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! Return of Organization Exempt From Income Tax R B 1404
Form 990 Under section 501(c), 527, or 4947{a}{ 1) of the Internal Revenue Code {(except private foundations) 20 1 8
Department f the Treasury P Do not enter social security numbers on this form as it may be made public. (, b m
Internal Revenus Service P _Go to www.irs.qov/Form990 for instructions and the latest information. \ \ inspection ]
“A “For the 2018 cdlendar year, or tax year baginning OCT 1, 201§ andending SEP 30, 2019

B rhoot o 2 Name nf nroanization ! D Emninvar idontification numher

applicable

tee | NEW _AMERICAN LEADERS PROJECT INC.

Name .
change Doing business as

45-3770877

l:llrgm | Number and street (or P.0. box if mai 15 not delivered to street address) ! Room/suite | E Telephone number

(s, 1 530 7TH AVE, SPACE 530

646-813-3152

termin- .
ater] Cy ortown state or province country and 7IP or fareinn nnstal rode

Amended] NEW YORK, NY 10018

13 (wnss racaints $ 2‘.}70.203.
H(a) is this a group retum

[y 'Ica' F Name and address of pnncipal officer SAYU BHOJWANTI
perdhd | SAME AS C ABOVE

for subordinates? [:] Yes IZI No
H(b) Ave all subordinates included? DYes D No

1 Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c} ( ) (nsertno.) [ ] 4947(a)(1

J Website: p WAW . NEWAMERTCANLEADERS . ORG

or [:] %\QL if “No," attach a list. (see instructions)
~

H(c) Group exemption number P>

¥ Form nf nrnanization: 3X) Comoration T3 Trost T Assomanon T 1 Other >

\ ] 1 Year nf fnrmahinn: 201 1] A4 Stata nf lonal dnmnrida: NE

{Partl| Summary

3

1 Briefly describe the organization's mission or most significant actvities. AT NEW AMERICAN LEADERS (NAL),

WE BELIEVE A STRONG DEMOCRACY IS AN INCLUSIVE DEMOCRACY. AS THE

Check this box P> [j if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2 5
§ 3 Number of voting members of the goverming body (Part Vi, ine 1a) 3 14
Gl 4  Mumber of ndepandeant vating mambhers of the goveming hody (Part VI hine 1h) 4 13
E 5 Total number of individuals emplayed in calendar year 2018 (Part V, line 2a) 5 0
3‘§ 6 Total number of volunteers (estimate if necessary) N 6 13
E 7 a Total unrelated business revenue from Part VI, ¢ %‘VED \ 7a 0.
b Net unrelated business taxable income from Form{330-T, fin carrarae 1 @1 . 7o 0.
8 Prior Year Current Year
° Cnontrihithnne and ararte (Dert Vil ling 1h) N. 2.382.2 9 6.
g 9 Program service revenue (Part Vill, ine 2g) o — 0. 15,362.
é 10 Investment income (Part Vill, column (A), lines 3, 4, nd'??t)GD_EN, uT 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10cangdtdey——"""" 0. 2,545,
12 Total revenue - add tines 8 through 11 (must equal Part VIll, column (A), ine 12) 0. 2,370,203,
13 Grants and similar amounts paid (Part {X, column {A), lines 1-3) 0. 625.
14  Renefite pad to or for memhaere (Part 1Y, column (8) ine 4} . o n. n.
al 15 Salanies, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 765,221.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) o 0. 0.
% b Total fundraising expenses (Part IX, column (D), lne 25) P 23,767. {
17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24¢) ) 0. 595,831,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) g "1,361,677.
19 Revonue lece evnencae, Subtract bne 18 from hng 12 0. 1.D0NR,.526.
S Beginning of Current Year End of Year
85 20 Total assets (Part X, ne 16) 0. 1,117,434.
<3 21 Total liabilities (Part X, fine 26) . o o 0. 108,908.
=3 22 Net assets or fund balances. Subtractline21 romlne20 . . 0. 1,008,526,

s

| Part i -| Signature Bigck

{inder nemathes of nerinry | derlare that | have evammed thie return including accompanying schedules and statamants, and #n the hest of my knnwladne and habef, it ic

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ - §.14.Z0
Sign ndture of officer ! Date
Here SARA LE BRUSQ, CHIEF OPERATING OFFICER

W Type.or pont name and it

Print/Type preparer's name Prepager's signatuge Date ook [ ] PTIN /
Paid IKE SORRELLS I S leR] e~ crm B/1 12020 | sremployes [PO0001737
Preparer |Firm's name g RSM US LLP FrmsEiNgp 42-0714325
Use Only |Firm's addressp. 2021 L STREET NW #400

WASHINGTON, DC 20036 Phoneno.202-293-2200

May the TS discuss thisretum with 138 praparer-shown above? (3ee instructions)

Xives | Ino-

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2018) NEW AMERICAN LEADERS PROJECT INC. 45-3770977  Page?
-

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part {ll

e . : . [X]

1

Briefly describe the organization’s mission

‘NEW_AMERICAN LEADERS (NAL) EMPOWERS KEW AMERICANS TO-RUN, WIN,; AND-

LEAD IN ELECTED OFFICE. NAL IS THE ONLY ORGANIZATION THAT CHAMPIONS
NEW AMERICANS, WHO ARE IMMIGRANTS, REFUGEES, OR ANYONE WHO IDENTIFIES
CLOSELY WITH THE IMMIGRANT EXPERIENCE, AS CRUCIAL PARTICIPANTS IN

Did the organization undertake any sigrificant program services dunng the year which were not listed on the

prior Form 990 or 980€2? . . . o ; S [Cves [XIno
i"es;™ descrite these' rew sevices on-Schedule O,

Didthe organization cease conducting, or make significant changes in how it conducts, any program services? . . Dves @ No
If "Yes," descnbe these changes on Schedule O.

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.

-{Cade ) (Cxpensess 594,930, including grands of § 625, -} {Revenue § 17 ,al 22.- ) .

STATE PIPELINE PROGRAMS: OUR STATE-BASED PIPELINE PROGRAM PROVIDES
LEADERSHIP DEVELOPMENT EDUCATION DESIGNED FOR FIRST- AND
SECOND-GENERATION IMMIGRANTS. THROUGH A RANGE OF TRAININGS, WE
ENCOURAGE INDIVIDUALS TO EMBRACE ONE'S IMMIGRANT EXPERIENCE AS A CORE
ASSET AS THEY PREPARE TO RUN FOR OFFICE AND WORK ON CAMPAIGNS. WE

‘ENCOURAGE PARTICIPATION . OF ANYONE WHO IDENTIFIES CLOSELY WITH THE

IMMIGRANT EXPERIENCE, AND HAVE CERTAIN PROGRAMS DESIGNED FOR
WOMEN-IDENTIFYING INDIVIDUALS AS WELL AS YOUNG WOMEN OF COLOR.

4b

{code ) (Expenses $ 261 4, 806. including grants of $ ) (Revenue $ 785. )
ELECTED OFFICIALS NETWORK: THROUGH THE ELECTED OFFICIALS NETWORK, NEW
AMERICAN LEADERS PROVIDES A FULL ARC OF SUPPORT TO NEW AMERICANS TO

LEAD AND SUCCEED IN OFFICE. INITIATIVE INCLUDES TRAINING FOR NEWLY

ELECTED STATE AND LOCAL OFFICIALS ADDRESSING ELECTED GOVERNANCE AND HOW
ONE'S NEW AMERTYCAN IDENTITY SHAPES LEGTISLATIVE LEADERSHIP; CONVENINGS
TO BUILD COMMUNITY AND SHARED LEARNINGS AMONG ELECTEDS OFFICIALS; AND
FELLOWSHIPS PROVIDING PEER SUPPORT AND LEADERSHIP SKILLS NEEDED FOR
CONTINUED SERVICE AND ADVANCEMENT TO HIGHER OFFICE AS WELL AS

FELLOWSHIPS FOR IN-DEPTH POLICY RESEARCH.

(Code ) (Expenses s 121,777« includnggantsots } (Revenue & )
STRATEGIC COMMUNICATIONS: WE EMPLOY STRATEGIC COMMUNICATIONS AND
RESEARCH TO ENGAGE THE PUBLIC ON ISSUES MOST IMPACTING IMMIGRANT
COMMUNITIES AND TO SHIFT THE NARRATIVE ON WHO CAN AND SHOULD LEAD

CHANCE. THRQOUGH A ROBUST EARNED AND SQCIAL.MEDIA PROGRAM, NEW AMERICAN
LEADERS UPLIFTS CRITICAL STORIES, AND WORKS WITH PARTNER ORGANIZATIONS

TO AMPLIFY MESSAGING AND REACH DIVERSE AUDIENCES.

4d

Other program services (Describe in Schedule 0.}

de

(e $ duding grants of $ ) (Revenue s )
Total program service expenses P> 1,078,513.

Form 990 (2018)
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Form 990 (2018 NEW AMERICAN LEADERS PROJECT INC. -3770977 Page 3
| Part IV | Checklist of Required Schedules v o Y

10

11

12a

13

15

16

17

18

19

20a

b
21

|s the organization described in section 501(c}(3) or 4347(a)(1) {other than a private foundation)?

If “Yes," complete Schedule A .

Is the orqanization required to complete Sr‘thuIP B. ‘;chpdulp of (‘ontnbufors"

Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to candidates for
public office? if “Yes, " complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? if "Yes,” complete Schedule C, Part if

is the arganization a section 50 1{cjid), 50 i{c){5), or 50i(c)({6) organization that receives membpership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if *Yes." comniete Schedidle C. Part Ii]

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf *ves," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? (f *Yes,* complete Schedule D, Part |l .
Dnd the organizaton maintain coilections of works of art, istoncai treasures, or other stmiiar assets? f "Yes, " complete
Scheriule N Part il

Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodsan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If “Yes," complete Schedule D, Part IV e e e e e e e e e e,
Did the organization, directly or through a related orgamzatton hold asseis n temporanly restncted endowments permanent
enaowments, or QUasI-engowments? Jf "Yes, " complete Schedule D, Part V .
If the organization's answer to anv of the following questions is "Yes," then complete Schedule D, Parts VI Vil, vm IX orX
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, " complete Schedule D,
Part Vi

Did the orgamzatlon report an amount for mv&etments other secunties n Part X Ime 12 that is 5% or more of tfs. total
assets reportea in Part X, iine 167 if *Yes, " complete Schedule D, Part Vil

Did the orqanization report an-amount for investments - program related in Part X, line 13 that IS 5% or more of Its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n

Part X, line 167 jf *Yes," complete Schedule D, Part IX . .

Did the organization report an amount for other habilities in Part x line 257 4 Yes comp[ete Schedule D, Part x

Ui tne organization s separate or consoitgated financiai statements for the tax year inciude a footnote that adaresses

the organization's hability for uncertain tax posrions under FIN 48 (ASC 740)? if *Vas ° nomniete Srheciia 1 Part X

Did the organization obtain separate, independent audited fimancial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and XIi

Was the organization included in consohdated mdependent audrted f nancnal statements for the tax year‘7

If “Yes," and If the orgamzatton answered “‘No* to I/ne 12a then complet/ng Schedule D, Parts X! and Xl is optional

Did the orqanization maintain an office, emplovees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part {X, column (A}, line 3, more than $5,000 of grants or other asststance toor for any

foreign arganization? Jf “Yes, " complete Schedule F, Parts it and IV

Dud the organization report on Part IX, column (A), line 3. more than $5,000 of aaareaate arants or other assnstance to

or for foreign indviduals? jf "Yes, " complete Schedule F, Parts lil and IV

Did the arganization report a total of more than $15,000 of expenses for professional fundralsmg services on Part (X,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | .

Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutnons on Part Vlll hn%

1c and 8a? if "Yes," complete Schedule G, Part i

Did the organization report more than $15.000 of gross income from gaming actlvmes on Part Vil lme 9a? ff "Yac "
complete Schedule G, Part Il

Did the organization operate one or more hospnal facihties? ” "Yes," complete Schedule H

If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

gomestic government on Part IX, column (), ine 17 _ff "Yes,* complete Schedule 1. Parts { and il

Yoes | No
11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al| X
 11b X
11¢ X
11d X
11e X
1] X
12a| X
12h X
| 13 X
14a X
14b X
15 A
16 X
17 X
18 -
19 X
20a X
20b
21 X

B32003 12-3%18
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Form 990 (2018) NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Page 4
[Part IV [ Checklist of Required Schedules oninueq)
) Yoes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column {4, iine 2? (f “ves," complete Schedule I, Parts fand it . ... . 22 X
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 tughest compensated employees? Jf "yes, " complete

SChedule . .. o e e e e e e e, | 23 X
24a Did the organization have a tax exempt bond issue wrth an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes," answer fines 24b through 24d and complete
Schedule K. If "No," go to line 25a . . 24a X
b Dud the organization invest any proceeds of tax-exempt baonds beyond a temporarv oenod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . ... . ... . ... e e |24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” . e i 124d
25a Section 501(c)(3), 501{c}{4), and 501(c}29) organizations. Dhd the organization engage in an excess beneﬁt
transacuon witn a aisquailfied person during me year? |f *Yes,” complete Schedufe L, Part | . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n.a pnor year, and -
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? jf "Yes, * complete
Schedule L, Part! .. . 25b X
26 Did the organization report any amount on Part X, line 5 6 or22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, tughest compensated employees, or disqualified persons? ff “Yes,"
complete Schedule L, Part il
27 Dud the orgamization provide a grant or other as.srstance to an ofﬁcer director, trustee kev emnlovee substantral

I
b

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf *Yes, " complete Schedule L, Part il .. . 27 X
\ 28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L, Part [\ Co
instructions for applicable fikng thresholds, conditions, and exceptions). . )
a A current or former officer, Qirector, trustee, or key employee? [f "Yes," complete Schedule L, Part IV .. .. | 28a X
b A familvy member of a current or former officer, director. trustee, or key emplovee? If *Yes * romniete Schadila | Part IV 28b X
c 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? Jf “Yes," complete Schedule L, Part1lV . ... . . " 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " complete Schedule M . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? f *Yes,” complete Schedule M .. . ) ) ) . |50 L
31 Did the orgamzation lquidate. terminate. or dissoive and cease ooeratrons?
If *Yes,” complete Schedule N, Part | .. st X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? Jf " Yes complete
Schedule N, Part i . .. |32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 ana 301.7701-37 /f "Yes,® complete Schedule R, Part | . . | 33 X
34 Was the organization related to anv tax-exempt or taxable enttv? /f “Yes ° rnmnlete Schadiia R Part il nr IV, and
PartV, ne 1 .. . . A X
35a Did the organization have a controlled entrty wrthrn the meanrng of section 51 2(b)(1 3)? o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b}{13)? i “Yes,* complete Schedule R, Part V, line2 . .. . 35b
36 Section 501{ci3} organizations. Did the organization make any transfers to an exempt non-charntabte reiated organization’?
# *Yos * rompleta Schedile R Part V, line 9 36 X
37 Dud the organization conduct more than 5% of sts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? jf "Yes,* complete Schedule R, Part VI ... i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 930 fiers are required to complete Schedule O . . .. . . .. 38| X
Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ i [ 0 '
i b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 ,
[ ¢ D the organization comply with backup withholding rules for reportable payments to vendors and neportable gaming 1. o
‘ {gambiing) winnings to pnze winners? ) NN L . - ic

832004 12-31-18 Form 990 (2018)




Form 990 (2018) NEW AMERICAN LEADERS PROJECT INC. 45-3770977 _ Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘ »E:ﬁ'ﬁ LR j ; X
 filed for the calendar year ending with or within the year covered by this retum i % %__‘e?% s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B . 1%‘& M %
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e . .. |L8a | X
b If “Yes,” has it filed a Form 990-T for this year? if "No" to Iine 3b, provide an explanation in Schedule O e . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiai account in a foreign country (such as a bank account, securities account, or other financiai accountj? | 4a_ X
b If “Yes,* enter the name of the foreign country: P> ne] v
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). m ?lm% mﬁ
- 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c {f "Yes" to line Sa or 5b, did the organization file Form 8886-T? . 5c
‘6a Does the organization have annual gross receipts that are normally greater than 3100 000, and dnd the orgamzatlon salicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the orgarization include with every solicrtation an express statement that such contributions or gifts .
were not tax deductible? . . . . i . B . 6b
7 Organizations that may receive deductible contributions under section 170{c). R s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? rﬁ X
b If "Yes,” did the organization notify ihe donor of the vaiue of the goods or services provided? . . 7b
c D|d the orqanization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . .. - ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i . L l 7d I oy ﬁ,ﬁ j{f{m
e Did the organization receive any funds, directly or indirectly, to pay premiwums on a persohal benefit contract? | L 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g if the organization received a contribution of qualifiea inteliectual property, did the organizauon file Form 8839 as requtred‘7 g N/ B
h If the oraanization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h~ Nm
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A | s | e
sponsoring organization have excess business holdings at any time during the year? . . . L. N / A 8
9 Sponsoring organizations maintaining donor advised funds. ;ﬁi}’ fﬁl‘r 5% ,‘
a Dud the sponsonng organization make any taxable distnbutions under section 43667? . . . N /A S8a
"b Did the sponsoring organization make a aistribution to a aonar, donor aavisor, or related person? . N'/" 1 ob
10 “Section 501(c)i7) oraanizations. Enter. .
a Inttiation fees and caprtal contnbutions included on Part Vill, line 12 N/A 10a
b Gross receipts, mclude& on Form 930, Part VIlI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations., Enter
a Gross income from members or shareholders *~ o . N./ A 11a
b "Gross income from other sources (D0 not ret amounts due or paid 10 other sources against YR
amounts due or received from them,) 13b $
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A l 1&] :’é{gv & \5 f; #@é
13 Section 501(c){29) qualified nonprofit health insurance issuers. Qi‘\\f Wl
» a Is the organization licensed to issue qualified health plans n'more than one state? N/A 13a
“Note. See the mstructions for additional information 'the organization must report on Scheduie O ﬁ,;ig m l?ﬁ“a‘;
‘b Enter the amount of reserves the organization s reguired.to.mamntan bv the states in which the 313"’-1 %_aéé 2..,
orgamization s licensed to issue qualified health plans L . X 13b o , ;‘%"2{ w;‘;
¢ Enterthe amount of reservesonhand = . |L13e AR a0
14a Duid the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? ff °No, ® provide an explanation in Schedule O ... . 114b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng the vear? 15
If "Yes," see instructions and file Form 4720, Schedule N. R e w]“’
16 Isthe organlzatlbn an educational institution subject to the section 4968 excise tax on net investment incoma? L i
If "Yes," complete Form 4720, Schedule O. B i A «Ws
Form 980 (2018)
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Form 990 |201 8) NEW AMERICAN LEADERS PROJECT INC. 45-3770977  page6

Governance, Management, and Disclosure gy, gach *ves® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

‘Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear B 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key empioyee have a r‘amiiy refationship or a business reiationsnip with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 930 was fsled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Didthe organization have members or stockhoiders? 8 X
7a Did the orqanization have members, stockholders, or other persons who had the power to elector appomt one or
more members of the goveming body? T 7a X
b Are any govemance decrsrons of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? =~ . 7b X
8 Did the organization contemporaneously document the meetings held of wntten actsons undertaken durmg the year by the followmg: E_';‘__—_ ;__;::_ _,‘&33
a The goveming body? 8a | X
b Each committee with authorutv to act on behalf of the govermning body’> 8b X
8 s there any officer, director, trustee, or key employee listed n Part Vil, Section A, who cannot be reached at the
organization's mé"ﬂg_“_d&sllf_le&_mmgme.aames.auiaddzesmmﬁmm o) 9 X
Section B. Policies .
Yes | No
10a Uid the organization have iocal chapters, branches, or afftiiates? .. {10a ] 1 X
b 1 "Yes.” did the organization have written policies and procedures qoveming the actwmes of such chapters afhhat%.
and branches to ensure their operations are consistent with the organization's exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before ﬁlmg the form'7 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. PR A I
12a Did the organization have a wntten conflict of interest policy? if *No," go to line 13 .. i 12a| X
b Were oficers, directors, or trusiees, and key empioyees required to disciose annually interests that couid glve rise to conﬁu:tsr X L 1wl X
¢ Dud the orqanization reqularly and consistently monitor and enforce compliance wrth the policy? #f *Yas © dasrnhe
mn Schedule O how this was done . R . .. e 12¢| X
13 Did the organization have a wntten whlsﬂeblower pohcy” ' 13 X
14 Did the organization have a written document retention and des1ruct|on pollcy‘7 X . 14 X
15 Did the process for detemining compensation of the following persons include a review and approvai by mdependent ) :,g:: &2} &_ﬂ ,tﬁ
persons, comparability aata, and contemporanecus substaniiation aof the aeliberation and gecisian? ox ] i D Fomcs
a The orgamization’s CEO. Executive Director. or top management official R 15a] X |- )
b Other officers or key employees of the organizaton . X 15b | X
If “Yes" to Ine 15a or 15b, describe the process in Schedule O (see instructions). B \‘i‘; g |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ﬂf&i_‘_ f__,,‘__i
taxable entity during the year? . 16a X
b if""Ves,® did the organization follow a written poucy or procedure requmng the orgamzatron t© evaluate its pamcupat«on @ ’Pﬁ"ﬁ: g\ﬁ:’
n joint venture arranaements under aoolicable federal tax law. and take steps to safequard the organization's foia] e | Lo
exempt status with respect to such arrangements? R N i . e 16b L

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
“for public inspection. indicate how you made these available. Check aii that apply.

[, own website ["1 Another's website IX Uoon reavest I other {avnlam in Srhearlila 0)

Descnbe 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 telephane number of the person who possesses the organization's books and records P>

THE ORGANIZATION - 646-813-3152

530 7TH AVE, SPACE 530, NO. M1, NEW VORK, NY 10018

‘832006 12-31-18 Form 990 (2018)




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part Vil ) . . . ]

Form 990 (2018) NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Page 7
lPart VI”

Section A._ Oiiicers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees

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

® List 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 compensatton was pa|d
® |ist all of the organization's current key employess, If any. See instructions for definition of "key employes."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 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 ail.of the.orgamization's former officera, key employess, and higheat compenaated-employees who resavad-more. than $150,600 of
reportable compensation from the organization and any related organizations.

-1 on S tha ormamioatian s Faeue ae divantows s dorintuan Hhod ennaciad o LT o ot oTvtorrats o formmar dircotor o bunton cf the aroomizabion
orgeteraimtertion It v it el to g Rvagh g Hert e e Ry 01d wCG, N WA SOPATy O S IShMSr Gttt St S Srganiilusn,

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.

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

A 8} ey Dy (EY . )
Name and Title Average (do not ch';?s:f,fgm,] one Reportable Reportable Estmated
hours per | box, undess person is both an compensation compensation amount of
week Officer and & diractor/rusize) from from related other
fistany | = the organizations compensation
hours for % < organization (W-2/1099-MISC) from the
related | z|S H (W-2/1083-MISC) organization
orgarizations| £ | 3 £ig and related
below g e §§ 5 organizations
line) HEIHEHE R
CAROLYN SAUVAGE-MAR 1.00
BOARD CHAIR X X 0. 0. 0.
PARAG MEHTA 1.00
-BOARD TREASHURER Xl 11X 0. £ 0
BRIAN FELDMAN 1.00
BOARD SECRETARY p.4 X 0. 0. 0.
TERESA ACUNA 1.00
BOARD MEMBER X 0. 0. 0.
MOHAMED AWAN 1.00
‘BNARD MEMBER. X 0. -0 0.
YOLANDA BEJARANO 1.00
BOARD MEMBER X 0. 0. 0.
DAWN BYRNE 1.00
BOARD MEMBER X 0. 0. 0.
RAQUEL CASTANEDA-LOPEZ 1.00
BOARD MEMRER X 0. 0. Q.
WALLACE D'SOUZA 1.00
BOARD MEMBER X 0. 0. 0.
MARK KEAM 1.00
BOARD MEMBER X 0. 0. 0.
CARLOS MENCHACA 1.00
BOABD -MEMBER, X 0. D 0.
ATHENA SALMAN 1.00
BOARD MEMBER X 0. 0. 0.
TOM K. WONG 1.00
BOARD MEMBER X 0. 0. 0.
SAYU BHOJWANT 1.00
“ROARD .MEMRER. % PRESIDENT X X 0., 0. .

832007 12-31-18 Form 980 {2018)




Form 990 (2018) NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Page 8
Part Vil| section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
A) B) (©) (D) (E) L)
Name and title _ :Vef age | ot czgsgfgthan oo Reportable Reportable Estimated
newrs LOX, unikss person is voih an comipensation compensation” amount of
_week officer L ector/yustes) from from related other
(st any ] the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 § g £ and related
below Biel . teizdl . organizations
ined | 31E{Ei 1R
EjE|SigsE 8
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) .. . N » 0. 0. 0.
2 Total number of Individuals {including but not hmrled to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yés | No-
3 Didthe oraanization list anv former officer. director. or trustee. key emolovee. or highest compensated emplovee on R _;___]
hne 1a? if *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization — e
and related organizations greater than $150,000? ¥ “Yes," complete Schedule J for such individual . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrefated organization or nndavndual for services [ T __f
rendered to the organization? ff W@ﬂmﬂmn 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than E “’j\ ”w‘}
___$100,000 of compensation from the organization P> 0 . i
Form 830 (2018

832008 12-31-18



-Form 990 (2018) NEW AMERICAN LEADERS PROJECT INC. 45-3770977 _ Page9
g I| Statement of Revenue .
any line in this Part VIl . . D
7)) {B) | (C) (D)
~Total-revenue - Related. or Unrelated Revenue excluded
- | exempt function l " business #ﬁngﬁg’s’ﬁﬁ
revenue revenue 512-514
1 a Federated campaigns . |1a G e V-'ikl‘ 7‘.“ )
‘b Membership dues . . 11b ; o
¢ Fundraising evems .. Lic :
d Relaled orgamzations . .. |1a
e Govemment grants (contributions] e
f Al other.contributions. gifts. arants. and

similar amounts not.included above

g Noncash contributions included i lines 1a-1f $

. Lk

ontribut ons, _i'iiﬂs, Grants &

h_Total. Add lines 1a-1f

|

usiness Code|

|

other similar amounts)

0 &

Royalties

3 - “Investment income fincluding dividends. interest. and

Income from investment of tax-exempt bond proceeds

- g Totdl. Add Ines 7a-2t_ o 15,36 2-’35‘13‘3%‘:“: e,

gl 2a MEMBERSHIP AND OTHER F { 306095 ,

1 b

B
‘o c

£

g d

ol ° -
Ta f Ali other program service revenue ’ ¢

vYVYyYyY |¥

6 a (Gross rants

(i) Real

¢

b Less: rental expenses

¢ Rental ncome or (los3) l

d Net rental income or (loss)

{ii) Personal -

7 a Gross amount from sales of

(1) Securities

. assets other than inventory
' b ‘Less: cost or ather basis
and-sales-expenses

¢ Ganorfloss) [

d Netgamn or (loss) . . C.
8 a Gross Income from fundraising events (not

b Leoss direct expenses .
¢ Net income or {loss) from fundraising events
"9 a Gross income from gaming activities. See
Part iV, hne 19
b tese direct expenses . - L.
€ Netincome or floss) from gaming activities
10 a Gross sales of inventory, fess retums
and allowances .
b Lés§s cost ot goods sold

é:‘ including $ of
_'% Goftnbutions reported an line 1c). See

*?; PartIV.Ine18 o
r

5

c_Net mcome or (loss) from sales of inventory . .

a
L

a
b

a 1
b

S

‘wilscdliareous ftevenue

11 2 SPECIAL EVENTS

e

B rina)
fiad
e
T

¥
1S

b

'Ft;smess CodelFHT
900089

c

d All other revenue

a Tatal. Add ines 11a-11d > 45 :
12 Total revenue. Sedinstructions . p 2,370,203, 17,5674 0.4 0.
AI2NN9 12-37-18 Form 990 (2018)
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NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Page 10
(5| Statement ot Functional Expenses
Section 501(c)(3) and 501(c)(d) orgarizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . .
L 1 on ; {A) 8y HG) i g2
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundrasing
7b, 8b,-9b, and 10b of Part VIll expenses qeneral expenses expenses
1 Grants and other assistance to domestic organizations A e ' ; o
and domestic governments, See Part IV, ling 21 625. 625. :ﬁg* o
2 Grants and other assistance to domestic ‘-_ -'j
individuals. See Part IV, line 22 : L ?ﬁ.-
3 Grants and other assistance to foreign . e
organizations, foreign.qovemments, and foreign ,
individuals. See Part IV, lines 15 and 16
' 4 Benefits paid to or for members
5 Compensation of current officers, dlrectors ! ,
trustees, and key employees . - !
6 Compensation not inciuded above, o disqualified
persons (as defined under section 4958(f)( 1)} and
persons described in section 4958(c)(3)(B) :
- ™~ T"7°7 Othersdlaresandwages " T T 7] T T649,7397 T 550,765, " 82,210.| ° " 16,764.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,062. 20,395, 3,045. 622.
g Giner empioyee benefits ' 32,566, 27,605 - 4,120, 841,
10 “Payroll taxes . 58,854. 49, 889. 7.447. 1,518.
11 Fees for services {(non-employees). R
a Management 25,175. 21,340. 3,185. 650. -
b Legal . -
¢ Accounting 59,063. 59,063.
d ‘Lobbying * 1 )
e Professional fundraising services. See Part IV, line 17. TR
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, .
column (A) amount, list line 11g expenses on Sch 0.) 201,600. 179,583. 18,924. 3,093.
42  Advertising and promotion’ 1,903. 1,208. 695.
13 Office expenses 38,321, 21,076.¢ 16,966 279.
14 Information technology ]
15 Royalties
16 Occupancy 38,110. 38,110.
17  Travel . . ot 129,589. 118,266. 11,323.
48 Payments of travel or entertainment expenses ' :
Tor any federadl, state, or focal public officials
49 Conferences. conventions. and meetings .95,809. 87,761, 8,048.
20 Interest
2t Payments to affi hates , R
22 Depreciation, depletion, and amortization 1,656.
23 insurance -
* 24 '(mner expenses. ltemize expenses Not covérea s mﬁﬂ"' SR TR
abave. (LM’ m\scc“'an‘cgu 3 eXpenses in hne 2de. {fline (& o e
C4% dif VUL CALCEUD U \.II llllb LJ, hUIUIllll \H' ) a
amount, hst ine 24e expenses on Schedule 0.) DRI
a MISCELLANEOUS
b :
c .
d 2 ‘.
) e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 1,361,677.] 1,078,513. 259,397, 23,767.
26  Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [T ¢ totlowing S0P 88-2 (ASC 956-720)

B3201D 12-31-18

Form 990 12018)




»

NEW AMERiCAN LEADERS PROJECT

i ]

INC. 45-3770977  Page 11
. Check if Schedule O contains a response or note to any line in this Part X . D
* . A} {B)
Begmnning.of year End.of year
1 Cash - noninterest-bearing ’ 713,684. \
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4  Accounts receivable, net . 317,058.
5 Loans and other recevables from current and former oﬁ:cers dnrectors o T i
! trustees, key empioyees, and highest compensated empioyees. Complete
Part |l of Schedule L
6. Loans and other recelvables from other disqualficd persons (as defined under
section 4958((\(1\) persons descubed in section 4958(¢)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
1) employees' beneficiary organizations (see nstr). Complete Part i of Sch L
81 7 wotes and’ioans receivable, net . ’
3 8 Inventories for sale or use
9 Prepad expenses and deferred charges
« | 10a Land, buildings, and equiprment. cust or other . t
basis. Complete Part VI of Schedule D 10a 18,294.
b Less: accumulated depreciation 10b 6,436.
‘71 Investments - pubumy traaed securities
12 Investments - other securities. See Part |V, line 11 12.
13 Investments - program-related. See Part IV, line 11 13 '
14 Intangble assets Lt 141" .
15 Other assets. See Part fV, mett 0.] 15 33,974.
] 16 Total assets. Add hnes 1 through 15 (must equal Ilne 34) . 0.] 16 1,117,434.
17  Accounts payable and accrued expenses 1 17 148,368,
18 Grants pavable N . ¢
) 19 Deferred revenue '
20 Tax-exempt bond hiabilities
21  Escrow or custodial account hability. Complete Part IV of Schedule D
o | 22  Loans and other payables to current and former officers, directors, trustees,
..:2 ) key employees, highest compensated emplayees, and risquiAlified persons
a Complete Part Ii of Schedule L ,
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parties s
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lmes 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here b and .
complete lines 27 through 29, and lines 33 and 34. AL A
27  Unrestricted net assets 15 5 0 1 0 .
28 Temporanly restncted net assets ' 8 53,516.
29 Permanently restricted net assets .
Organizations that-do not follow SFAS 1 17 {ASC 950). checl\ here B ]_] N MMM@%‘&?‘%
G

Net Assets or Fund Balances

and complete lines 30 through 34.

30 Capal stock or trust principal, or current funds e,
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumutated income, or other funds - _
33 ,Total net assets or fund balances Lo L 1,008,526.
- | 34 Total liabilttes and net assets/fund balances L 1,117,434.
Form 990 (2018)
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"Farm 990 (2018) NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Page 12
I Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi L. . L. l:]
1 Total revenue (must equal Part Vif, column (4), ine 12) 1 2,370,203.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,361,677.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,008,526.
4 Net assets or fund balances at beginning of year (must equal Part X Iune 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor peniod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column B R 10 1,008,526,
nclal Statements and Reportmg
Check if Schedule O contains a response or nate to any line in this Part Xl . L. .. 3 . [_—X__i
Yes | No
1 Accounting method used to prepare the Form 990: DE Cash D Accrual [:l Other RS ;‘ . 5
It the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. . :__ . :__‘3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona o . D ', _J
separate basis, consalidated basis, or both: S e s
I ] separate basis I] consolidated basis [ 1 Both consolidated and separate basis PR . . .»\_J
b Were the organization's financial statements audited by an mdependent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis, . : f

consolidated basis, or both:
[E Separate basis D Consolidated basis [:] Both consolidated and separate basis

c Iif "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbulity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X

If the organization changed ether ts oversight process or selection process dunng the tax year, explain in Schedule O. i __,a_)
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b if "Yes," did the organization undergo the requtred audlt or audnts” If the orgamzatnon did not undergo the requtred audsit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits . - . 3b
Form 990 (2018)
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- . . . OMB No. 1545-0047
;Z:igou:xw Public Charity Status and Public Support
Complete it the organization is a section 501(c}{3) organization or a section 20 1 8
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverus Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection {
Name of the orqanization | Emplover identification number
NEW AMERICAN LEADERS PROJECT INC,. l 45-3770977

l Fart I I Reason for Public Charity Status (ail organizations must complete this part.) See mstructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

]

H DN =

7 o0 E%JD 1 000

1
12

DD

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-£7).)

a hncnlfnl ar a ponneratnie haenital connce arnanizahion daccrinad n cantinn 17f\lh\l1\lA\lm\

A medical research organization operated in conjunction with a hospital described in section 170(b){1{AYiii). Enter the hospital's name,
city, and state:

A church, conventton of churches, or association of churches descnbed in  section 170{b){(1){A){i). Q/l

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1){A}{iv). (Complete Part il.)

A federal, state, or local govemment or governmentat unit described in section 170{b)}{ 1{A){v).

An argamzatinn that nnn-nn"u ronan/ag a cuhetantial nan of e sunnart from a nnunmmnnfol untt or fram the genergl pl_l‘b’ll: dacorhad in
saction 170{b){1{A){vi). (Complete Part Il.)

A community trust descnbed in section 170{(b)(1}{A){vi). (Complete Partll.)

An agricultural research organization described in section 170({b){1}{(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cty, and state of the college or

university:

An organization that nommally recames: {1) more than 33 1/3% of ite eunnaont #om contnbutione, memberchin faes, and groes receipte from
activities related to s exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its supporn from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public satety. See section 50%a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

maoro nu)_\!r_cl_n sr__rnmﬁnrl r\rnnnwn’rnne Adocnnhon in cartlan w-,vg\ nr cantlan :no(zy‘o) Qoo santian W—:\lﬁ! Chorl the hov in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

oantral nr manmomnm of tho ennnnﬁ:nn nmgnr-rahm vactad in tha eama narcone that coantral nr manana tha oy rnnnﬂnﬂ

organization(s). You must complete Part IV, Sections A and C.

¢ D Type Hl functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

rorm iiramant (000 inctrnintinne) Ve wiuwed proarmniatn Davdk i Cantinne A and DV and Dot Y
T e e . U I e s N, SCTli s A NS s, anc e v.

e D Check thus box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . R . I j
g _Provide the following mnformation about the supported organ |zahOMS)
(1) Narne of supported (i) EIN {#i) Type ot organzation g“’yusrm vgfﬁfﬁgmﬁc“ (v} Amount of monetary {vi) Amount of other
organization (descn't‘:?? ‘_’_"“"“?_‘S _1_‘3 Yes No support {see instructions) } support {see instructions)

e o
S e S | DOE iD us s Oy

Total

lJI\ E—-— Dn—-a—uu-:i' Da ntine At l'a.'hn son e

Pnrturratinen fne Eares NN ar MWN_E'P nnhnane <n ce «n enl.nduln A 1:.-—-. 0NN As NN} N4
s At ASr b SAsr 8 wes e

~ =
a .-\-uu TR vy W e e e LIS TSR T2 S P R ACCAR R T B T i v W werw T amamy A

(-]
L34




t

. 1 Gifts, grants, contributions, and

- {Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part {il.) .
Section A. Fubiic Support .
Calendar year [or fiscal yearbeginning in) P> {a) 2014 l {b) 2015 {c) 2016 {d)2017 {e)2018 ' - 1) Total

membership fees received. (Do not . '

include any "unusual grants.”) - | 2352296 . 23522I96 .

2 Tax revenues levied for the orgar- . o : . .~
ization's benefit and either paidto |, . Ch

-or expended on its behalf : . ,
.3 The value of services or facilities

fumished by a governmental unitto | ; R .

the organlzatlon without charge ' C ' .
4 Total Addiines 1 through 3 2352296.| 2352296.
5 The portion of total contnbutions A : e ? )

- by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

s |0

797,‘270.

1555026.

6 Public suppwurl. subtact ling 6 rém tino 4.

Section B. Total Support*

Calendar year (or fiscal year bé{;inning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 () Total -

7 Amountsfromlne4 2352296.| 2352296.
8 Gross income from interest, ' . to “

dividends, payments received on
~secunities loans, rents. rovalties.
and income from similar sources . ) 4
9 Net income from unrelated business

activities, whether or not the ' .
business 1s regulariy camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1), . _ I R :

11 Tulal supporl. Add lines 7 thiough 10 [T mﬁ“ﬁ“&m@ﬂb R m\m‘éﬁw‘ﬁ‘@nﬂ%ﬁﬁﬁ m@@@m@m i aR] 2352296,

12 Gross receipts from related activities, etc. (see instructions)’ 12 . 17,907.
First five years. if the Form 9390 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3) ’

arganization, check this box and stop here L . .. . 1
Section C.-Computation of Public Support Percentage . - v

14 Pubhc support percentage for 2018 (ine 6, column (f) divided by Iine 11, column () . .. 14 66.11 %
15 Public support percentage from 2017 Schedule'A, Part I, ine 14 ’ - 15 ) %
16a 33 1/3% support test - 2018. |f the organization did not check the box on I|ne 13 and Ilne 14 s 33 1/3% or more, check this box ahd -
stop here. The orgamzaﬂon qualifies asa publicly supported organization . > [Z]
b 33 1/3% support test - 2017. Ilfthe orgamzat«on did not check aboxonline 13 or1 6a and line 1 5 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a oubhclv suooorted organization . - b 1

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization R " > [:I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the “facts-anc-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization  + s 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions »l ]

' Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 990 or 990-% 2018 NEW AMERICAN LEADERS PROJECT INC.

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Hl. If the organization fails to
qualify under the tests listed below, please complete Part {l.}

Section A. Public Support

/

Calendar vear {or fiscal vear beqinning in)

{a) 2014

{b) 2015

{c} 2016 1d) 2017

{e) 2018 /

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actoghe thot o rolotod to the

organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disquallfied persons that
exceed the greater ot $5,000 or 196 of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

7/

8 Public subport. (subtract line 7¢ from Ime 6.)

AN R

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P |
9 Amounts from fine 6

(a) 2014

/ _(b)2015

(c) 2016 {d) 2017

{e) 2018

{f) Total

/

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b /

11 Net income from unrelated busine

activittes not included tn hne 10b

vadnmtnne Av b tha boiminnmn o
WIIOLICT Wl UL G D 1 1

regulary cammed on

Other income. Do not includ gain
or loss from the sale of capftal
assets (Explan in Part VLY

12

13

Total support. (add fines 9/6«;_ 11, and 12)

14
check this box and/stgon here

First five years. If the'Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organizatian,

> 1

Section C. Compltation of Public Suppd;t Percenta“ge'

15 Public supp?/percentage for 2018 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 Public suppért percentage from 2017 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investrient income percentage for 2018 (line 10c, column (), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part ll, ine 17 18 %
182 33/1/3% support tests - 2018, If the organization did not check the box on Ine 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
/more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. | 4 [:]

33 1/3% support tests - 2017. [f the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instrucucns » D

832023 10-11-18
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45-3770977 pagea

(PartlV,| Supporting Organizations

(Complete only If you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

Are all of the organization’s supported organizations listed by name'in the organization’s governing
documents? Jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explam

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2? if "Yes." exnlain in Part Vi haw the argamzation determined that the sunnorted
orgam}ation was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b} and (c) below. '

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnibe in Part VI when and how the
nroamzation made the determimatinn

Did the organization ensure that all support to such o[g:amzailgn.s__‘ was used exclusively fg_r_secn?n 119(0)(22(}) .

' F;UEdééS;?wl‘fTY_és: . exp?a;) in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? (f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes * resrnhe in Part VI how the organizatinn har sich eontrol and discratinn
despite beng controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf *Yes," explain in Part V1 what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add. substitute, or remove anv supported oraanizations during the tax vear? Jf *vac *

10a

b

—getermine whether the organization had excess busimess holdings.)

832024 1D0-11-18

answer (b) and (c) below (if apphcable). Also, provide detail in Part V1, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directlv or indirectly at anv ime dunng the tax vear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamiauons descnbed
in section 509(a)(1) or 2)? f *Yes, " provide detail in Part V1. ’

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff “Yes, * provide detaif in Part VI. )

Did a disqualified person (as defined in line 9a) have an ownership interest i, or denve any personal benefit
from. assets in which the subporting organization also had an interest? Jf *Vas * pmwirla detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f *Yes, ® answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

3l
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[Part IV Supporting Organizations gonfinued)

Yes
11 Has the organization accepted a gift or contnibution from any of the following persons? ' “%}#i\?} &'f
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) E, = Tﬁg
below, the qoverning body of a supported organization?- , . ' 11a
b A family member of a person described In (a) above? | 11b
c_A 35% controlled entity of a person described in (a) or (b) above?_(f "Yes® to 3 b, Qr C. provide detad jn Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majonity of the organization's ?lrectors or trustees at all times during the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgamzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting orqanization?_ / "Yas ° exnlamn in
Part VI how providing such benefit carned out the purposes of the supported orgamzatlon(s) that operated

—_— e o A e et an o = A mamm e g e e e

e ——— — —

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors % ;@g E’%
. . " 3t X3
or trustees of each of the organization’s supported organization{s)? . Jf “Nin " rlesrnibe in Part VI how enntrol 3 e | S
or management of the supporting organization was vested in the same persons that controlled or managed . Mﬂs‘ o oGy ¥ Bﬂ%
on(s) 1

——the supported organizatiof
Section D. All Type ill Supporting Organizations

1 Dud the organization provide ta each of its supported organizatians, by the last day of the fifth month of the
organization’s tax vear. i} a wntten notice descnbing the tvpe and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's goveming documents in effect on the date of notrfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the govemng body of a supported organization? f “No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). .

3 By reason of the relationship described in {2). did.the arganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times dunng the tax year? jf "Yes," descnbe in Part V1 the role the organization's

—supported organizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [ 1mhe organization satisfied the Activities Test. Cnmnlete line 2 heinw

b [:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a govemmental entity. Descabe in Part VI how you supported a govemment enmy (see instructions,

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

a Did substantially all of the organization's activiies dunng the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? jf “ves, ° then n Part V1 identify
those supported oraanizations and exvlain how thase artivites directly furtherad their exemnt pirmnses.
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? [f *Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
artities bt for the nmamzation's involvement

3 Parent of Supported Organizations. Answer (a) and {b) below. : 5 1 HE &
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or m ,“&;ﬁ& o .,‘.‘
trustees of each of the supported organizations? Provide details in Part Vl. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each f mﬂﬁv‘ﬂﬁ,ﬁ‘ _,ﬁ,“:fﬁ; o
of its supported organizations? e escrhe in Part VI the 3b

832025 10-11-18 - . ‘Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Page6
PartVEl Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income - (A} Prior Year {optiona)

Net short-term capital gain-
Recoveries of prior-year distnbutions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion .
Portion of operating expenses paid or incurred for production or -
cottection of gross income or for management, conservation, or
maintenance of property held for production of income (§ee instructions)
7 Other expenses (see instructions) 7 :
8 Adjusted Net tncome (subtract iines 5, 6, and 7 from line 4)

W IN [

Q|0 |-

(]

[ -]

- B) Current Year
Section B - Minimum Asset Amount (A) Prior Year . ® (o‘:Jtional)

1 Aggregate far market value of all non-exempt-use assets (see %‘?@ q" " %‘ 3@ '@ [ R S
N fakgy a g
“ o By ""74}

instructions for short tax year or assets held for part of year) s o "«é@\%
a_Average monthly value of securities .
b Average monthly cash balances :
c¢__Fair market value of other non-exempt-use assets
d
o

Total (add Iines 1a, 1b, and 1¢)
Discount olaimed tor blockage or other

%@h W
Al §§ ¥
SR DA Zna!i i, li y

tactors (pxplain in detall in Part V1) * _ .5

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1- 1/2% of line 3 (for greater amount, v,
see instructions)

5 Net value of non-exempt-use assets (subtract hine 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distnbutions

8__ Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount

Current Year

Y

1__Adjusted net income for pnor year {from Section A, line 8, Column A) 1 WMMW‘XWW
2 Enter 85% of line 1 . ’ 2 |3 ‘5’%&2“4‘&% e
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ﬁ* %&m(zﬁjﬁf@“ \éﬁ%‘é&“ﬁ
4 Enter greater of line 2 orline 3 4 ! iﬂ@l&“ﬁ%@%
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to r—
emergency temporary reduction {see instructions) * 6 I 4
7 D Check here |f the current year is the organization’s first as a non-functionally integrated Type III supportlng organization (see
instructions).
Schedule A {(Form 990 or 990-EZ) 2018
o
' l
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|‘E\,a£t§g§%2‘| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
- Section D - Distributions - !
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported orqahlzatuons
Amounts paid to acquire exempt-use assets
Quahfied set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part V1). See instructions.
Total annual distributions, ‘Add lines 1 through 6.
‘Distnbutions to attentive supported organizations to which the organization is responsive ' .
{provide details in Part VI). See instructions.
9 Distnbutable amount for 2018 from Section C, hne 6
10 Line 8 amount divided by line 9 amount

Current Year

o N o jon e |

(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2018 Amount for 2018
1__ Distnbutable amount for 2018 from Section C, line 8 SRR TR e
~72  Underdistributions, if any, for years prior to 2018 (reason-  [aiace A"ﬁ.- \"-' SR fﬁ?‘%@%ﬁﬁ’mﬁ%
able cause required- explain in Part V1). See instructions. i ﬁfga @3‘% "{! “é L T@iﬁgﬁ SR
Excess distnbutions canyover, if any, to 2018 m&%&m&%ﬁ iﬁ w&%@m\ﬁm&}\%@%@z @%&;W&%ﬁm

Feom 2013 _ A e PR T S O B i i e
From 2014 , R TR R TR S TR e

From2015 N A R RN e SR R R TR P R,
From 2016 R R R s R T M A R R e

From 2017 MR AR T O RO R R
Total of lines 3a through e me «@x‘fﬁ R ) me

o
-hon.nc'lw

. q_Applied to underdistributions of prior years %ﬁ%&twwsmﬁnﬁw .\;gfawg . _ ﬂf‘%ﬁ?&
h Applied to' 2018 distnibutable amount B R R R

i- Carryover from 2013 not applied (see instructions) ﬁ*@@?ﬁ&%@ﬁ;‘é&%ﬁﬁ%ﬁ% ﬁ&ﬁ@ﬁm&%@&%ﬁ%

Remainder. Subtract lines 3g, 3h, and 3 from 3f. W@m&m&%ﬁmﬁﬁ% ﬁmmﬁﬁﬁm%ﬁﬁ@@%
T T

j s
4 Distnbutions for 2018 from Section D, RS W@?T ﬁ‘;%%%@ ?§$§N‘;@§s{'i‘a{§1‘f :
LTS My U R ‘.w‘%‘ R P
line 7: $ AR, o e PR R

a_Applied to underdistributions of prior years e e e
b_Applied to 2018 distrbutable amount AR
¢_Remainder. Subtract ines 4a and 4b from 4. ’ B B e
5 Remaining underdistributions for years prior to 2018, if | 3 " \;}\if:‘ : I “‘t: " :'u
any. Subtract lines 3g and 4a from line 2. For result greater b
than zero, explain in Part VI. See instructions,
€ Remaming underdistnbutions for 2018, Subtract lines 3h
and 4b from Iine 1. For resuit greater than zero. explain in
- Part VI. See instructions. ’
7 Excess distributions carryaver to 2019. Add ines 3j
and 4c.
8 _Brcakdown of line 7

S T R,

e

a Excess iuin 2014

b’ Excess from 2015 T
¢ _Excess from 2016 - s e
d_Excess from 2017 e e SRR
-]

Excess from 2018

Schedute A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Pages
rart V'l Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.

{See Instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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'SCHEDULE D Supplemental Financial Statements P

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartiV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . T

Department of the Treasury > Attach to Form 990. Open tq Public * I

internal Revanue Servica P> Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection

Name of the organization l Employer identification number

NFEW AMERTCAN T.EANDKRS PROJRCT TN(. A5-3770977

|\Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N H W N -

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)

Annrnn:fn valua nf qramte from Irh inng \’IDQV\
- ==,

Aggregate value at end of year
Dud the organization mnform all donors and donor adwisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? i . X [:l Yes E:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conterring
:mnnrrmemhla nrivsate hanofit? ’ ] Yac I ] N~

..... N H M- H ozc=

I—Baﬂ 0] 100"56“’3“0!1 Easements. Complete if the arganization answered "Yes' on Form 990 Part v, re 7.

1

[

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

E:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure

[:] Preservation of open space

Camplete linee 22 through 24 if the arpanization held a qualified congensaton contrihition m the farm of a coneansation aseamant on tha fact

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements X . X . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
hetod in tha NMatinnal Donlefnr 2

Number of conservation easements modified, transferred released extnnguushed or termmated by the orgamzauon during the tax
year p»

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wntten policy regarding the penadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | e [ ves I no
QM:H anAd vnlunteser houre davnten to mnnﬂnnnn lncnann hnnrlhnn ot umlnhr\ne ang nnfnrnmn roncanshnn aacamante rhmnn tho yaar

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170h){9)B)iN? .. . . .. . . Ce CJves [InNo
In Part ¥l daccnha hows the araanization ronorte concansation sacamante in ite ravanua and avnence ctatamant, and halance cheat and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgarmization answered “Yes® on Form 990, Part 1V, iine 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hictorizal traacuras, or othar oimilar aceate hald for nubhs avhibthon aducation or racagrch m furtharanca of nubhc canvice nrovida in Dart Y
the text of the footnote to its financial statements that descnbes these items.

If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue inciuded on Form 990, Part Vi, fine 1 L o ) . b $
Iul Anpn’n "'.C!'J’.".ed inf Enrm oon Dnrf V ’ s
2 It the organization received or held works of art, histoncal treasur% or other s:malar assets for ﬁnanc'al gam provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 990, Part Vlil, lmne t . = L L > 3
b_Assets included in Form 990, Part X L . N 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedute D {Form 990) 2018 NEW AMERICAN LEADERS PROJECT INC. 45-3770977 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (om0
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a D Public exhibition d f:i Loan or exchange programs
b D Scholarly research e 1:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be mamtaned as part of the organization’s coltection? A [ 1Yes [ Ino

l Part i‘!«l Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? X . .. . . . . . . D Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
e Begnning balance | A, e L VU I [
d Additions durngthe year . . e 1d
o Distributions during the year o . e 1e
£ Ending balance . 1

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? D Yes |:] No
b if "Yes" explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill - - [ ]
PartV | Endowment Funds. Complete if tive otganization answeted "Yes" oh Form 990, Part IV, hine 10.

a) Current year {b) Prior year {c) Two years back l [d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions L
Net investment eamings, gains, and losses
Grants or scholarships
Otner expendnures for faciifties
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasiendowment P> %

b Permanent endowment B» Yo

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-y

Dy. Yes | No
(i) unrelated organizations .. . . L | 3a(i)
(i} related organizations Ce e e N 3afii}

b If “Yes® online 3a(t), are the related organizations listed as required on Schedule R? e L. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrniption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (invastment) basis {othar) depraciation
1a land _

b Buildings .

¢ Leasehold mprovements X R .

d Equipment o 18,294. 6,436. 11,858.

e Other ... ... N .

Total. Add hnes 1a through te. (Column () must squal Form 980, Part X, column (B 4N 1063w v coovvccee o+ o P 11,858.

Schedule D-{Form 990) 2018
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Page 3

Investments - Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 11b. See Form 890, Part X, line 12.

(a) Description of secunity or category (ncluding name of secursty)

{b) Book value

1 (c) Method of valuation. Cost or end-of-year market value

{1} Financial derivatives

(2) Closely-held equity interests t

{3) Other

(A) :

_®

{C}

(3] :

(3]

G)

(H) i

%ﬁ%ﬁ@@&ﬁ&%@&ﬂ%@ﬁ@%@é R R R

Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13. '

(a) Description of investment

{b) Book value

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

Wﬁg&fﬁwm’%«% AR R, e

' Complete If the organization answered *Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

18

»

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Pant IV, line 11e or 11f. See Form 990 Part X fine 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3) :

4

(5}

(8]

Lt}

_(8) :

{9)

Sha

Yotal. (Column (b) must equal Form 990, Part X, col. (B} line 25.)

>|

e
TR
e
RN

2. Liability for uncertain tax postions. In Part Xill, provide the text of the footnote to the organization's financial statements that repons the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil @_

832053 10-29-18
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Schedule D (Form 990} 2018 _NEW AMERICAN LEADERS PROJECT INC.

45-3770977 page4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amcunts included on line 1 but not an Form 980, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add tines 2a through 2d
3 Subtract line 2e from line 1 .
Amounts included on Form 990, Part Viil, hine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIil.)
c Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c

o 2 0o T e

1 2,371,403.
2a —
2b 1,200.
2c
2d )
20 1,200.
3 2,370,203.
F -
4b L.
4c 0.
5 2,370,203.

Part Xii- | Recongciliation of Expenses per Audited Financial Stafeme'its With E: Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities
b Pnor year adjustments

c Otherlosses
d
Q

N -

Other (Describe in Part Xlil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . B o
4 Amounts included on Form 390, Part X, line 25, but not on line 1
’ a Investment expenses not included on Form 930, Part VI, line 7b
\ b Other (Describe in Part XUll)
¢ Add lines 4a and 4b
\ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part J, fine 18}

1,362,877.

2a 1,200,
2b
2¢
2d
| 20 1,200.
3 1,361,677.
4a
4b ol
ac 0.
5 1,361,677,

Part Xill| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, fines 2d and 4b. Also compilete this part to provide any additional information.

PART X, LINE 2:

2 NAL RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY TF THOSE POSITIONS

ARE MORE L&KELY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS DETERMINED

THAT NAL HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL

STATEMENT RECOGNITION OR DISCLOSURE.

832054 10-29-18
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ M Lo 120G
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
. Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ. N Open to Publlc ;
Internal Revenug Sarvice P> Go to www.irs.qov/Form880 for the latest information. 4% Ingpeetion’
Name of the organization Employer identification number
NFEW AMERTCAN T.FANDERS PROJECT TN(. 45-3770977

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ONLY ORGANIZATION CHAMPIONING NEW AMERICANS AS CRUCIAL PARTICIPANTS IN

THE AMERTCAN POT.TTTCAT, SYSTEM. WE PROVTNDE RESNODIIRCES THAT ENSIIRE THEY

ARE INCLUDED, REPRESENTED, AND ENGAGED IN OUR DEMOCRACY. IN ORDER. TO

DISMANTLE SYSTEMIC BARRIERS IN OUR CURRENT POLITICAL SYSTEM, NAL WORKS

ATONGSTNDE RTSTNG STARS TN AMRERTCAN POT.TTTCS, FROM CTTY COINNCTT, TN

CONGRESS, TO ACHIEVE REPRESENTATION THAT REFLECTS OUR COUNTRY'S. DIVERSE

POPULATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICAN CIVIC ENGAGEMENT. IN DOING SO, WE ARE CHALLENGING ASSUMPTIONS

ARBROIIT WHO SHOILD T.FAT OITR DEMOCRACY AND RITTI.NTNG A RENCH OF ATTTHENTTC

LEADERS POSITIONED TQ PROMOTE IMMIGRANT INTEGRATION AND DEMOCRACY

REFORM.

-FORM 990, PART III, LINE 4A, PROGRAM SERVICE. ACCOMPLISHMENTS :

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 dr 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

NEW AMERICAN LEADERS PROJECT INC. 45-3770977

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FORM 990N . PART TTT. T.TNE 4C . . PROGRAM SERVTCE ACCOMPT.TSHMENTS:

FORM 690. PART VT. SECTTON A. T.,TNE RB:

‘THERE . ARE .NO COMMITTEES WITH THE AUTHORITY TO .ACT ON BEHALF OF THE

GOVERNING BODY.

FORM. 990, .PART VI, SECTION ‘B, LINE 11B:.

UPON COMPLETION OF THE 990 DRAFT, THE BOARD WILL RECEIVE A COPY FOR REVIEW

832212 10-10-18

Scheduie O (Form 990 or 990-EZ) {2018)




Schedule © (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

NEW AMERICAN LEADERS PROJECT INC. 45-3770977

AND MUST SUBMIT ANY COMMENTS WITHIN A DESIGNATED TIMEFRAME BEFORE THE $8%0

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE ASKED TO RE-SUBMIT THE CONFLICTS OF INTEREST ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 1i5:

NAL USES THE 9390S OF OTHER, SIMILAR ORGANIZATIONS TO HELP DETERMINE THE

STAFF SALARIES. WE ALSO USE THIS DATA TO HELP INFORM THE PRESIDENT'S

ANNUAL GQALARY, WHICH IS ALSO REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

FORM 9590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES DOCUMENTS AVAILABLE UPON REQUEST.

FORM 890, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 179 ,583.
MANAGEMENT AND GENERAL EXPENSES 18,924.
FUNDRAISING EXPENSES 3,093.
TOTAL EXPENSES 201,600.
TOTAL OTHER FEES ON F@RM 950, PART IX, LINE 11G, COL A 201,600.

.FORM 990, PART XII, LINE 2C:

THE PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}



