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Depariment of the Treasury

Return of Organization Exempt From Income Tax

uUnder section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
# Do not enter social security numbers on this form as it may be made public,

» Go to www.irs.qoy/Formaog for instructions and the latest information,

Internal Revenue Servica

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2019 calendar vear, or tax year beginning 01-01-2018 , and endin

€ Name of organization
Independence and Freedom Network

B Check if applicable;
[} Address cliange
{1 Name change

12-31-2018

82-1153081

{3 nitial raturmn Doing business as

£ Finat veiumlterminahedl

D Employer identification number

Number and street (or P.O. box if mznl is not delivered to street address)
PO Box 25342

1 Amended return
LY Application pendin

Rqom/suite

E Telephona number

City or town, state or province, country, and ZIP or foreign postal code
Alexandria, VA 22313

G Gross receipts § 2,936,703

F Name and address of principal officer:

PO Box 25342
Alexandria, VA 22313

1 Tax-exemptstatus: =) soi(cya)

501(c) {4 ) A {insert no) L] qnaraynyor L s27

1 Website:®» N/A

H{a) 1s this a group return for

subordinates?
H(b) Are all subordinates
included?

mves mNo
mYes %o

If “No,"” attach a list. (see instructions)
H{c) Group exemption number »

¥ Form of organizatom: m Corporaton m Trust {:} Association K:] GOther

L. Year of formation:

M State of legal domicile:

Pat | Summary
1 Eﬂefly describe the organization’s mission or most significant actwmes,
Independence and Freedom Network was founded to promote solutions to pressing public policy problems related to individual liberty and
g the expansion of personal freedom,
&
E
% 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of Its net assets,
-« 3 Number of voting members of the governing body (Part Vi, linela} . . « « « « + 3 1
o] 4 Number of independent voting members of the governing body (Part VI, linedb) + . + . 4 0
5 Total number of Individuals employed in calendar year 2018 (PartV, line 23} . . + .+ « 5 0
& Total number of volunteers (estimate ifnecessary) . + « + + + « 5 ¢ v o+ a % G
7a Total unrelated business revenue from Part Vill, column (C), fine 12+ .~ v v« « 4+ & 7a 0
b Net unrelated business taxable income from Form1 990-T, lne 34 .« » + « v » & « & b
Prior Year Current Year
8 Contributions and grants (PatVlll, line by . « + + « « + o+ 2,936,702
% 9 Program service revenue {(PartVill, ine2g} . -+ o+ + + « « o+ 1]
g 10 Investment income (Part VIll, column (A}, lines 3,4, and7d} .+ . . 0
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 11e) 0
12 Total revenue—add lines 8 through 11 {must equal Part VHil, column (A), line 12) 2,936,702
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) « . . 2,228,425
14 Benefits paid to or for members (Part IX, column (A), lined) « . + . . 4]
8 15 Salarles, other compensation, employee benefits (Part1X, column (&), lines 5~10} i 0
g 16a Professional fundraising fees (Part IX, column (A), ine 1le) . . . .+ ' "]
0, Iy Total fundraising expenses (Part IX, column {D), line 25) 0 .
a 17 Other expenses (Part IX, column (A}, fines 11a~11d, 11f-24e} . . . .« 594,352
18 Total expenses. Add fines 13~17 (must equal Part X, column (A), line 25) 2,822,777
19 Revenue less expenses. Subtract line 18 fromline 12 . .« . + « . 113,925
5 @ Beginning of Current Year End of Year
Be
§§ 20 Total assets (PatX, HNE16) « + o + & &+« e 4+ . s 113,925
%'g 21 Total liabilities (Part X, Ine 26) » « « &+« v 4 v« s a s e [4]
2 22 Net assets or fund balances. Subtract line 21 fromline 20 . . .« . 113,925
Par il Sighature Block
https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub 1/21/2020
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Under*penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my

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

3

any knowledge.

Salhiiind 2019-11-15
. Signature of off cer Date
Sign
Here Ray MeVeigh Director "
: ype or print name and titls
Print/ Type preparer’s name Preparer’s signature Date E:] | PTIN
. » Check if | po1377405
Paid self-employed
Ptep arer Firm's name  # Total Business Solutions Firm's EIN % 30-0595434

Use Only Firm's address #4515 Perrin Strest

Grove City, OH 43123

phone no, {614) 537-0956

May the IRS discuss this return with the preparer shown above? {see instructions)

* s » 3

o s e e x s YesmNo

For Paperwork Reduction Act Notice, see the separate instructions,

https://eup.eps.irs. gov/mef/n'dprd/sdi/proxy/printSub
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Form 990 (2018)

Page 2
o Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . « + « « v « v « ]

1 Briefly describe the organization’s mission:

Independence and Freedom Network was founded to promote solutions to pressing public policy problems related to individual liberty and the

expansion of personal freedom. )

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + + v v v o« v o x w a e e a e a [ves MNO
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
SErviCeS? '« v 4 s s v e e e e s s e e e e e e mYes,MNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,282,645  including grants of $ 1,100,000 ) (Revenue $ )
Supporting programs and policles that will improve Amer can safety and secur ty

4b  (Code: ) (Expenses $ 913,020 Including grants of $ 850,000 ) (Revenue $ )
Public commun cat ons related to econom ¢ freedom and opportunity

4c  (Code: ) (Expenses § . 402,400 including grants of $ 278,425 ) (Revenue $ )
Communications regarding Issues related to honesty in government

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

4e Total program service expenses ¥ 2,598,065 '

Form 990 (2018)
1/21/2020

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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Form 990 (2018) v Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A '+ « « « v v 4 v s e e s e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? w/, oL . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If "Yes," complete Schedule C, Part | - 3
4 Section 501(c)(3) organizations.
Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Partll '« « +« v « + & o« o« o« e a 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes,” complete Schedule C, Part 8 . . . v . . . 0 e e e e e e e 5 0
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 "Yes," complete Schedule D, Part! .« « « + « v 4 0w w e e e 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Partill .« « « + v & v 4 v 4 8 No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, PartlV . . « « « + « « « s v w e 9 °
10 Did the organizétion, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No |
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .
11 If the organization’s answer to any of the following questions Is "Yes," then compiete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bulildings, and equlpment in Part X, line 10?
If "Yes,"” complete Schedule D, PartVI '+« '« & v v 4 4 e e e e 11a No
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « v v v v e 11b o
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . + .« .+ « 1ic °
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes, " complete Schedule D, PartIX « + +« « « + « « &« & « 11d 0
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e No
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ) .
If "Yes," complete Schedule D, Parts XIand XII. .« « « + « « v & « s+ o« 2 s x4 12a No
b Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
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 b N
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand 1V . . .+ .+ « + «+ « 14 Y
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts ITand IV . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule f, Parts IITand IV . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX, 17 No
column (A), lines 6 and 11le? If "Yes,"” complete Schedule G, Part I(see instructions) . . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes," complete Schedule G, Part!l . « . « .+ « « « « « « 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes," 19 N
complete Schedule G, Partlll «  + « « « o« .+ a h e e ¢
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts IandII . . . . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 No
column (A), line 2? If “Yes,” complete Schedule I, Parts Iand IIl «  « v« + « « &
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Form 990 (2018) Page 4
«  Partiv Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Scheduled « « « v v v v e v e v v e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and
complete Scheduyle K If "No,”go toline25a . . .« + « v &« & & + o « & & 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 2ab ' N
0
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .« . .+ . o« . 4 4« 0 .. 24¢ No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If “Yes,”
. complete Schedule L, Part! « . « « « « + v W 4 . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part] .. .« « .+ ¢« o & « « & + o« « & s a4 e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part!l « « .+ .+ + « « « « « & « & s & s
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,"” complete Schedule L, Part!ll . . . « .« + + «
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,
PartlV . v« v a0 e e e e e e e e 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV . v v v v v v s e s a wa ewaa 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . « .+« .« o+ 4 4 4 4 . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Parti . No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ‘
If "Yes," complete Schedule N, Part!l . . . .+ « .+ « « « .+ . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under R%Iations sections v
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . « .+« . . 33 | Y8
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, 111, or 1V, and 34 N
PartV, ine 1 « « v v v e e e e e e e e e e °
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . .« . .+ « .« « « + « « « . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
) is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0. . . . . + + « « « + .« 3g | Yes
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . « .« . .« .« .« . . ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . 1b ) 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambliing) winnings to prize winners? . . .« + « 4+ 0 0 e x 0w s e 1c No
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Form 990 (2018) Page 5
« 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
thisreturn + + + « ¢« ¢« 4 s v w e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b No
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If “"No” to line 3b, provide an explanation in Schedule o. . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a ‘No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-1? . . . . .+ + + « o+ o« =« .
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . + .« 4 4 v v a e e s e s w e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
providedtothepayor? . . . + « « o+ v a4 w e x w4 s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispbse of tanglble personal property for which it was required to file
Form 82827 « v + « o+« s e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d |
e Did the organization recelve 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? + . 4 e 4 v x e s e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? v v v v v e a e e w e 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 )
theyear? « « + + + 4+ o+ x s e w4 e e e s e e
8 No
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . « « + < « .« 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .© . . .+ « .« .« . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
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 Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. i13a No
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . .« « + .« « + v .« o« 0 . 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "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 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see-instructions and file Form 4720, ScheduleN. . . . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O« v« 4 o 444 e e e e s 16 No
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Form 990 (2018)

Page 7 of 26
Page 6

PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 lineinthisPartVl . . . . +« o + + « 4+ « W« 4 W
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 1
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent '
: ib 0
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 employee? . . . . + « v v v v e w0 a o waa 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a mapagement company or other person? .
4 . Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ .+ . . R 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more :
members of the governingbody? . + . + . . 4 4 4 0 4 s e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . . + + + « « &« 4 0 0 4 s e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governingbody? .+ v + v v v v v e e e e e e e e 8a No
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O + . .+ . .+ .+ . 9 No
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 No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i0b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? .« . . . & v v 4 v v w v w e a e e raw e e w e« |t1a| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form990. . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 . . . . .+ .+ . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicks? » v ¢ v s s s e e e e e e e e e e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . + + « + « v v & & 5 s e ww e w 12¢| Yes
13 Did the organization have a written whistleblower policy? . . .« .+ + « « & « « v & o« . s 13 No
14 Did the organization have a written document retention and destruction policy? . . .« .« . . .« . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficlal . . . . . .« + + .+ .+ . 15a No
b Other officers or key employees of the organization . . . . + .+ +« + + « « & - s 15b No
If "Yes" 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 with a
taxable entity duringtheyear? . . . + + « 4 4 4 4 v 4 0 e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . .+ . . 16b

Section C. Disclosure

17
i8

19

20

List the States with which a copy of this Form 990 Is required to be filed#

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.

[ own website  [] Another's website W] Upon request [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
»The organization PO Box 25342  Alexandria, VA 22313 (740) 617-4445

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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Form 990 (2018)

Page 8 of 26

Page 7

. PattVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response or note to any line in this Pag VIl

. » » .

£

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

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax-

year,

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

» List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

(A} (8) (<€) (D} (€) (F)

Name and Title Average Pasition {do not check more Reportable - Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week {list is both an aofficer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 85 ®To % {W-2/1099- (W- 2/1099- | organization and

organizations | = 2 | & % & %@ MISC) MISC) related
below dotted | & [ & |8 [0 STAE organizations
fine) o lg |83 2a
ge s | [B]8
a8 g
g w § b
& 3
[ @
4 8.
& b
=%
{1} Ray McVeigh .00
reservesirvesen rirecavs v rerrssorens ks onenes s veneany R S toX 0| o
Director .00

Form 990 (2018)
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Form 990 (2018) Page 8
. Partvit  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) (c) (D) (E) (F)
Name and Title Average Position {do not check more Reportable Reportable Estimated
: hours per | than ohe box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W~ | organizations (W- from the -
for related S 2/1099-MISC) 2/1099-MISC) organization and
organizations A g ,g g% 2 related
below dotted | & < % 2le |2d § organizations
line} gg g "% <58 B
BE|g 2R §
= 2
a o
S| B
4 @
® B
o]
£
1bSub-Total «. . + v v « ¢ s o e e e e e e e »
€ Total from continuation sheets to Part VI, SectionA . . . . »
dyotal (addlines Iband 3¢} « « v v s x o« v« s »
2 Total number of Individuals (Including but not limited to those listed above) who recelved more than $100,000
of reportable compensation from the organization w0
) Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for suchindividual .« « « + + « « « s+ 4 4 e 3 No
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . &+ v 4« & v x4 s s e x s x x x x x o x x e ox e o s s | o4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organizatlon or individual for
services rendered to the organization?If "Yes,” complete Schedule J forsuch person «  « « « + « « 5 No

Section B, Independent Contractors
i Complete this table for your five highest compensated independent contractors that recelved 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} (B R ()
Name and business address Dascription of services Compensat on

2 Total number of Independent contractors {including but not Himited to those listed above) who recelved more than $100,000 of
compensation from the organization » 0

Form 990 (2018)
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Page 9

s
1

Form 930 (2018)

. Partviii Statement of Revenue ,

Check if Schedule O contains a response ornote o any lineinthisPart VIl & . &« & &« v w4 4 4 .
(A) {B) (<) (o)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512 - 514

1a Federated campaigns . . I 1a

Membership dues . . ib

«

Fundraising events . . 1c

Related organizations ( 1d

ifts, Grants

Government grants {contributions) 1e

R T - S < I -3

Al other contributions, gifts, grants,
:g:vsetmdar amounts not incudead 1 2,026,702

g Noncash contributions included
in fines 1a - 1£:$

hTotal. Addlines1a-1F . . « . . . . W 2,936,702
Business Code

and Other Similar Smounts

Contributions, &

2

[ 2 =T = T

f Al other program service revenue,

YTotal, Add lines 28-2f . . . »

3 Investment income {including dividends, interest, and other
similaramounts) « « .« o . » 0

4 Income from Investment of tax-exempt bond proceeds »
SRovyalties «+ + v « « ¢ 2 a2 v v« >
{1} Real {if) Personal

6a Gross rents

Qther Revenue | Program Service Reverus
[

b Less: rental expenses

¢ Rental income or
{loss)

g Netrentalincomeor{lossy . . .+ + + »
(1) Securitles (i} Other

7a Gross amount
from sales of
agsets other
than inventory

b less: costor
other basis and
sales expanses

€ Gain or (loss)

d Netgainor{(loss) . .+ « « »

8a Gross income from fundraising events
{not including $ of

contributions reported on line 1c).
SeePartiV, line18 . . . . a

b Less:! direct expenses .« b
¢ Net income or (loss) fram fundraising events . . »

9a Gross income from gaming activities.
See PartiV, line19 . . .

a

bLess: direct expenses . . . b
¢ Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . .

b less: costof goodssold . . b

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub 1/21/2020






'

Page 11 of 26

.S Net income or (loss) from sales of Inventory , . »
R Miscellaneous Revenue Business Code
1lla
b
c

d All other revenue . .
e Total, Add lines 11a~-11d .

12 Total revenue. See Instructions. .

0

2,936,702

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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Form 990 (2018)

.Page 12 0of 26

Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organlzatlons must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . T ]
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)sewlce Mana ér?ent and (D)
7b, 8b, 9b, and 10b of Part Vill. Total expenses gxpenses genergl expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,228,425 2,228,425
domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part 1V, line 15
and 16.
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 0
key employees . . . .
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3YB) . . . .
7 Other salaries and wages 0
8 Pension plan accruals and contributions (include section 401 0
(k) and 403(b) employer contributions) . . . .
9 Other employee benefits .« .« .+ . + .+ 0
10 Payrolltaxes . .+ + + « 4 o« s 4w 0
11 Fees for services {(non-employees): ’
aManagement . . . . . . 176,000 176,000
bLegal . . . .+ .+ .« + . . 48,372 48,372
cAccounting . . . . ¢ & s a4 0
dLobbying . . « . <« « .+ .+ 4+ . 0
e Professional fundraising services. See Part 1V, line 17 0
f Investment managementfees . . .+ . . 0
g Other (If line 11g amount exceeds 10% of line 25, column 340 340
(A) amount, list line 11g expenses on Schedule O) . ,
12 Advertising and promotion . . . . 40,000 40,000
13 Office expenses . .+ « .+ « .+ 0
14 Information technology .. . . . .+ . ¢
15 Royalties . . 0
16 Occupancy « « o« o« o« e x4 s 0
17 Travel « « v v v v 0w e 0
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials .
19 Conferences, conventions, and meetings « .« . 0
20 Interest . . . . o+ . . 4« a4 0
21 Payments to afflliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 0
‘23 Insurance . . 0
24 QOther expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of Jine 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a Grassroots Consulting 171,070 171,070
b Communications Consulting 98,200 98,200
¢ Data and Research 47,370 47,370
d Advertising Production 13,000 13,000
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 2,822,777 2,598,065 224,712 0

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ¥ i following SOP 98-2 (ASC 958-720).
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Form 996 (2018) Page 11
. PatX  Balance Sheet '
Check if Schedule O contains a response ornotetoany lineinthisPatiX . o« & o 4 v o 0 v e ke
(A} {B}
Beginning of year End of year
1 Cash-non-interest-bearing . + . . + « .« 1 113,925
2 Savings and temporary cash investments . . . . . . . . . 2 0
3 Pledges and grants receivable, net . . . . . . 3 0
4  Accounts receivable, nel . . o ¢ s 4 0 . 4w s s s 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete 5 o
PanflofSchedule L.« + &+« &+ « & v & a4 s s .
6 lLoans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4958{c)}(3)(B), and
contributing employers and sponsoring organizations of section 501{c}{(9) 6 o
voluntary employees' beneficiary organizations {see instructions) Complete
@ PartffofSchedule . . . . . .+ .+ + + + + + .+ &
@1 7 Notes and loans receivable, net . . . . 7
ﬁ 8 Inventoriesforsaleoruse . . . . . . . . 8
< 9 Prepaid expénses and deferredcharges . . . . . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D i0a
b Less: accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities . 11 0
12 Investments-other securities, See PartiV, line 11 . . . . . 12 0
13 investments—program-related. See PartiV, line 11 . . 13 0
14 Intangibleassets . . ¢ ¢ « v 2 s v s r o« o« w = 14 0
15 Otherassets, SeePatiV, line 11 . . . + + « + .+ .« .« 15 Y
16 TVotal assets.Add lines 1 through 15 (must equalline 34) , . . 16 113,925
17 Accounts payable and accrued expenses . v . . 17
18 Grantspayable . . . 18
19 Deferredrevente , « + ¢ 4 4 4 4« 19
20 Tax-exempt bond fiabilities . . + « « .+ « .« 20
|21 Escrow or custodial account Habllity. Complete Part IV of Schedule D 21
;g- 22 Loans and other payables to current and former officers, directors, trustees,
5—5-_- key employees, highest compensated employees, and disqualified
g persons. Complete Partil of ScheduleL . . 22
- 23  Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 ~ 24).
Complete Part X of Schedule D
26 Total liabillties,Add lines 17 through 25 . . 26 Y
o Organizations that follow SFAS 117 {ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets 27 113,925
g 28 Temporarily vestrictednetassets . « .« + « « o+ o« ¢ & 28
‘g 29 Permanently restricted net assets 29
& - Organizations that do not follow SFAS 117 (ASC 958),
3 check here » [:] and complete lines 30 through 34.
» |30 Capital stogk or trust principal, or crrentfunds . .« . . 30
§ 31 Paid-in or capital surplus, or land, building or equipmentfund . . . 31
& 32 Retalned earnings, endowment, accumulated income, or other funds 32
%133 Totalnetassetsorfundbalances . « . + . o+ 4« o s . 33 113,925
= 34 Total Habilifies and net assetsffund balances « . .+ . .« . . . 34 113,925

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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Form 990 (2018) page 12
Part Xi Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPartXl .« . . « v v . « v v v W . ]
1  Total revenye (must equal Part VIIl, column (A), line 12) + v v v v v v v v e 1 2,936,702
2 Total expenses (must equal Part IX, column (A), line 25) + « « v v « « v W 4 . 2 2,822,777
3 Revenue less expenses. Subtractline 2 fromlinel . . . « . .+ v . v e e W 3 113,925
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 0
5 Netunrealized gains (losses) oninvestments . + + + +« v v 4 4 4 v a4 4 5
6 Donated services and use of facilites . . . . ., . . . . . . . . o . L, 6
7 Investmentexpenses . . + . . v 4 v h e e me e e 7
8 Priorperiod adjustments . . . . . . 0 . 0 0 v e e e v 8
9 Other changes in net assets or fund balances (explain in Schedul¢e ©) . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33, column (B))] 10 113,925
Part Xi! Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXll . . . .. . . ... . v [ZZ}
: ) Yes | No
1 Accounting method used to prepare the Form 990: Cash [:] Accrual mother
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O, ) :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
: [:J Separate basis [:} Consolidated basis f:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If *Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis [:] Consolidated basis [J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo 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. 3b

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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!efile GRAPHIC ﬁrlnt - DO NOT PROCESS ! ORIGINAL DATA - Production } DLN: 934933191300m
-Schedule B Schedule of Contributors OMB N, $048 0T
(Form 980, 980-EZ,

or 980-PF} > Attach to Form 990, 880-EZ, or 990-PF. 201 8
Department of the Treasury P Go to www.irs.goviFora8se for the latest information,

inteial Revenue Service

Name of the organization Employer identification number

Independence and Freedom Network

82-1153081

Organization type {check one):

Fiters of: ~ Bection:

Form 990 or 980-E2 501{c) 4 ) (enter number) organization
[:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
L] s27 political organization

Form 990-PF 1 501 {c){3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust tfeated as a privale foundation

[:] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 50H{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 other property} from any one contributor. Complete Parts | and L. See instructions for determining a contributor’s total
contributions, :

Special Rules

For an organization describad in section 50°(c)(3) filing Form 990 or 980-EZ that met the 33'3% support test of the regulations
under sections 500(a}(1) and 170{b}(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, 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 on (i) Form
980, Part VIll, line 1h, or (i) Form 880-EZ, line 1. Complete Parts | and Il

[} For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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, of for the prevention of crusity to children or animals. Complete Parts | (entering "N/A” in column (b) instead of the
contributor name and address), H, and {ll,

[} For an organization desciibed in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively 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 parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during theyear. . . . . . . . . »§

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 980-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 S00PF, Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-E£Z, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cal. No. 30613X Schedule B (Form 980, 980-EZ, or 930-PF) (2018)
for Form 480, 850-EZ, or 890-PF,

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub - 1/21/2020
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*Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Page 17 of 26

Page 2

Independence and Freedom Network

Part i

Employer identification number

Contributors (see {nstructions) Use duplicate coples of Part | if additional space is needed.

82-1153081

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
-Total contributions

(d)
Type of

| ——— See Additional Data Table

contribution
Person
Payroll
Noncash [:]

(Complete Part I}
for noncash

(a)
No.

. (b)
Name, address, and ZIP + 4

(c)
Total contributions

contribution.)

(d)
Type of

contribution
Person
Payroll -
Noncash L]

~(Complete Part ||
for noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

contribution.)

(d)

Type of
contribution

Person
Payroll
Noncash L

(Complete Part Il
for noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

contribution.)
(d)

Type of

. contribution

Person
Payroll
Noncash L

(Complete Part Il
for noncash
contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of

contribution
Person
Payroll
Noncash [

(Complete Part II
for noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

contribution.)

(d)
Type of

contribution
Person
Payroll '
Noncash L

(Complete Part 1
for noncash

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 18 of 26

Page 3

‘Name of organization
Independence and Freedom Network

Employer identification number

82-1153081
Part ii Noncash Property (See instructions), Use duplicate copies of Part Il if additional space is needed,
No 1 (b) FMV ( @) mat ) (d)
o. from . . or estimate . :
Part | Description of noncash property given (See instructions) Date received
$
Nowh (b) FMV ( (9 tmat ) (d)
o. from . . or estimate :
Part | Description of noncash property given (See Instructions) Date received
$
No 1 (b) FMV ( ) imat ) (d)
o. from e . or estimate :
~ Part | Description of noncash property given (See Instructions) Date received
$
No (b) EUV (o1 entimate) @
o. from . . or estimate .
Part | Description of noncash property given (See Instructions) Date received
8
Nowti ' (b) FMV ( ek timat ) (d)
o. from o : or estimate :
Part | Description of noncash property given (See Instructions) Date received
$
No 1 (b) FMV ( @ mat ) (d)
o. from . : or estimate .
Part | Description of noncash property given (See instructions) Date received
$

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 19 of 26

Page 4

‘Name of organization
Independence and Freedom Network

Employer identification number

82-1153081 -

Partlll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (1 0) 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 completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part 1ll if additional space is needed. \

(a) '
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | )
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . . - -
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | ;
(e) Transfer of gift
Transferee's name, address, and ZIP 4. Relationship of transferor to transferee
(@) . . i, .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | .
. (e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . - .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
v (e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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Page 20 of 26

Software 1D:
Software Version:
EIN:

Name:

18007222

2018v3.1

82-1153081

Independence and Freedom Network

Form 990 Schedule 8, Part | - Contributors {See Instructions) Use duplicate copies of Part | if additional space is needed,

{a) (b}
No. Name, address, and ZIP + 4

{«} ()
Total pontributions Type of contribution

Person [

e

Payroll [}
$ 352 000

Noncash ]

{Complete Part I for noncash
contribution.}

Person E/j

[ L3

Payroll [7]

$ 950,000 Noncash [:]

{Complete Part 1T for noncash
contribution.)

Person

Payrofl [ ]
$ 800,000

Noncash ]

(Complete Part 11 for noncash
contribution. )

Person [

[T

Payroll [7]
$ 183,702

w

Noncash ]

{Cormplete Part 11 for noncash
contribution.)

Person

Payroll [:]

$ 105,000
Noncash [.]

(Complete Part II for noncash
contribution. )

Person [ﬁ

I

Payroll [}

275,000 '
$278, Noncash E]

{Complete Part II for noncash
contribution.)

Person

~N

Payroll [}
$271,000

-
I
"
]

Noncash L[]

{Complete Part IT for noncash
contribution.)

hittps:// ei;p.eps.irs.g;ov/mef/n‘dprd/sdi/proxy/printSub
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rgf‘ile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production | DLN: 93493319180079]
‘SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1540047
(Form 390 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
ammm?g;ﬁ;w »Complete If the organization is described below. PAttach to Form 990 or Form 990-E2. Open to Public

»Go to wwwirsaov/Forgeoq for instructions and the latest information. Inspection

if the organization answered "Yes" on Form 980, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1.C.

« Section 501({c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part |-B8.

» Section 527 organizations: Complete Part J-A only,
if the organization answered “Yes" on Form 990, Part 1V, 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 I1-A. Do not complete Part 11-B.

= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part I1-A.
if the organization answered “Yes" on Form 990, Part IV, Line § (Proxy Tax} {see separate instructions) or Form 990-EZ, PartV, line 35¢
{Proxy Tax} {see separate instructions), then '

@« Section 501{c)(4), (5), or {6) organizations: Complete Part {il.

Name of the organization Employer identification number
Independence and Freedom Network

82-1153081
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaigh activities")

2 Political carnpaign activity expenditures (See INSIIUCHONS) .ovvrvviiirierrisrierersrsssriessinrienirasrersre s ieressvenaienes » $ 1,120,000
3 Volunteer hours for political campaign activities (See INSIUCHIONS) .vcrvrervrerocereriuresorererimsecssssirsrvussrsrrssrsesrerses
Part I-B  Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ieiinvirenienne » $

Enter the amount of any excise tax incurred by organization managers under section 4955 ...cvinnicennn. » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? c.....vve v 1 ves 1 no
4a  WaS @ COMMECHOM MUY 1uvuiririvrmririrersrrmrovsvanssrvrss tassmres s srsssrststs sressressvrvres sve taersvesasetessorasecsnens sevrersestaees 71 ves 1 no

b___If“Yes," describe in Part IV,
Part I~ Complete if the organization is exempt under section 501(c), except section 501{c}{(3).

1 Enter the amount directly expended by the fling organization for section 527 exempt function activities ... » $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNTLION BOEUVILIES Louiiuvvrrrenisicrmrroniss et enrsco ey es i ne s emoness sxsssmesarests anses exosssrsrsaesesvarersssnetavrersneres > $ 1,120,000
Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » 3 1,120,000
Did the filing organization file Form 1120-POL for this YeaT? .....vveririsisrremsnnererenmnorenonersverennisinesroreses [ vyes ¥ wo

5  Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions recelved that were proraptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part Iv,

(a} Name {b) Address {c)} EIN {d) Amount pald from | {e) Amount of political
filing organization's contributions received
funds. If none, enter and promptly and
-0, directly delivered to a
separate political
organization, If none,
enter -0-,
(1) Honor and Principles PAC 228 S Wash St Ste 115 82-4933172 270,000
Alexandria, VA 22314
{2} Onward Ohio Inc 155 East Main St Ste 260 850,000
Lexington, KY 40507
3
4
5
143

For Paperwork Reduction Act Notice, see the instrurtions for Form 990 or 990-EZ. cat. No. 500848  Schedule € (Form 990 or $90-EZ) 2018
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Schedul‘e C (Form 990 or 990-EZ) 2018 : ' Page 2
* Part II~A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). )

A Check ™ O 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 W I ifthe filing organization checked box A and "limited control" provisions apply.

L. . (a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total iobbying expenditures to influence a legislative body (direct lobbying) .......cvviveivnne. TP,
Total lobbying expenditures (add lines 1a and 1b) ...cvvvverviininrans e e
Other exempt purpose expenditures ....... Cerrer e
Total exempt purpose expenditures (add lines 1¢ and 1d) covivvennvimininiinriinnno,

- 0 O 0 T

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

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 le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

J Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 7 TN
section 4911 tax for this YEar? w..eeevrvrerverees TP PP PO PUPITON et Yes °

> Q

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
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount -

b‘ Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

" e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 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}J.
For each "Yes® response on lines 1a through 1F below, provide in Part IV a detaifed description of the lobbying (@) ()
activity Yes No Amount
1 During the vear, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinfon on a legislative matter or referendum, through the use of:
B VOIINEEEBIE? toivevrvnernrnonscrenrantsrsseinsnonsnscrsnnssnsrsasiasssnsssassnssssssossonenssnsssnsnssoinsassonstonnsnss |
b Paid staff or management (inciuda compensatxon in expenses reported on !mes 1c through 1)? s
€ Metind BOVETHISEITIBILS? oiirireersorrcrsisnesosomnrmssrissraasmsnersnnsssnnssnsoneassonssssmanenensssrasnsnrssrarassssrars
d Mailings to members, Ieg:slatom, or the publm’ ....... vrenereasasnnsnee treeeanisersrnensianen resarnraeeranerrararirareariss
e Publications, or published or broadcast statements? ..o
f Grants to other organizations for obbying purposes? ... neensans
g Direct contact with legisiators, their staffs, government officials, or a legislative body” crnbnvasaernesrsearanen
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, of any similar means? ..,
i Other activities? ......cvevmemnees rereveeesrasasarevenTeeaeers PRItIN N R Ta e FaR T et e urn
j  Total. Add ines 1CTHIOUGN L cerviiiimerrisioiassainadonsssnrivhsenossiriariosstrivmssnrnsissisnrsissariaterararsasnsasasinans
2a  Did the activities i line 1 cause the organization to be not described in section 501(c}(3)7? ..... .
b If "Yes,” enter the amount of any tax incurred under SeCHON 4912 coiirimvniriiiinnsnismsrsanns
¢ If"Yes,™ enter the amount of any tax incurred by organization managers under section 4912 ..o..vrvennns .
d  If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........c...... rereses
Part 1II-A Complete if the organization is exempt under section 501((:)(4), section 501(::)(5), or section
501{c)(6).
Yes | No
1 Were substantiatly alf {90% or more) dues received nondeductible by members? .. .« cre 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or 16557 .vvvunn. rereeasreryrarerervevaroray 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior Year? v, 3

Part 111-B  Complete if the organization is exempt under section 501{c}{4}), section S01{c){5), or section 501(c}{6)
and if either (a) BOTH Part I1I-A, lines 1 and 2, are answered "No™” OR (b) Part III-A, line 3, is

answered “Yes,”

1 Dues, assessments and similar amounts from rrembers ...ovvcnen Vrevrseveenaans cevereranes [ xensvaersrs 1
2 Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(1) tax was paid).
@ CUITEIL YBBE cvnvsveseresrsesrensssvens sescresmrsserssonsve rexesessasssenesestsossons ssasassnsnsnssrarssssrsssssssneses S e 2a
b Carryover from [ast Year ..o PO SV VNPT PPN " 2b
¢ Total ....euees rererrrrrrerenereurennaneny P eresrereere s ers v onen xoveeanrevenarsn 2
3 Aggregate amount reported in section $033(g}(1)(A) notices of nondeductible section 162{e) dues . 3
4 I notices were sent and the amount on ine 2¢ exceads the amount on line 3, what portion of the excess does |
the organization agree to canvc)ver 1o the reasonable estimate of nondeductible lobbylng and political
eXPENITUNE NEXE VAT oivvvrrrerrvrrrirererrermimimisstoxonsrssrmessasiesvensnssoss suoxarsvsvuesses eenevrerexsnenstbasereseran 4
5 Taxable amount of lobbying and politxca! expendttures {see instructlons) b esesrarenaaEsE Y iR b asTRT SR O RO RS 5

Part IV Supplemental Information’

Provide the descriptions required for Part -4, line 1; Part i-B, ine 4; Part I-C, line 5; Part II-A (affillated group list); Part II-A, lines 1 and 2 {see
instructions}, and Part §-B, line 1. Also, complete this part for any addmonal information.

Return Reference Explanation I

Schedule C (Form 990 or 990EZ) 2018
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rgrile GRAPHIC print - DO NOT PROCESS ] ORIGINAL DATA - Production | DLN: 93493319180079]
N . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or 980-EZ) Complete to provide Information for responses to specific questions on 2 0 1 8

i Form 000 or 990-£2Z or to provide any additional information.
Department of the Treasury * Attach to Form 990 or 990-EZ. Qpen to Public
Internial Revenus Service » Go to wwwdrsaov/Forgigeg for the latest information. Im;;ge:ctim\
Name of the organization Employer identification number

Independence and Freedom Network
§2-1153081

Return ' ) ' Explanation

Reference »
Form 890, The organization's policy is fo submit a draft of the annual form 890 and related schedules and forms to the board of directors prior

Part VI, Line |to filing the form 890 with the IRS. Official action by ihe board is not required in order for form 990 to be filed, but each board
11b: Form member is encouraged to review and approve the form 990. ’

890 Review
Process

Form 990, Each interested person must disclose possible or actual conflict of Interest. After disclosure, the board shall decide if a conflict
Part VI, Line | exists. if a conflict does exist, the board will determine if the transaction causing the conflict could be avoided by slrucluring the
12¢ transaction with a parly that is notan interested parly. If a more advantageous transaction is not reasonably possible under
Explanstion | circumstances not producing a conflict of interest, the board wifl vote on whether the transaction is in the prganization's best

of Monitoring | inlerest. . :

and

Enforcement

of Conflicts

Form 990, it is the organizalion's policy to fully comply with afl federal and state disclosure requirements relating to the IRS forms. The

Part Vi, Line | organization will fulfill requests for applicable forms in accordance with the public disclosure requirements. Governing documerits
19: Other subject to public disclosure rules will be made publicly available as applicable law may require. Otherwise, the documents will be

Organizafion | provided at the discretion of the Director of the organization after consultation with professional advisers.
Documents - .

Publicly
Available

For Paperwork Reduction Act Notice; see the Instructions for Form 390 or 990-EZ, Cat. No. 51056K Schedule O (Form 980 or 950-EZ) 2018
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Depariment of the Treasury

Return of Organization Exempt From Income Tax

uUnder section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
# Do not enter social security numbers on this form as it may be made public,

» Go to www.irs.qoy/Formaog for instructions and the latest information,

Internal Revenue Servica

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2019 calendar vear, or tax year beginning 01-01-2018 , and endin

€ Name of organization
Independence and Freedom Network

B Check if applicable;
[} Address cliange
{1 Name change

12-31-2018

82-1153081

{3 nitial raturmn Doing business as

£ Finat veiumlterminahedl

D Employer identification number

Number and street (or P.O. box if mznl is not delivered to street address)
PO Box 25342

1 Amended return
LY Application pendin

Rqom/suite

E Telephona number

City or town, state or province, country, and ZIP or foreign postal code
Alexandria, VA 22313

G Gross receipts § 2,936,703

F Name and address of principal officer:

PO Box 25342
Alexandria, VA 22313

1 Tax-exemptstatus: =) soi(cya)

501(c) {4 ) A {insert no) L] qnaraynyor L s27

1 Website:®» N/A

H{a) 1s this a group return for

subordinates?
H(b) Are all subordinates
included?

mves mNo
mYes %o

If “No,"” attach a list. (see instructions)
H{c) Group exemption number »

¥ Form of organizatom: m Corporaton m Trust {:} Association K:] GOther

L. Year of formation:

M State of legal domicile:

Pat | Summary
1 Eﬂefly describe the organization’s mission or most significant actwmes,
Independence and Freedom Network was founded to promote solutions to pressing public policy problems related to individual liberty and
g the expansion of personal freedom,
&
E
% 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of Its net assets,
-« 3 Number of voting members of the governing body (Part Vi, linela} . . « « « « + 3 1
o] 4 Number of independent voting members of the governing body (Part VI, linedb) + . + . 4 0
5 Total number of Individuals employed in calendar year 2018 (PartV, line 23} . . + .+ « 5 0
& Total number of volunteers (estimate ifnecessary) . + « + + + « 5 ¢ v o+ a % G
7a Total unrelated business revenue from Part Vill, column (C), fine 12+ .~ v v« « 4+ & 7a 0
b Net unrelated business taxable income from Form1 990-T, lne 34 .« » + « v » & « & b
Prior Year Current Year
8 Contributions and grants (PatVlll, line by . « + + « « + o+ 2,936,702
% 9 Program service revenue {(PartVill, ine2g} . -+ o+ + + « « o+ 1]
g 10 Investment income (Part VIll, column (A}, lines 3,4, and7d} .+ . . 0
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 11e) 0
12 Total revenue—add lines 8 through 11 {must equal Part VHil, column (A), line 12) 2,936,702
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) « . . 2,228,425
14 Benefits paid to or for members (Part IX, column (A), lined) « . + . . 4]
8 15 Salarles, other compensation, employee benefits (Part1X, column (&), lines 5~10} i 0
g 16a Professional fundraising fees (Part IX, column (A), ine 1le) . . . .+ ' "]
0, Iy Total fundraising expenses (Part IX, column {D), line 25) 0 .
a 17 Other expenses (Part IX, column (A}, fines 11a~11d, 11f-24e} . . . .« 594,352
18 Total expenses. Add fines 13~17 (must equal Part X, column (A), line 25) 2,822,777
19 Revenue less expenses. Subtract line 18 fromline 12 . .« . + « . 113,925
5 @ Beginning of Current Year End of Year
Be
§§ 20 Total assets (PatX, HNE16) « + o + & &+« e 4+ . s 113,925
%'g 21 Total liabilities (Part X, Ine 26) » « « &+« v 4 v« s a s e [4]
2 22 Net assets or fund balances. Subtract line 21 fromline 20 . . .« . 113,925
Par il Sighature Block
https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub 1/21/2020
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Under*penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my

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

3

any knowledge.

Salhiiind 2019-11-15
. Signature of off cer Date
Sign
Here Ray MeVeigh Director "
: ype or print name and titls
Print/ Type preparer’s name Preparer’s signature Date E:] | PTIN
. » Check if | po1377405
Paid self-employed
Ptep arer Firm's name  # Total Business Solutions Firm's EIN % 30-0595434

Use Only Firm's address #4515 Perrin Strest

Grove City, OH 43123

phone no, {614) 537-0956

May the IRS discuss this return with the preparer shown above? {see instructions)

* s » 3

o s e e x s YesmNo

For Paperwork Reduction Act Notice, see the separate instructions,

https://eup.eps.irs. gov/mef/n'dprd/sdi/proxy/printSub

Cat. No, 11282Y Form 990 (2018)

1/21/2020
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o Page 3 of 26
Form 990 (2018) Page 2
o Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . « + « « v « v « ]
1 Briefly describe the organization’s mission:

Independence and Freedom Network was founded to promote solutions to pressing public policy problems related to individual liberty and the
expansion of personal freedom. )

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + + v v v o« v o x w a e e a e a [ves MNO
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
SErviCeS? '« v 4 s s v e e e e s s e e e e e e mYes,Q]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,282,645  including grants of $ 1,100,000 ) (Revenue $ )
Supporting programs and policles that will improve Amer can safety and secur ty

4b  (Code: ) (Expenses $ 913,020 Including grants of $ 850,000 ) (Revenue $ )

Public commun cat ons related to econom ¢ freedom and opportunity

4c  (Code: ) (Expenses § . 402,400 including grants of $ 278,425 ) (Revenue $ )
Communications regarding Issues related to honesty in government

4d  Other program services (Describe in Schedule O.) . _

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ¥ 2,598,065 ‘

Form 990 (2018)

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub 1/21/2020




MUR746400194

‘ ’ Page 4 of 26
Form 990 (2018) v Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A + « v « « v v s v s e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? w/, oL . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If "Yes," complete Schedule C, Part | - 3
4 Section 501(c)(3) organizations.
Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Partll '« « +« v « + & o« o« o« e a 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes,” complete Schedule C, Part 8 . . . v . . . 0 e e e e e e e 5 0
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 "Yes," complete Schedule D, Part! .« « « + « v 4 0w w e e e 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Partill .« « « + v & v 4 v 4 8 No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, PartlV . . « « « + « « « s v w e 9 °
10 Did the organizétion, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No |
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .
11 If the organization’s answer to any of the following questions Is "Yes," then compiete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bulildings, and equlpment in Part X, line 10?
If "Yes,"” complete Schedule D, PartVI '+« '« & v v 4 4 e e e e 11a No
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « v v v v e 11b o
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . + .« .+ « 1ic °
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes, " complete Schedule D, PartIX « + +« « « + « « &« & « 11d 0
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e No
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ) .
If "Yes," complete Schedule D, Parts XIand XII. .« « « + « « v & « s+ o« 2 s x4 12a No
b Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
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 b N
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand 1V . . .+ .+ « + «+ « 14 Y
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts ITand IV . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “Yes,” complete Schedule f, Parts IITand IV . . . 16 o
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX, 17 No
column (A), lines 6 and 11le? If "Yes,"” complete Schedule G, Part I(see instructions) . . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes," complete Schedule G, Part!l . « . « .+ « « « « « « 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes," 19 N
complete Schedule G, Partlll «  + « « « o« .+ a h e e ¢
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts IandII . . . . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 No
column (A), line 2? If “Yes,” complete Schedule I, Parts Iand IIl «  « v« + « « &

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

Form 990 (2018)

1/21/2020




MUR746400195

Page 5 0f 26

Form 990 (2018) Page 4
«  Partiv Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Scheduled « « « v v v v e v e v v e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and
complete Scheduyle K If "No,”go toline25a . . .« + « v &« & & + o « & & 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 2ab ' N
0
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .« . .+ . o« . 4 4« 0 .. 24¢ No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If “Yes,”
. complete Schedule L, Part! « . « « « « + v W 4 . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part] .. .« « .+ ¢« o & « « & + o« « & s a4 e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part!l « « .+ .+ + « « « « « & « & s & s
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,"” complete Schedule L, Part!ll . . . « .« + + «
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,
PartlV . v« v a0 e e e e e e e e 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV . v v v v v v s e s a wa ewaa 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . « .+« .« o+ 4 4 4 4 . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Parti . No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ‘
If "Yes," complete Schedule N, Part!l . . . .+ « .+ « « « .+ . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under R%Iations sections v
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . « .+« . . 33 | Y8
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, 111, or 1V, and 34 N
PartV, ine 1 « « v v v e e e e e e e e e e °
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . .« . .+ « .« « « + « « « . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
) is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0. . . . . + + « « « + .« 3g | Yes
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . « .« . .« .« .« . . ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . 1b ) 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambliing) winnings to prize winners? . . .« + « 4+ 0 0 e x 0w s e 1c No

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

Form 990 (2018)

1/21/2020
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. ' Page 6 of 26
Form 990 (2018) Page 5
« 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
thisreturn + + + « ¢« ¢« 4 s v w e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b No
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If “"No” to line 3b, provide an explanation in Schedule o. . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
b If "Yes," enter the name of the foreign country: ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a ‘No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-1? . . . . .+ + + « o+ o« =« .
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . + .« 4 4 v v a e e s e s w e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
providedtothepayor? . . . + « « o+ v a4 w e x w4 s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispbse of tanglble personal property for which it was required to file
Form 82827 « v + « o+« s e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d |
e Did the organization recelve 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? + . 4 e 4 v x e s e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? v v v v v e a e e w e 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 )
theyear? « « + + + 4+ o+ x s e w4 e e e s e e
8 No
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . « « + < « .« 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .© . . .+ « .« .« . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
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 Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. i13a No
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . .« « + .« « + v .« o« 0 . 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "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 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see-instructions and file Form 4720, ScheduleN. . . . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O« v« 4 o 444 e e e e s 16 No
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Page 6

PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 lineinthisPartVl . . . . +« o + + « 4+ « W« 4 W
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 1
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent '
: ib 0
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 employee? . . . . + « v v v v e w0 a o waa 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a mapagement company or other person? .
4 . Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ .+ . . R 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more :
members of the governingbody? . + . + . . 4 4 4 0 4 s e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . . + + + « « &« 4 0 0 4 s e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governingbody? .+ v + v v v v v e e e e e e e e 8a No
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O + . .+ . .+ .+ . 9 No
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 No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i0b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? .« . . . & v v 4 v v w v w e a e e raw e e w e« |t1a| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form990. . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 . . . . .+ .+ . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicks? » v ¢ v s s s e e e e e e e e e e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . + + « + « v v & & 5 s e ww e w 12¢| Yes
13 Did the organization have a written whistleblower policy? . . .« .+ + « « & « « v & o« . s 13 No
14 Did the organization have a written document retention and destruction policy? . . .« .« . . .« . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficlal . . . . . .« + + .+ .+ . 15a No
b Other officers or key employees of the organization . . . . + .+ +« + + « « & - s 15b No
If "Yes" 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 with a
taxable entity duringtheyear? . . . + + « 4 4 4 4 v 4 0 e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . .+ . . 16b

Section C. Disclosure

17
i8

19

20

List the States with which a copy of this Form 990 Is required to be filed#

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.

[ own website  [] Another's website W] Upon request [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
»The organization PO Box 25342  Alexandria, VA 22313 (740) 617-4445
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Form 990 {2018) . Page 7
. PattVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, ‘
and Independent Contractors :
L

Check If Schedule O contains a response ornote toanylineinthis Part VIl . v o v s 0 4 0 0 04 4 4
Section A, Officers, Directors, Trustees, Key Emiployees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax-

year.,
» List all of the organization’s 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.
w 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, director, trustee or key employee)
who recelved reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

w List all of the organizations former directors 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, )
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) (<€) (D} (€) (F)

Name and Title Average Pasition {do not check more Reportable - Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week {list is both an aofficer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 85 ®To % {W-2/1099- (W- 2/1099- | organization and

organizations | = 2 | & % & %@ MISC) MISC) related
below dotted | & [ & |8 [0 =7 organizations
fine) galg |3 a
ge s | [B]8
a8 g
g w § b
& 3
[ @
4 8.
& b
=%
{1} Ray McVeigh .00
reservesirvesen rirecavs v rerrssorens ks onenes s veneany R S toX o 0| o
Director .00

Form 990 (2018)
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Form 990 (2018) Page 8
. Partvit  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) (c) (D) (E) (F)
Name and Title Average Position {do not check more Reportable Reportable Estimated
: hours per | than ohe box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W~ | organizations (W- from the -
for related S 2/1099-MISC) 2/1099-MISC) organization and
organizations A g ,g g% 2 related
below dotted | & < % 2le |2d § organizations
line} gg g "% <58 B
BE|g 2R §
= 2
a o
S| B
4 @
® B
o]
£
1bSub-Total «. . + v v « ¢ s o e e e e e e e »
€ Total from continuation sheets to Part VI, SectionA . . . . »
dyotal (addlines Iband 3¢} « « v v s x o« v« s »
2 Total number of Individuals (Including but not limited to those listed above) who recelved more than $100,000
of reportable compensation from the organization w0
) Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for suchindividual .« « « + + « « « s+ 4 4 e 3 No
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . &+ v 4« & v x4 s s e x s x x x x x o x x e ox e o s s | o4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organizatlon or individual for
services rendered to the organization?If "Yes,” complete Schedule J forsuch person «  « « « + « « 5 No

Section B, Independent Contractors
i Complete this table for your five highest compensated independent contractors that recelved 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} (B R ()
Name and business address Dascription of services Compensat on

2 Total number of Independent contractors {including but not Himited to those listed above) who recelved more than $100,000 of
compensation from the organization » 0

Form 990 (2018)
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Page 9

s
1

Form 930 (2018)

. Partviii Statement of Revenue ,

Check if Schedule O contains a response ornote o any lineinthisPart VIl & . &« & &« v w4 4 4 .
(A) {B) (<) (o)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512 - 514

1a Federated campaigns . . I 1a

Membership dues . . ib

«

Fundraising events . . 1c

Related organizations ( 1d

ifts, Grants

Government grants {contributions) 1e

R T - S < I -3

Al other contributions, gifts, grants,
:g:vsetmdar amounts not incudead 1 2,026,702

g Noncash contributions included
in fines 1a - 1£:$

hTotal. Addlines1a-1F . . « . . . . W 2,936,702
Business Code

and Other Similar Smounts

Contributions, &

2

[ 2 =T = T

f Al other program service revenue,

YTotal, Add lines 28-2f . . . »

3 Investment income {including dividends, interest, and other
similaramounts) « « .« o . » 0

4 Income from Investment of tax-exempt bond proceeds »
SRovyalties «+ + v « « ¢ 2 a2 v v« >
{1} Real {if) Personal

6a Gross rents

Qther Revenue | Program Service Reverus
[

b Less: rental expenses

¢ Rental income or
{loss)

g Netrentalincomeor{lossy . . .+ + + »
(1) Securitles (i} Other

7a Gross amount
from sales of
agsets other
than inventory

b less: costor
other basis and
sales expanses

€ Gain or (loss)

d Netgainor{(loss) . .+ « « »

8a Gross income from fundraising events
{not including $ of

contributions reported on line 1c).
SeePartiV, line18 . . . . a

b Less:! direct expenses .« b
¢ Net income or (loss) fram fundraising events . . »

9a Gross income from gaming activities.
See PartiV, line19 . . .

a

bLess: direct expenses . . . b
¢ Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . .

b less: costof goodssold . . b

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub 1/21/2020
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.S Net income or (loss) from sales of Inventory , . »
R Miscellaneous Revenue Business Code
1lla
b
c

d All other revenue . .
e Total, Add lines 11a~-11d .

12 Total revenue. See Instructions. .

0

2,936,702

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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Form 990 (2018) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organlzatlons must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . .« . « .+ .+ « « « + + & 4 s ]
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)sewlce Mana ér?ent and (D)
7b, 8b, 9b, and 10b of Part Vill. Total expenses gxpenses genergl expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,228,425 2,228,425
domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part 1V, line 15
and 16.
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and ’ 0
key employees . . . .
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3YB) . . . .
7 Other salaries and wages 0
8 Pension plan accruals and contributions (include section 401 0
(k) and 403(b) employer contributions) . . . .
9 Other employee benefits .« .« .+ . + .+ 0
10 Payrolltaxes . .+ + + « 4 o« s 4w 0
11 Fees for services {(non-employees): ’ '
aManagement . . . . . . 176,000 ‘ 176,000
bLegal . . . .+ .+ .« + . . 48,372 48,372
cAccounting . . . . ¢ & s a4 0
dLobbying . . « . <« « .+ .+ 4+ . 0
e Professional fundraising services. See Part 1V, line 17 0
f Investment managementfees . . .+ . . 0
g Other (If line 11g amount exceeds 10% of line 25, column 340 340
(A) amount, list line 11g expenses on Schedule O) . ,
12 Advertising and promotion . . . . 40,000 40,000
13 Office expenses . .+ « .+ « .+ 0
14 Information technology .. . . . .+ . ¢
15 Royalties . . 0
16 Occupancy « « o« o« o« e x4 s 0
17 Travel « « v v v v 0w e 0
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials .
19 Conferences, conventions, and meetings « .« . 0
20 Interest . . . . o+ . . 4« a4 0
21 Payments to afflliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 0
‘23 Insurance . . 0
24 QOther expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of Jine 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a Grassroots Consulting 171,070 171,070
b Communications Consulting 98,200 98,200
¢ Data and Research 47,370 47,370
d Advertising Production . 13,000 13,000
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 2,822,777 2,598,065 224,712 0
26 Joint costs. Complete this line only If the organization '
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ¥ i following SOP 98-2 (ASC 958-720).

Form 990 (2018)
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Form 996 (2018) Page 11
. PatX  Balance Sheet '
Check if Schedule O contains a response ornotetoany lineinthisPatiX . o« & o 4 v o 0 v e ke
(A} {B}
Beginning of year End of year
1 Cash-non-interest-bearing . + . . + « .« 1 113,925
2 Savings and temporary cash investments . . . . . . . . . 2 0
3 Pledges and grants receivable, net . . . . . . 3 0
4  Accounts receivable, nel . . o ¢ s 4 0 . 4w s s s 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete 5 o
PanflofSchedule L.« + &+« &+ « & v & a4 s s .
6 lLoans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4958{c)}(3)(B), and
contributing employers and sponsoring organizations of section 501{c}{(9) 6 o
voluntary employees' beneficiary organizations {see instructions) Complete
@ PartffofSchedule . . . . . .+ .+ + + + + + .+ &
@1 7 Notes and loans receivable, net . . . . 7
ﬁ 8 Inventoriesforsaleoruse . . . . . . . . 8
< 9 Prepaid expénses and deferredcharges . . . . . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D i0a
b Less: accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities . 11 0
12 Investments-other securities, See PartiV, line 11 . . . . . 12 0
13 investments—program-related. See PartiV, line 11 . . 13 0
14 Intangibleassets . . ¢ ¢ « v 2 s v s r o« o« w = 14 0
15 Otherassets, SeePatiV, line 11 . . . + + « + .+ .« .« 15 Y
16 TVotal assets.Add lines 1 through 15 (must equalline 34) , . . 16 113,925
17 Accounts payable and accrued expenses . v . . 17
18 Grantspayable . . . 18
19 Deferredrevente , « + ¢ 4 4 4 4« 19
20 Tax-exempt bond fiabilities . . + « « .+ « .« 20
|21 Escrow or custodial account Habllity. Complete Part IV of Schedule D 21
;g- 22 Loans and other payables to current and former officers, directors, trustees,
5—5-_- key employees, highest compensated employees, and disqualified
g persons. Complete Partil of ScheduleL . . 22
- 23  Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 ~ 24).
Complete Part X of Schedule D
26 Total liabillties,Add lines 17 through 25 . . 26 Y
o Organizations that follow SFAS 117 {ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets 27 113,925
g 28 Temporarily vestrictednetassets . « .« + « « o+ o« ¢ & 28
‘g 29 Permanently restricted net assets 29
& - Organizations that do not follow SFAS 117 (ASC 958),
3 check here » [:] and complete lines 30 through 34.
» |30 Capital stogk or trust principal, or crrentfunds . .« . . 30
§ 31 Paid-in or capital surplus, or land, building or equipmentfund . . . 31
& 32 Retalned earnings, endowment, accumulated income, or other funds 32
%133 Totalnetassetsorfundbalances . « . + . o+ 4« o s . 33 113,925
= 34 Total Habilifies and net assetsffund balances « . .+ . .« . . . 34 113,925
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Form 990 (2018) page 12
Part Xi Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPartXl .« . . « v v . « v v v W . ]
1  Total revenye (must equal Part VIIl, column (A), line 12) + v v v v v v v v e 1 2,936,702
2 Total expenses (must equal Part IX, column (A), line 25) + « « v v « « v W 4 . 2 2,822,777
3 Revenue less expenses. Subtractline 2 fromlinel . . . « . .+ v . v e e W 3 113,925
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 0
5 Netunrealized gains (losses) oninvestments . + + + +« v v 4 4 4 v a4 4 5
6 Donated services and use of facilites . . . . ., . . . . . . . . o . L, 6
7 Investmentexpenses . . + . . v 4 v h e e me e e 7
8 Priorperiod adjustments . . . . . . 0 . 0 0 v e e e v 8
9 Other changes in net assets or fund balances (explain in Schedul¢e ©) . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33, column (B))] 10 113,925
Part Xi! Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXll . . . .. . . ... . v [ZZ}
: ) Yes | No
1 Accounting method used to prepare the Form 990: Cash [:] Accrual mother
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O, ) :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
: [:J Separate basis [:} Consolidated basis f:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If *Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis [:] Consolidated basis [J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo 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. 3b
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!efile GRAPHIC ﬁrlnt - DO NOT PROCESS ! ORIGINAL DATA - Production } DLN: 93493319180073'
-Schedule B Schedule of Contributors OMB N, $048 0T

(Form 980, 980-EZ,

or 980-PF} > Attach to Form 990, 880-EZ, or 990-PF. 201 8

Department of the Treasury P Go to www.irs.goviFora8se for the latest information,

inteial Revenue Service

Name of the organization Employer identification number

Independence and Freedom Network

82-1153081

Organization type {check one):

Fiters of: ~ Bection:

Form 990 or 980-E2 501{c) 4 ) (enter number) organization
[:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
L] s27 political organization

Form 990-PF 1 501 {c){3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust tfeated as a privale foundation

[:] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 50H{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 other property} from any one contributor. Complete Parts | and L. See instructions for determining a contributor’s total
contributions, :

Special Rules

For an organization describad in section 50°(c)(3) filing Form 990 or 980-EZ that met the 33'3% support test of the regulations
under sections 500(a}(1) and 170{b}(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, 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 on (i) Form
980, Part VIll, line 1h, or (i) Form 880-EZ, line 1. Complete Parts | and Il

[} For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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, of for the prevention of crusity to children or animals. Complete Parts | (entering "N/A” in column (b) instead of the
contributor name and address), H, and {ll,

[} For an organization desciibed in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively 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 parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during theyear. . . . . . . . . »§

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 980-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 S00PF, Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-E£Z, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cal. No. 30613X Schedule B (Form 980, 980-EZ, or 930-PF) (2018)
for Form 480, 850-EZ, or 890-PF,

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub - 1/21/2020
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*Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

MUR746400206

Page 17 of 26

Page 2

Independence and Freedom Network

Part i

Employer identification number

Contributors (see {nstructions) Use duplicate coples of Part | if additional space is needed.

82-1153081

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
-Total contributions

(d)
Type of

| ——— See Additional Data Table

contribution
Person
Payroll
Noncash [:]

(Complete Part I}
for noncash

(a)
No.

. (b)
Name, address, and ZIP + 4

(c)
Total contributions

contribution.)

(d)
Type of

contribution
Person
Payroll -
Noncash L]

~(Complete Part ||
for noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

contribution.)

(d)

Type of
contribution

Person
Payroll
Noncash L

(Complete Part Il
for noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

contribution.)
(d)

Type of

. contribution

Person
Payroll
Noncash L

(Complete Part Il
for noncash
contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of

contribution
Person
Payroll
Noncash [

(Complete Part II
for noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

contribution.)

(d)
Type of

contribution
Person
Payroll '
Noncash L

(Complete Part 1
for noncash

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

contribution.)

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

1/21/2020




MUR746400207

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

Page 18 of 26

Page 3

‘Name of organization
Independence and Freedom Network

Employer identification number

82-1153081
Part ii Noncash Property (See instructions), Use duplicate copies of Part Il if additional space is needed,
No 1 (b) FMV ( @) mat ) (d)
o. from . . or estimate . :
Part | Description of noncash property given (See instructions) Date received
$
Nowh (b) FMV ( (9 tmat ) (d)
o. from . . or estimate :
Part | Description of noncash property given (See Instructions) Date received
$
No 1 (b) FMV ( ) imat ) (d)
o. from e . or estimate :
~ Part | Description of noncash property given (See Instructions) Date received
$
No (b) EUV (o1 entimate) @
o. from . . or estimate .
Part | Description of noncash property given (See Instructions) Date received
8
Nowti ' (b) FMV ( ek timat ) (d)
o. from o : or estimate :
Part | Description of noncash property given (See Instructions) Date received
$
No 1 (b) FMV ( @ mat ) (d)
o. from . : or estimate .
Part | Description of noncash property given (See instructions) Date received
$

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

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

MUR746400208
Page 19 of 26

Page 4

‘Name of organization
Independence and Freedom Network

Employer identification number

82-1153081 -

Partlll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (1 0) 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 completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part 1ll if additional space is needed. \

(a) '
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | )
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . . - -
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | ;
(e) Transfer of gift
Transferee's name, address, and ZIP 4. Relationship of transferor to transferee
(@) . . i, .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | .
. (e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . - .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
v (e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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MUR746400209

»
H

Additional Data

Page 20 of 26

Software 1D:
Software Version:
EIN:

Name:

18007222

2018v3.1

82-1153081

Independence and Freedom Network

Form 990 Schedule 8, Part | - Contributors {See Instructions) Use duplicate copies of Part | if additional space is needed,

{a) (b}
No. Name, address, and ZIP + 4

{«} ()
Total pontributions Type of contribution

Person [

e

Payroll [}
$ 352 000

Noncash ]

{Complete Part I for noncash
contribution.}

Person E/j

[ L3

Payroll [7]

$ 950,000 Noncash [:]

{Complete Part 1T for noncash
contribution.)

Person

Payrofl [ ]
$ 800,000

Noncash ]

(Complete Part 11 for noncash
contribution. )

Person [

[T

Payroll [7]
$ 183,702

w

Noncash ]

{Cormplete Part 11 for noncash
contribution.)

Person

Payroll [:]

$ 105,000
Noncash [.]

(Complete Part II for noncash
contribution. )

Person [ﬁ

I

Payroll [}

275,000 '
$278, Noncash E]

{Complete Part II for noncash
contribution.)

Person

~N

Payroll [}
$271,000

-
I
"
]

Noncash L[]

{Complete Part IT for noncash
contribution.)

hittps:// ei;p.eps.irs.g;ov/mef/n‘dprd/sdi/proxy/printSub
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' MUR746400210 :
. ' Page 21 of 26

rgf‘ile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production | DLN: 93493319180079]
‘SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1540047
(Form 390 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
ammm?g;ﬁ;w »Complete If the organization is described below. PAttach to Form 990 or Form 990-E2. Open to Public

»Go to wwwirsaov/Forgeoq for instructions and the latest information. Inspection

if the organization answered "Yes" on Form 980, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1.C.

« Section 501({c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part |-B8.

» Section 527 organizations: Complete Part J-A only,
if the organization answered “Yes" on Form 990, Part 1V, 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 I1-A. Do not complete Part 11-B.

= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part I1-A.
if the organization answered “Yes" on Form 990, Part IV, Line § (Proxy Tax} {see separate instructions) or Form 990-EZ, PartV, line 35¢
{Proxy Tax} {see separate instructions), then '

@« Section 501{c)(4), (5), or {6) organizations: Complete Part {il.

Name of the organization Employer identification number
Independence and Freedom Network

82-1153081
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaigh activities")

2 Political carnpaign activity expenditures (See INSIIUCHONS) .ovvrvviiirierrisrierersrsssriessinrienirasrersre s ieressvenaienes » $ 1,120,000
3 Volunteer hours for political campaign activities (See INSIUCHIONS) .vcrvrervrerocereriuresorererimsecssssirsrvussrsrrssrsesrerses
Part I-B  Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ieiinvirenienne » $

Enter the amount of any excise tax incurred by organization managers under section 4955 ...cvinnicennn. » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? c.....vve v 1 ves 1 no
4a  WaS @ COMMECHOM MUY 1uvuiririvrmririrersrrmrovsvanssrvrss tassmres s srsssrststs sressressvrvres sve taersvesasetessorasecsnens sevrersestaees 71 ves 1 no

b___If“Yes," describe in Part IV,
Part I~ Complete if the organization is exempt under section 501(c), except section 501{c}{(3).

1 Enter the amount directly expended by the fling organization for section 527 exempt function activities ... » $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNTLION BOEUVILIES Louiiuvvrrrenisicrmrroniss et enrsco ey es i ne s emoness sxsssmesarests anses exosssrsrsaesesvarersssnetavrersneres > $ 1,120,000
Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » 3 1,120,000
Did the filing organization file Form 1120-POL for this YeaT? .....vveririsisrremsnnererenmnorenonersverennisinesroreses [ vyes ¥ wo

5  Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions recelved that were proraptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part Iv,

(a} Name {b) Address {c)} EIN {d) Amount pald from | {e) Amount of political
filing organization's contributions received
funds. If none, enter and promptly and
-0, directly delivered to a
separate political
organization, If none,
enter -0-,
(1) Honor and Principles PAC 228 S Wash St Ste 115 82-4933172 270,000
Alexandria, VA 22314
{2} Onward Ohio Inc 155 East Main St Ste 260 850,000
Lexington, KY 40507
3
4
5
143

For Paperwork Reduction Act Notice, see the instrurtions for Form 990 or 990-EZ. cat. No. 500848  Schedule € (Form 990 or $90-EZ) 2018

https://eup.eps.irs.gov/met/rrdprd/sdi/proxy/printSub 1/21/2020




MUR746400211
: ' , Page 22 of 26

Schedul‘e C (Form 990 or 990-EZ) 2018 : ' Page 2
* Part II~A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). )

A Check ™ O 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 W I ifthe filing organization checked box A and "limited control" provisions apply.

L. . (a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total iobbying expenditures to influence a legislative body (direct lobbying) .......cvviveivnne. TP,
Total lobbying expenditures (add lines 1a and 1b) ...cvvvverviininrans e e
Other exempt purpose expenditures ....... Cerrer e
Total exempt purpose expenditures (add lines 1¢ and 1d) covivvennvimininiinriinnno,

- 0 O 0 T

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

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 le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

J Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 7 TN
section 4911 tax for this YEar? w..eeevrvrerverees TP PP PO PUPITON et Yes °

> Q

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
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount -

b‘ Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

" e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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MUR746400212

' Page 23 0of 26
Schedule C (Form 990 or 990-E2) 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}J.
For each "Yes® response on lines 1a through 1F below, provide in Part IV a detaifed description of the lobbying (@) ()
activity Yes No Amount
1 During the vear, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinfon on a legislative matter or referendum, through the use of:
B VOIINEEEBIE? toivevrvnernrnonscrenrantsrsseinsnonsnscrsnnssnsrsasiasssnsssassnssssssossonenssnsssnsnssoinsassonstonnsnss |
b Paid staff or management (inciuda compensatxon in expenses reported on !mes 1c through 1)? s
€ Metind BOVETHISEITIBILS? oiirireersorrcrsisnesosomnrmssrissraasmsnersnnsssnnssnsoneassonssssmanenensssrasnsnrssrarassssrars
d Mailings to members, Ieg:slatom, or the publm’ ....... vrenereasasnnsnee treeeanisersrnensianen resarnraeeranerrararirareariss
e Publications, or published or broadcast statements? ..o
f Grants to other organizations for obbying purposes? ... neensans
g Direct contact with legisiators, their staffs, government officials, or a legislative body” crnbnvasaernesrsearanen
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, of any similar means? ..,
i Other activities? ......cvevmemnees rereveeesrasasarevenTeeaeers PRItIN N R Ta e FaR T et e urn
j  Total. Add ines 1CTHIOUGN L cerviiiimerrisioiassainadonsssnrivhsenossiriariosstrivmssnrnsissisnrsissariaterararsasnsasasinans
2a  Did the activities i line 1 cause the organization to be not described in section 501(c}(3)7? ..... .
b If "Yes,” enter the amount of any tax incurred under SeCHON 4912 coiirimvniriiiinnsnismsrsanns
¢ If"Yes,™ enter the amount of any tax incurred by organization managers under section 4912 ..o..vrvennns .
d  If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........c...... rereses
Part 1II-A Complete if the organization is exempt under section 501((:)(4), section 501(::)(5), or section
501{c)(6).
Yes | No
1 Were substantiatly alf {90% or more) dues received nondeductible by members? .. .« cre 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or 16557 .vvvunn. rereeasreryrarerervevaroray 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior Year? v, 3

Part 111-B  Complete if the organization is exempt under section 501{c}{4}), section S01{c){5), or section 501(c}{6)
and if either (a) BOTH Part I1I-A, lines 1 and 2, are answered "No™” OR (b) Part III-A, line 3, is

answered “Yes,”

1 Dues, assessments and similar amounts from rrembers ...ovvcnen Vrevrseveenaans cevereranes [ xensvaersrs 1
2 Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(1) tax was paid).
@ CUITEIL YBBE cvnvsveseresrsesrensssvens sescresmrsserssonsve rexesessasssenesestsossons ssasassnsnsnssrarssssrsssssssneses S e 2a
b Carryover from [ast Year ..o PO SV VNPT PPN " 2b
¢ Total ....euees rererrrrrrerenereurennaneny P eresrereere s ers v onen xoveeanrevenarsn 2
3 Aggregate amount reported in section $033(g}(1)(A) notices of nondeductible section 162{e) dues . 3
4 I notices were sent and the amount on ine 2¢ exceads the amount on line 3, what portion of the excess does |
the organization agree to canvc)ver 1o the reasonable estimate of nondeductible lobbylng and political
eXPENITUNE NEXE VAT oivvvrrrerrvrrrirererrermimimisstoxonsrssrmessasiesvensnssoss suoxarsvsvuesses eenevrerexsnenstbasereseran 4
5 Taxable amount of lobbying and politxca! expendttures {see instructlons) b esesrarenaaEsE Y iR b asTRT SR O RO RS 5

Part IV Supplemental Information’

Provide the descriptions required for Part -4, line 1; Part i-B, ine 4; Part I-C, line 5; Part II-A (affillated group list); Part II-A, lines 1 and 2 {see
instructions}, and Part §-B, line 1. Also, complete this part for any addmonal information.

Return Reference Explanation I

Schedule C (Form 990 or 990EZ) 2018
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‘ ' Page 25 0of 26
rgale GRAPHIC print - DO NOT PROCESS ] ORIGINAL DATA - Production | DLN: 93493319180079]
N . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or 980-EZ) Complete to provide Information for responses to specific questions on 2 0 1 8

i Form 000 or 990-£2Z or to provide any additional information.

Department of the Treasury * Attach to Form 990 or 990-EZ. Qpen to Public
Internial Revenus Service » Go to wwwdrsaov/Forgigeg for the latest information. Im;;ge:ctim\
Name of the organization Employer identification number

Independence and Freedom Network
§2-1153081

Return ' ) ' Explanation

Reference »
Form 890, The organization's policy is fo submit a draft of the annual form 890 and related schedules and forms to the board of directors prior

Part VI, Line |to filing the form 890 with the IRS. Official action by ihe board is not required in order for form 990 to be filed, but each board
11b: Form member is encouraged to review and approve the form 990. ’

890 Review
Process

Form 990, Each interested person must disclose possible or actual conflict of Interest. After disclosure, the board shall decide if a conflict
Part VI, Line | exists. if a conflict does exist, the board will determine if the transaction causing the conflict could be avoided by slrucluring the
12¢ transaction with a parly that is notan interested parly. If a more advantageous transaction is not reasonably possible under
Explanstion | circumstances not producing a conflict of interest, the board wifl vote on whether the transaction is in the prganization's best

of Monitoring | inlerest. . :

and

Enforcement

of Conflicts

Form 990, it is the organizalion's policy to fully comply with afl federal and state disclosure requirements relating to the IRS forms. The

Part Vi, Line | organization will fulfill requests for applicable forms in accordance with the public disclosure requirements. Governing documerits
19: Other subject to public disclosure rules will be made publicly available as applicable law may require. Otherwise, the documents will be

Organizafion | provided at the discretion of the Director of the organization after consultation with professional advisers.
Documents - .

Publicly
Available

For Paperwork Reduction Act Notice; see the Instructions for Form 390 or 990-EZ, Cat. No. 51056K Schedule O (Form 980 or 950-EZ) 2018
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