor′ or 350/o contro‖ed entity
or family member oF any oFthese persons  t  .   .   .  .   .  .  .   .

Secured mortgages and notes payabie to unrelated third parties  .   .
Unsecured notes and ioans payable to unrelated third patties  .  ,

2S  Other liabilた ies(inctudin9 federalincome tax′ payaЫes to related third parties′
and other habitities not inctuded on lines 17-24).
Complete Part X oF Schedule D

26  Total liabi:ities,Add tines 17 through 25 .  .

３
　
４

２
　
２

17
18
■9
20
21
22

Cash―non― interest‐ bearing  l   .   .  ・   .  ●   ●   ●
Savings and temporary cash investments  .   .  .   .   .   .  ●   =  ●
Piedges and grants receivable′ net  t  .  .   ・   .   .
Accounts receivablef net  .   .   .   .   ・   .   .   .   .   ●   ●   ●   ●
Loans and other payables to any current or former ofFicerf director′ trusteer
key employee′ creator or founder′ substantial contttbutor′ or 350/。 controned
entity or Family member oF any oF these persons  ,   t   .   .   .  ・   ・
Loans and other rece"abies from other disquairied persons(aS denned under
section 4958(f)(1))′ and persons described in section 4953(c)(3)(3).  .  .

Notes and ioans receivable,net  i   j  .  .   .  .   .   .   E  ●   |
Inventories for sale or use  .   .   .   .   .   .   .   ●   ●   ●   ●   ●
Prepaid expenses and deFerred charges  ,  こ   .   .   .   .
Land′ bu‖ dings′ and equipmenti cost or other
basisi Complete Pari VI of Schedule D
Lessi accumulated depreciation
lnvestments― pvbticly traded securities  ,

Investments― other securities,See Part,Vサ Iine ll  .   .

Investments― pro9ram‐ related.See Pan iv′ line ll  .   =

Intangible assets  .   .   .   .   .   .   .   .   .   ●   ●
Other assets,See Pa武

'V′

line ll  ,  .  .  .  .  .  .
Total assets.Add lines i through 15(must equalline 34)

6

ｂ

■

２

３

４

５

６

１

１

１

１

■

■

１

２

３

４

５

10a

7
8
9
■Oa

2,735

21735

21735

(A,
Beginning of yoar

2,735
2,735

0

28
27

22

21
20
19
18
17
16
iS
14
13
12
11
■Oc

9
8
7
0

5

4
3
2
1

33
32
31
30
29

26

25
24
23

Form 990 2019



Form 990(2019)

車  Reconcilliation of Net Assets
Page 12

Check iF Schedule O contains a res or note to line in this Patt XI

Total revenue(muSt equaI Patt ViII′ column(A)′ line 12).  .  .  .  .  .  ・  .  .  ・  ・  ・
Total expenses(muSt equaI PartiX′ column(A)′ line 25)] =  .  .  .  .  1  .  .  ・  ・  ・
Revenue less expenses.Subtract line 2 from tine l  .   .  .   .   .  .   ●   ●  ●   ●   ●  ●   ●  ●
Net assets or Fund balances at beginning of year(muSt equaI Part X′ line 33r COlumn(A)) .  .
Net unrealized gains(loSSes)On investments ,  こ . . . . . ・ ・ ・  ・ t , ,  ,
Donated services and use oF facilities  .   .   .   .   .   ●   ●   ●   ●   ●   ●   ●   ●   ●   ●   ●   ●
Investment expenses  ,   =  .   ・  ・   .   .   t   t   ●  ●   〕  ,   1   ●  ●   ●   ●   =   し   ,
Prior period ad」 uStments  .   ・   .  .   .   .   .   .   ・  ・   ・   ・  ・   ・   ・   ・   ・   ・  ・   ・   ・
Other changes in net assets or fund balances(explain in Schedule O) .  .  .  ・  ・  ・  ・  ・
Net assets or Fund balances at end of year.Combine lines 3 through 9(muSt equaI Part X′ line 33′ cotumn(B))

FInancial Statements and Reportin9

□

1
2
3
4
5
6
7
8
9
10

13,000,000
12,035,266
914,734
2,735

917,469

4
3

1

10
9
8
7
6
5

2

曲

3b

3a

2c

2b

2a

Ves
Check if Schedule O contains a response or note to a line in this Part X‖

i Accoundng method used to prepare the Form 990:    厄]Cash E]Accrual □ Other
If the organization changed its method oF acco(lnting From a prior year or checked ifOtherメl explain in
Schedule O,

2a Were the organization′ s Fin31lCIBI statelllents conlpiled oI'1.eviewed by an indepさ ndent accountant?
IF｀ Yes′ ′check a box beiow to indicate whether the financial statements for the year were comp‖ ed or reviewed on a
separate basis′ conso“ dated basisr or bothi

□ separate baЫ s  □ consolidated bas脩    □ 8oth consolidated and separate batts

b VVere the organization′s financial statements audited by an independent accountant?
IF｀ Yes′ 'check a box beiow to indicate whether the financial statements for the yenr wero f]wli,命 硝onぉ て、oPttrfite bFIsiく 、′
consolidated basis′ or both:

□ separate baЫ s  □ consolmated basis   □ Both consoimated and separate batts

c lfWYes′ n to line 2a or 2b′ does the organization have a committee that assumes responsibility for oversi9ht
oF the auditf reviewf or compilation oFits anancial statements and selection oF an independent accountant?
XF the organization changed either its overs,9ht process or selection process during the tax year′ explain in Schedule O

3a As a resuit oF a Federal award,was the or9anization required to under9o an audit Or audits as set forth in the Singie
Audit Act and OMB Circular A‐ 133?

b IFttYes′俯did the orOanization under9o the required audit or audits?If the organization did not undergo the required
audit or audits′ explain why in Schedule O and describe any steps taken to undergo such audits

No

No

No

Form 990(2019)

No



Add此ional Data
19009923
2019vSi0
82‐ 1152730

Software=D:
Software Version:

EENE
Nane: AMERICAN

Form 990
FOrHt 99o,part===′ Line 4a3
The organization educated the public about respon,ible public expenditure,olicies on the state and ttderal levels.
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Forn1 990,Part III′ Line 4c:
The organiztiitio:l engaged in collinitinications activity centere〔 I on Anieric=in ntntionsl sectirity pOlicy



PROCESS As Fi 9

呻
W中

Note:To capture
Schedule=
(Form 990)

Department oF tho

content ofthis doCument′ ptease select iandscape rnode(111l X 8,5'')when printingi

Crants and Other Assistance to Organizations,
Governments and individuais in the United States

Compiete ifthe orga:lization answered・ 'Vesデ .On Form 990′ Part XV′ line 21 o:22.

"Attach to FoTm 990.
"Go toし

vッレW.'「S,ooνノFo,"990 for the latest information,

1545‐ 0047

2019

AMERICAN EXCEPT】ONALISM INSTITUTE INC

on Grants and AssIStance
1  0oes the organizauon maintain records to substandate the amount of the grants or assistance′ the 9rantees'e“ 9ib‖ 止y for the 9rants or assistaぃ ce′ and

the selection criterta used to award the 9「 ants o「 asslstance?.  .  .  .  .  .  ・  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●  ●
2   Deschbe in Part IV the or9anization's procedures for monitoring the use oF 9rant funds in ttte united states,

82-1152730

□ Ves   tt No

Grants
that

(D)Name and Bddress oF
organttauon
or government

(1)See Additional Data

gnter totei number o,section 301(c)(3)and gOVerriment o「 9antzatton3 11Sted tl、 the llne l table

Enter totai number of other organizations IIsted in the line i tabie.   ・  .  ・   .  .  .   ・
For,aperwork Reduction Act Notice,see the lnstrilctions for Form 990.

on Folm 990,Part IVf

(2)

(9)

(10)

(11)

(12)

(h)Purpose of grant
or assistance

Scheduio I(Fo「m990)20■ 0

2
3

”

” 4
Cat No S0055P

(b)EIN (C)
(if

】RC section
applicable)

d Domestic Govermmem

(d)Amount o'cash
grant

its.Complete if the o

(e)Amount of non‐
cash

asslstance

,an,zauon answered Yet

(f)MethOむ or valuatlon
(book,FMV′ appraisaL

other)

(g)Des(:riptioぃ of
noncash assistance
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AddBuonal Data

So盈ware=D: 19009923
So■wa『e Versaon: 2019v5,0

EIN: 32‐ li52730
Name: AMERICAN EXCE"二ONALISM INSTITUTE XNC

(a)Name and eddreSS OF
orgaれlzaJむ n
Or aoVemment

(b)EIN

45 COmmltteo lnc
PO Box 710003

Club For Growth
2001 L StNW Ste 600

20‐4681603

47・3803487 501C(4〕

くo)IRC ttdon
lr appllabに

501C(4) 3`000,000

3,900,000

(d)A何 lount of cash
grant

ど
■
口

0

te)Amount oF non・
cesh

a3alShn“ 型
r
ガ
■

《h》 Pur,c3e CF Orant
or asslstance

SuP,olL



(a)Name and Bddress oF
or9anizauoれ
0「 90Vernm● nt

舞鶴胤寄粋椒
320S

One‖劇on
45 N HIII Dttve ste 100

VA

(h)PU『PoSe Ofarant
or asslttanoe

2,‐193798と

47‐ 2788469

(b)EIN

501C(4)

S01C(4)

《C)
if

IRC secGon
app‖cable

2f000J000

3脚
"000

tO)AE10unt oT c● sh
grant

0

0

(o)Amount of non・
ぬSh

asslatanco

■
口
「

J

(r)Method of valuSuon
(b●ok,FMV,appra格善i,

。uleけ

ヒJヽh
(9)DescrIPIon of
non‐cash attstance



efile GRAP‖ =C Drint‐ DO NOT PROCESS As Filed Data"

Supplementalinforrrlation to Forrn 990 or 990DEZ
Complete to provide information for responses to specific questiもns on

Form 990 or 990‐ EZ or to provide any additionalinfornlation.

"Attach to For,1990o「
090-EZ.

"Goto wvv,irsttJOv/FO打
,,990 fbr the latestinformation,

DLN:9349307402029■
SCHEDULE O
(Fol'm990 or 990‐
EZ)

。rtilc

AMERICAN EXCEPTIONALISM INSTITUTE INC

990 Scheduie O,Supplemental=nformation

OMB No.1545‐ 0047

2019
Employer
32‐ 1152730

n num

Form 990,
Pa武 I‖ ,Line
2:New
SeⅣices

Return
Reference

The organization exPanded its fOcus from national security related issues to a broader sco
pe of public po‖cy issues related to the protection oftife and promoting p。

“
cies relate

d to tax and spending issues

Explanation



990 Schedwle O,Supplemental=nfornatton

Fom∞ 0!
Part Vl,LIne
llb:Fown
990 Review
Process

Return
Reference

The organlzationts policy ls to submit口 dratt ofthe annualf。「m990 and Felated schedute
s and forms to the board ofdtrectors pHorto呵 ‖ng the fom 990 wnh theiRS,Orlcial
action by the board is notrequired in orderforform 99o to be Hled,but each board memb
eris enoouraged to review and approve the form 990.

▲

ExpBanation



990 Schedule Oァ Supplemental=nformation

Form 990,
Part Vi,Line
12c:
Explanation
of Monitoring
and
Fn怖附ement
of Con4ids

Return
Reference

Each interested person must disclose possible or actual conflict ofinterest.ARer discic
sure,the board shali decide if a conΠ ict exists,If e conflict does exist,the board w‖
l determine ifthe transaction causing the conlict could be avoided by structuring the tr
ansaction with a party thatis not an interested party.If a more advantageous transaction
is not reasonably possible under circumstances not producing a con¶ ict ofinterest,the
board wi‖ vote on whether the transaction is in the organizationts bestinterest.

Explanation



990 Schedwle O,Supp[emental=nformauon

Form 990,
Part Vl,Line
19:Other
Organizauon
Documents
Pubiidy
Avattable

Return
Reference

h is he organiza∬on`p。‖cy to fuily compty whh a‖ federat and statt disdosure requ
irements relatng to the tRS forms.The organiza‖ on win fulЛ‖requests for apphcable

Explanation



enie CRAPHIC printぃ DO NOT PROCESS As Filed Data‐

Schedule of Contributors

"Attach to Forln 990,990‐
EZ!or 090"PF.

レ Go to wψ yT,力G`てyOv/For′ュ,99θ for the iatest information,

DLN:93498074020291
Schedule B
(Form 990,990‐ EZ,
or 990‐PF)
Depanlilent ofthe Treas、 lfy
I:】 loHial Reventte Service

Name oF the organization
AMERICAN EXCEPTIONALISM INSTITUTE INC

Organi2atiOn type(Check one〉

Filers of:

Form 990 or 990‐ EZ

Form 990‐ PF

For Paperwork Reduction Act Notice,see the instructions
for Form 99o,99o・ EZぅ or 990‐PF.

OヽサlB No 1545-0047

2019
Emplover entification num r

Check if your organization is covered by the Ceneral Ruie Or a Special Rule,
Note:Oniy a secllon 501(c)(7),(3),or(10)Organization can check boxes for both the Ceneral Rule and a Special Rule.See instructions

Ceneral Ruie

図曲識ζ珊とFI跳!脇胤∵鐸き
'!!∴

写冷iこと群!詠絡賦ぜ,ム帯沼l具」]:半尾]亀!帝七岩州°“Ы謝ng SaOoo針 11lore ttn
)r deterlllining a contributoris total

contributions,

Special Rules

□[路♂謝釈釜騒」庸磐∬1麻紹絆協糧肌電紬;蹴将翠3と路猛電ぢ俺祐与il∴す二とイ哲刷響二協t簡
received fronl any one contributor,during the year.total contributions ofthe greater of(1)$5,000 or(2)20/O oFthe a11lount on(り Form
990,PattYI11l line lh,or ol)Forn1 990… EZ,Iine l.Complete Parts i and‖

□ For an organizadon descttbed in seclon 501(c)(7),(3),or(10)1ling For,1 990 or 990-EZ that receヤ ed from any one cont薔 butori
during the year,total contributions of more than 31,000c)fて,IιrS'し′e1/fOr religious,charitable,scientific,literary,or educatiOnal
purposes,orfor the prevention oF c「 ueity to ch‖dren or animals Complete Parts I〕 H,and i‖

□ For an oЮ anttauon descttbed in sedion 501(c)(7),(8),or(10)ヽIing Form 990 or 990‐EZ that rece"ed from any one contttbutor,
during the yeari contributions exθ rtrs,ye1/fOr religious,charitable,etc.,purposesi but no such contributions totaled more than$1,000
lFthis box is checked,enter here the totai contributions that vvere received during the year for an exて ,′とls,yθ1/retigiousi charitable〕 etc.:
purpose Donl complete any Ofthe parts untess the General Rule applies to this organization because it received 190,9θ Xて,′伊6Fyer/
religious,charitablej etc,contributions totaling$5[000 or more during the year.  .  .  .  .  .  .  ・  ・  レ 3

Caution:An organizauOn thatisnt covered by the Ceneral Rule and/orthe Special Rules doesnt fite Schedule B(Form 990,
990-EZ,or 990-PF),but l must answerXNon on PartlV,Iine 2,ofns Form 990;or check the box on line H ofits Fo「 m990ぃ EZ
or on its Form 990PFi pa武 I,line 2,to cerdfy thatlt doesnl meetthe Filing requirements of Schedule B(Form 990,
990-EZ,or 990-PF)

Section:

図 501(cx 4)(enbrnumbeけ organ弦孤bn

□ 4947(axl)nOnexempt chanttЫe ttutt nottreattd as a privateお undttion

□ 527 pttmcal organ弦試ion

□ 501(c)(3)exempt pnvate fOundadon

□ 4947(a)(1)nOneXenlぼ Ch訂輸Ыe trutttretted as a prⅣ ate foundadon

回 501(oo taxaЫ e p西 va脩 偽undttbn

82-1152730

Cat No 30613X Schedule B(Form 990,990‐EZ〕 o「 990‐PF)(2019)



Schedule B(Form 990,990‐ 匡Z,or 990-PF)(2019) Page 2

|‐r・ こは日I

Name of
AMERICAN EXCEPTIONALISM IN

1

STITUTE INC
Emplover identification number
82‐ 1152730

Contributors(see ittstructons).USe dup‖ cate coples of Partl r addに ional space is needed.Contributors
Ｏ
ｈ

(d)
Type of contribution

医コ    PerSOn
□  PayЮ II

E]    Noncash
‖for noncash

(d)
Type of contribution

Eコ    PerSOn
□  PayrЛ I

Eヨ    Noncash
(COmplete Pan‖ for nOncash

(d)
Type of contribution

Eコ    Person
回  Payrdl
Eコ    Noncash
(COmplete Pa武 ‖for noncash

(d)
Type cf contribution

□  PerSOn
□  PayrЫ

'

E]    Noncash
(COmplete Part‖ for noncash

(d)
Type of contribution

Perso:1
Payro,I

Noncash
Part‖ For noncash

(d)
Type of contribution

Eヨ    PersOn
□  Payrdi
Eヨ    Noncash
(COmplete Pa武 ‖for noncash

2

(a)
No.

(a)
No.

(a)
No.

ω
Ｎｏ．

ω
酌

(b)
Name,address,and ZIP+4

(b)
Name,address,and ZIP+4

(b)
Name,address,and ZIP+4

(b)
Name,address,and ZIP+4

N/A

N/A

N/A

(b)
Name,address,and ZIP+4

N/A

N/A

N/A

(b)
Name,address,and ZIP+4

$

(C)
Total contributions

$

(C)
Totai contributions

S

(C)
Totai contributions

$

(C)
Total contributions

$3,000,00C

(C)
Totai contributions

S101000,00C

(C)
Total contributions

Schedule B IForm 990,990‐ EZ,or 990‐ PF)12019,



Schedule B(Form 990,990‐ EZ〕 or 990‐ PF)(2019) Page 3

〔SeC instructions, use duplicate cop:es oI Part,1lt at[dttional space ls needed.
(b)

Description Of noncash property given

(b)
Description of noncash propetty given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

S

(C)
FMV(or eSumate)
rsee instructionsⅢ

$

(C)
FMV(or eSttmate)
(See instructions)

S

(C)
FMV(or eSttmate)
(See instructions,

S

(C)
FMV(or eSumate)
(See instructions)

S

(C)
FMV(or eSumate)
(See instructions〕

S

(C)
FMV(or eSttmate)
tSee instructions)

柳

or9anization
AMERICAN EXCEPTIONALISM INSTITUTE INC

(a)
No.from
Pa武 l

(a)
No.from
pa武 〕

(a)
No.from
Part l

(a)
No.frOm
Part i

(a)
No.from
Part i

No.from
patt l

m

82‐ 1152730

num r

Noncash Property

(d)
Date received

(d)
Date received

(d)
Date recelved

(d)
Date receEVed

(d)
Date recelved

(d)
Date receEVed

Schedule B(Form 990,990・EZ,or 990・PF)(2019)



Schedule B(Form 990,990‐ EZ,or 990-PF)(2019) Page 4
Name organization Employer identification number
AMERICAN EXCに

'「
IONALISM INSTItTUTE IttC

82‐ 1152730
fχG′vsFye1/religious,charitable,etc.,contributions to organizations described in sectiot1 601(cx7),(3),or(10)that tOtai more
than$1,000 forthe yearfrom any one contributor.Complete colum1ls(a)through(e)and the fOHowing line entry,For
organizations compieting Part ill,enterthe total of ex〔 テ′trsrye1/religious,charitabie,etc.,contributions of$1,000 orless for
the year,(Enterthis information once,See instructions.)レ   $
Use dupttcate copies of Pa武 ‖lif additional space is needed、

E□E■IJ

(b)Purpose of gift

(b)Purpose of gift

(b)Purpose of gift

(b)Purpose of gim

(C)USe Of gift

(C)USe Of gift

(C)USe Of gift

(C)USe of giftNo.from
parti

(a)
No.from
Parti

(a)No.from
part i

(a)No,from
Parti

nsfer of g

(d)Description of how giftis heid

Relauon of transferor to transferee

(d)Description of how giftis held

Relationsh of transferor to transferee

(d)Description of how giftis heid

RelaHonshi of transferor to transferee
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