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Under section 501(c), 5ZT, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
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DAddress change NEJLAMERICAN LEADERS PROJECT INC. 
oName change Do1na business as 45-3770977 
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o::rv 530 ''iTH AVE. "SPACE ·sio 6 4·6 - 8"1 l- 315·2 
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DAmended 
return NEW YORK. NY 10018 H(a) Is this a group return 

DAPpl1ca- F Name and address of pnnc1pal officer: SAYU BHOJWANI for subordinates? Oves [X]No Hon 
pending SAME AS C ABOVE /1 H(b) Ive all subordinates included? D Yes D No 

I Tax-exempt status· IX I 501(c)(3) I I so11cl ! )~ (insert no.) I l 4947{a)(1) or f Hi'ai If "No," attach a list. (see instructions) 

J Website: 111>"WWW :NEWAMERICANI:i,t;AD.f!;R::;. ORG I - Hfcl Grouo exemption number Ill> 
!{ F,:,nn ,:it ,:,r~n•z:ci!i,:,n: f"Xl Cnmnratinn 11 Trnc;t 11 A,;,o;or:1;itmn I, OtlJP.rlll> \ ! L Y~'!' 1)f fl)rm?hl)n: .?. 0111 M ~!?t~ ,:it ·~".!'!I r_jl)O'lr~,,~: nF. 
I Part 11 Summary 

1 Briefly describe the organization's mission or most s1grnf1cant act1v1t1es. AT NEW AMERICAN LEADERS 
GI u WE BELIEVE A STRONG DEMOCRACY IS AN INCLUSIVE DEMOCRACY. AS r:: 
m 

2 Check this box .... D if the organization discontinued its operations or disposed of more than 25% of its net assets. r:: 
lrr 
> 3 Number of vo1ing members of "the governing body (Part VI, line 1 a) 
0 ,, 

c., & l\h ,mh<>r r.f ,nrl<>""'"rl""t vr.t,nn m<>mh<>r<: r.f tho nr.,,,,.,,,nn hnrlv fP:>rt \fl hn<> 1 hi 
all 
gi 5 Total number of ind1vtduals employed ,n calendar year 2018 (Part V, hne 2a) 

~ 6 Total number of volunteers (estimate 1f necessary), lt1~r{c:;~~~:;;~=r~--l 
~ 7 a Total unrelated business revenue from Part VIII, c~ 

b Net unrelated business taxable income from Form 

C1.:1nt,-rtu_,t10ns e.nd ~,~nts {Pe.rt \/Jlf. Jin~ 1 h) 

Program service revenue (Part VIII, hne 2g) 

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralSing fees (Part IX, column (A), hne 11 e) 

b Total fundra1s1ng expenses (Part IX, column (D), hne 25) .... 2 3 , 7 6 7 . 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24e) 

1
18 

~9 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 

Total assets (Part X. hne 16) 

Total habiht1es (Part X. hne 26) 

I ; 

I: I 
5 

6 
7a 

7b 

Prior Year 
o. I 
o. 
o. 
o. 
o. 
n. 
o. 
o. 
0. ·o .. o: I 

Be lnnin of Current Year 
o. 
o. 
o. 

(NAL), 
THE 

-· ,, l. 4: 
11 

0 
13 
o. 
o. 

Current Year 
?. . 1i:;:L '-96. 

15 362. 
o. 

2 545. 
2 370 203. 

625. 
n. 

765 221. 
o. 

595 831. 
-1 1 3'b°l ,·67'7 • 
1 . ()013. 5'-6. 
End of Year 
1,117 434. 

108 908. 
1 008 526. 
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F-"orm 990 2018 NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Pa e2 
Part Ill Statement of Program Service Accomp ishments 

Check 1f Schedule O contains a response or note to any lme in this Part Ill . 

1 Briefly describe the organization's mission 

"NEW -.AMERrcm "LEADER:s (NAL·) -EMPOWERS NEW AMBRJ:CAN-S T0-·R-UN; WIU, A?ID· 
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 

00 

2 D1d the organization undertake any significant program services dunng the year which were not hsted on the 

prior Form 990 or 99o-EZ? Oves 00No 
If ·"Yes;"· describe 1he$e'f)i':W' $lfrvice:."On-3c,"ledule-·O. 

3 D1d1he organization cease conducting, or make significant changes m .how it conducts, any .program services? Oves 00No 
If "Yes," descnbe 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 . 

• :@ -(C<>d<, ) (C:xp£nae:>e 6 9 4 , 9 3 Q •• - ,nclu~,n;~Bl',ls of$ ·6.2 5. • ·') {Re,-=u-a ~ 1.7 ,,122 .• - ) 
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 
·ENCOUF-.AGE PARTICIPAT1:0N .·OF ANYONE- ,WHO !DENTI-FI-ES. CLOSELY .WI:'I'H ,THE 
IMMIGRANT EXPERIENCE, AND HAVE CERTAIN PROGRAMS DESIGNED FOR 
WOMEN-IDENTIFYING INDIVIDUALS AS WELL AS YOUNG WOMEN OF COLOR. 

41) (Code ) (Expenses$ 2 61 , 8 0 6 • including grants of$ ) {Revenue$ ______ 7 __ 8_5"--. 
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 

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. 

4C (Code ) (Expenses$ 121 , 7 7 7 • including grants of$ ) (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 
CH.?a .. J:l!GE. THROUGH, A ROBUST ·EARNED ~ .. ND ·SOCIAL, MEDIA PROGRl'..M, NEW 1'..MER!C1!-.. N 
LEADERS UPLIFTS CRITICAL STORIES, AND WORKS WITH PARTNER ORGANIZATIONS 
TO AMPLIFY MESSAGING AND REACH DIVERSE AUDIENCES. 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ including !11Ul1S of $ ) (Revenue$ 

4e Total program service expenses Iii:: 1,078,513. 

832002 12-31-18 SEE - S-CHEiJULE O FOR CONTHHJATI01f{ s·) 
Form 990 (2018) 



Form 990 201s NEW AMERICAN LEADERS PROJECT INC. -3770977 Pa e3 
art V Checklist of Required Schedules 

1 Is the organization described in section 501(c}(3) or 4947(a}(1) (other than a private foundation)? 

2 

3 

4 

5 

6 

7 

8 

If "Yes," complete Schedule A 

Is the orQanizat1on reQuired to complete SchP.dule B. Schedule of Cnntnbutnrs? 

Did the organization engage in direct or indirect polrt1cal campaign act1vit1es on behalf of or 1n oppos1t1on to candidates for 

public office? If 'Yes,• complete Schedule C, Part I .. .... . .. ... .... .. . . . . .. . .. . . 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If 'Yes,• complete Schedule C, Part II 

is the organization a section 50 I (c)(4i, 50 i (Ci(Si, or 50 i (ci(6i organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Ye.c:. • cnmp/P.te Sr.hP.rl11/e C. Part Ill 

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 d1stnbution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or h1stonc structures? If 'Yes,• complete Schedule D, Part II 

D1d the organizauon maintain coilecuons of works of art, h1st0ncai treasures, or other s1m1iar assets? If "Yes,· complete 

,t:;r:hP.rfll/R fJ f>art II/ 

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 1n Part X; or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV . . ... . . 

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent 

enaowments, or quas1-enoowments? If "Yes,• complete Schedule D, Part V 

11 If the oraanizat1on's answer to anv of the followina auestions is "Yes," then complete Schedule D, Parts VI. VII, VIII. IX. orX 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X. hne 1 O? If 'Yes," complete Schedule o, 
Part VI 

b Did the organization report an amount for investments · other securities 1n Part X, line 12 that is 5"/o or more of rt:s total 

assets reportea 1n Part X, hne 16? If "Yes,• complete Schedule D, Part VII 

c Did the oroanizat1on reoort anilmount for investments· oroaram related 1n Part X. line 13 that 1s 5% er more of its total 

assets reported 1n Part X, line 16? If "Yes,• complete Schedule D, Part VIII 

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

Part X, line 16? If 'Yes,• complete Schedule D, Part IX 

e Did the organization report an amount for other habdrties in Part X, hne 25? If "Yes,• complete Schedule D, Part X 

t Dia me organization s separate or consohaatea financ,ai statemems for the tax year mc1uae a footnote that adaresses 

the <>r9an1zat1on's l1ab1litv for uncertain tax oosltions under FJN 48 CASC 740)? If 'YP..o: • r:nmrilP1P .~rhPrllllP n. P::1rt x 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If 'Yes,• and tf the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts optional 

,a 1s the organization a schooi descr10ed in seet1on 170(oi(1i(AiM? If "Yes," complete Schedule E 

14a Did the oroarnzat1on maintain an office. emolovees. or aqents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organ1zat1on report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

iore1gn organization? If "Yes, • complete Schedule F, Parts II and IV 

16 Did the oraanizat1on reoort on Part IX. column CAl. hne 3. more than $5.000 of aaoreoate orants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra,smg services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organ1zat1on report more than $15,000 total of fundra1smg event gross income and contnbut,ons on Part VIII, lines 

le ana Ha'( If "Yes,• complete Schedule G, Part ti 

19 Did the orgarnzat1on reoort more than $15.000 of gross income from gaming. act1Vit1es on Part VIII. hne 9a? If ·v .... -:." 
complete Schedule G, Part Ill 

20a Did the organ1zat1on operate one or more hospital fac1ht1es? If 'Yes," complete Schedule H 

b If "Yes" to hne 20a, did the organization attach a copy of rts audited f1nanc1al statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

aomest1c overnment on Part iX column 

832003 12-3l-18 

Yes No 

1 X 
2 X 

Eff 
I 5 I IX 

Eff 
I 8 I IX 

9 X 

10 
.... 
.A 

-~. 

11a X 

llb X 

11c X 

11d X 
11e X 

' . 
I 11, I X I 

12a X 

12b X 
13 X 

14a X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 99012018\ 



Form 99012018) NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Paae4 
I Part IV I Checklist of Required Schedules tcontmuedl 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1ndiv1duals on 

Parr lX, column <Ai, iine 2? If "Yes," complete Schedule I, Parts I and Ill . . . .. 

23 Did the oraanizat1on answer "Yes" to Part VII, Section A. line 3, 4, or 5 about compensation of the oraanizat1on 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 
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 Imes 24b through 24d and complete 

Schedule K. If "No,· go to tine 25a ... . .. .. 
b Did the oraan1zat1on tnvest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 

c D1d the organization maintain an escrow account other than a refunding escrow at any time dunng the year to def ease 

any tax-exempt bonds? . .. .. .. .... ... ...... .. .. .. . ...... . ......... .... .. .. .... . . .. .. .. .. . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .... 

25a Section 501(c)(3), 501(c)(4}, and 501(c)(29} organizations. Old the organization engage 1n an excess benefit 

transacuon w1tn a aisquahfied person during me year? If "Yes,· complete Schedule L, Part I 

b Is the oroanizat1on aware that 1t enaaaed in an excess benefit transaction with a d1sauahfied person in. a pnor year. and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I . . . . . . . . . . . . . . 
26 Did the organization report any amount on Part X. hne 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d1squahfled persons? If "Yes," 

complete Schedule L, Part II . . . . . . . . . 
27 Did the oroanizat1on provide a arant 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 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

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, airector, trustee, or Key emp1oyee? If "Yes," complete Schedule L, Part IV 

29 

30 

31 

b A family member of a current or former officer. director. trt.1stee. or key employee? If "YPo; "rnmn/pff" SrhP.rl11/1'! I PRrt IV 

c An entrty 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 1nd1rect owner? If "Yes," complete Schedule L. Part IV ... . . .. .. 

Did the organization receive more than $25,000 1n non-cash contributions? If "Yes, " complete Schedule M ... 

Did the organization receive contnbut1ons of art, h1stoncal treasures, or other similar assets, or qualified conservation 

contnout1ons? ff "Yes,• complete Schedule M .. ... .. .. 
D1d the organization hau1date. terminate. or dlSSOlve and cease ooerat1ons? 

If ·Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II . . . . . . . . 
33 Did the organization own 100"/o of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 ana .301. 7701-3? ff "Yes,· complete Schedule R, Part I .. 

34 Was the organization related to anY tax-exemot or taxable entrtv? If "Y"'-01. • rnmf"IPtP .C.r.hl'!rl,1/p R. PRrl II IIJ. nr IV, :mrl 

Part V. line 1 . . . . . . . . . . . . 

35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. .. ... . .. 

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, line 2 .. 

.. 

.. 

3ti Section 501(cK3J organiZatlons. Dia tne organ1zat1on maKe any transfers to an exempt non-cnamable reiatea organization-? 

If "YP-'1." rnmrJptp .C.rhPrl,1/P R. PRrt V: Jinp? 

37 Did the organization conduct more than 5% of rts act1v1t1es through an entity that is not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VJ ... 
38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 fliers are l'P.nuired to comolete Schedule O . 
t Part V 1 s+.atements Regarding Ct'ler 1RS Filings and Tax Compliance 

Yes No 

22 X 

23 X 

24a 
V 
A 

24b 

24c 
24d 

25a X 

25b X 

26 iX 

28c X 
29 X 

u 
A 

31 X 

32 X 

X 

34 X 
35a X 

35b 

X 

37 X 

38 X 

Check rf Schedule O contains a response or note to any line 1n this Part V n 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- rf not applicable . . 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

I 1a I 
I 1b I 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambhngJ winnings to pnze winners? 

832004 12-31-18 

Yes No 

0 
0 

j 1C I I 
Form 990 (20181 



Form 990 2018 NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Pa eS 
Statements Regarding Other IRS Filings and Tax Compliance continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I J· 
· fiied ior the caiendar year ending with or within the year covered by this return . L-=2a=-.1-_____ __;:u~1 2b 

b If at least one 1s reported on hne 2a, did the orQanizat1on file all reauired federal employment tax returns? 

Note. If the sum of Imes 1 a and 2a IS greater than 250, you may be required to e-file (see 1nstruct1ons) ~ ~ ai 
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X 

b If "Yes," has 1t filed a Form 990-T for this year? ff "No" to /me 3b, provide an explanation in Schedule O i-..::3b=--1---...... --
4a At any t11ne dunng the calendar year, did the organization have an interest m, or a signature or other authonty over, a 

financiai account in a foreign country (such as a bank account, secumies account, or other financiai accoumi? 

b If "Yes,• enter the name of the fore1c,n country: ~ --------------------------­
See instructions for f1hng requirements for FmCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

5a Was the organization a party to a proh1brted tax shelter transaction at any time during the tax year? 

b D1d any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 

c If "Yes" to hne 5a or 5b, did the orgamzat1on file Form 8886-T? . 

· 6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit 

anv contributions that were not tax deductible as charitable contnbi.a1ons? 

b If "Yes," did the organization include with every solicrtation an express statement that such contnbutions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under ~ction 170(c). 

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If 'Yes,·· did the organization notify the donor of the value of the goods or services provided? 

c D1d the orQanizat1on sell. exchanae. or otherwise dispose of tanc,ible oersonal orooertv for which 1t was reou1red 

to file Form 8282? 

m --.. , ~ ~"""' 
5a X 
5b X 
5c 

Ix 
6b 

It: 't'li/,; ~,o/, ,,,, , •·-/j(lll/!~ 
c.:.J!',;.,}~.!f.t~ 
7a X 
7b 

7c X 
L.-!.7.:.d_._ _____ -1~ ~, ii!i~ 

e D1d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt contract? X 
d If "Yes," 1nd1cate the number of Forms 8282 filed during the year 

f Did the organ1zat1on, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X 
g if the organization received a contnbution of quaiifiea intellectual property, did the organization iile Form 8899 as required? 

h If the oraanizat1on received a contribution of cars. boats. a1rolanes. or other vehicles. did the oroanization-file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a D1d the sponsonng organization make any taxable d1stnbut1ons under section 4966? 

-b Did the sponsoring organization maKe a oistr1bution·to a oonor, aonor aov1sor, or relatea person? 

10 -Section 501lc)f7) or~anizations. Enter. 

a Initiation fees and capit~I contnbut1ons included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1hties 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

N/A. 

N./A 
b ··Gross mcome from other sources \LIO not net amounts aue or paid to other sources against 

10a 

10b 

11a 

N/A 

N/A 
N/A 

amounts due or received from them.) '--'-1..;;"1b=--:. ______ _ 

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

8 

't1tJ. :!-Ft !~''id.I 
9a 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A ~12b=..1--------H~' 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

, a Is the orgamzat1on licensed to issue qualified health plans m 'more than one state? 

'Note: See the instructions for additional informat~on-the organization must report on -Schedule -o. 
b Enter the amount of reserves the organization 1s reou1red.to.ma1nta,n bv the states m which the 

organization 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 

14a D1d the organization receive any payments for indoor tanning services dunng the tax year? 

13b 
13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No,• provide an explanation in Schedule 0 
15 Is the organization subJect to the section 4H60 tax on payment(s) or more thari-$f,o007000 in remuneration or 

excess oarachute oayment/s) durrng the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " com lete Form 4720 Schedule 0. 

832005 12-31-lB 

N/A 

14a X 
14b 
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Form 990 201a NEW AMERICAN LEADERS PROJECT INC • 4 5- 3 7 7 0 9 7 7 Pa e 6 
art VI Governance, Management, and Disclosure For each •res• response to lines 2 through 7b below, and for a "No• response 

to line 8a, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes m Schedule 0. See instructions. 

Check If Schedule O contains a response or note to any hne m this Part VI 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences m voting rights among members of the govern mg body, or 1f the governing 
body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, ~bove, who are independent 

1a 

1b 

"2 Did any officer, director, trustee, or key empioyee have a famiiy relationship or a business reiationship wii:h any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on , 
of officers, directors, or trustees, or key employees to a management company or_ other person? ... . ... 

4 Did the organization make any significant changes torts governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Dknhe organization have members or stockholders? 

7a Did the orQanizat1on have members, stockholders, or other persons who. had the power to elector appoint one or 

more members of the governing body? 

b Are any governance d9<:1sions of the organization reserved to (or sub1ect to approval by} members, stockholders, or 

persons other than the governing body? ... .... . .. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a Tne governing body? 

b Each committee wrth authority to act on behalf of the QoverrnnQ body? 

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the 

or arnzat1on's mailin 

Section B. Policies 

ll>a Did.me organization have iocal chapters, branches, or affiliates? 

b If "Yes." did the oroarnzation have written oohc1es and orocedures oovemmo the act1vrt1es of such chapters. afhhates. 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. 

12a Did the organization have a wntten conflict of 1rrterest policy? If "No,• go to /me 13 

b Were officers, directors, or trustees, and Key empioyees required to disclose annually interests that couid give rise to conflicts? . 
c Did the orgarnzat10n regularlv and cons1stenUv monitor and enforce comoliance wrth the oolicy? If 'VP..c:. • rlP..<:r:nhP 

m Schedule O how this was done 
13 Did the organization have a wntten wh1sUeblower policy? 

14 Did the organization have a written document retention and destruction pohcy? 

15 Did the process for detennining compensation of the following persons mclude a review and approval by mdependent 

persons, comparability aata, and contemporaneous substam'iauon of ine aehberation and aec1s1on? 

a The organ1zat1on's CEO. Executive Director. or too management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process m Schedule O (see instructions). 

16a Did the organization mvest in, contnbute assets to, or part1c1pate 1n a joint venture or similar arrangement with a 

taxable entrty during the year? 

b if~Yes: dia me organization l'oilow a written poilcy or proceaure requinng the organfzat1on to evaluate its part1cfpatfon 

m 1oint venture arrangements under aoolicable federal tax law. and take steos to safeguard the organization's 

exempt status with respect to such arrangements? 

Section C. Disclosure 

[X] 

X 

3 X 
4 X 
5 X 
6' X 

7a X 

7b X 
i,,,. -

~ ...__ ~ 

I 8a 
,,. 

I A I 8b X 

9 X 

Yes No 
llJa 

..,.-
A 

10b 

11a X 
t::_ ~ ~ ' 
12a X 
12b 

.... 
A 

12c X 
13 X 
14 X 

i,jir.1 :.:..:.'ti 

I~-
15b 

16a X 
··----1~1~1~ ~~J a:: ,~1 
I 16b ,-,--··--

17 List the states wrth which a copy of this Form 990 is required to be filed ~----=N;;.O.;:;.:;N.:..;E~------------------
18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c}(3)s only) available 

'for pubfic inspection. indicate how you made tnese avaifabfe. Cneck all tnat appiy. n Own website n Another's website rYl Uoon reo1,1est n Other (PYfll::,,n in .C:rh1'rit ,,,. (')_I 

19 Descnbe in Schedule O whether (and 1f so, how) the organization made its governing document~, conflict of mterest policy, and financial 

statements available to the pubhc during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... ---------

THE ORGANIZATION - 646-813-3152 
··5·:3-Q 7TH .AVR -SPACE -530, NO..- Ml, NE.W YORK, NY 10018 

832006 12-31-18 Form 990 l2018) 



Form 990 201a NEW AMERICAN LEADERS PROJECT INC. 4 5- 3 7 7 0 9 7 7 Pae 7 
Part VI 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 Part VII 

~uon A. Officers, Directors, Trustees, Kev Einpiovees, andtt1ghest Compensated Empiovees 
D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year endinq wrth or within the orqarnzat,on's tax year. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or orgarnzat1ons), regardless of amount of compensation. 
Enter ·0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the orgarnzat,on's current key employees, 1f 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 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. 

-~ Lstalf.l)fthe.orgaPIIBt•Ofl's ~ office~. i.:ey emplo~,-. arid highest c,:,n,pengateo·e,µploiJ'?'r'!! who reGeJVed·rnore,t}:lan -$100,000 of 
reportable compensation from the organization and any related organizations. 

A J , ... + ... JJ _..,. f.k.-. ...,.,,...,.,...,,_....,.,,....,.1,. "---- .J:..,--+-- __ .._,_.._ __ .f.4,,.....,. ............ n,,..,.J , ... +1-,,... ... ..., ... ,..........,, ,..,.. .-. 1,,,.....-,..., ,,.J,.....,,..,f....,.- ... ., .,._,,. .. ,..,... ,./. .,.....,.. ,,..,.,....,., ...... 4,,..., ... . -oJ .. ........................ t:I ... ''' ................ ~ ·-····- _ .. ._ .... _ ..... - .... ..;i,.""'""'~ .......... ~ ........... , ........... __...., ........... , .... ..., ................................................ , ... ..., .............................. ~ ....................... , 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: 1nd1v1dual trustees or directors; inst!Mional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

X Check this box 1f neither the o current officer director or trustee. 

{A} 

Name and Title 

CAROLYN SAUVAGE-MAR 

BOARD CHAIR 

PARAG MEHTA 

BOARD n.EASURER 
BRIAN -FELDMAN 

BOARD SECRETARY 

TERESA ACUNA 

BOARD MEMBER 

MOHAMED AWAN 

·.BOARD :C-.'.EMBEB 

YOLANDA BEJARANO 

BOARD MEMBER 

DAWN BYRNE 

BOARD MEMBER 

RAQUEL CASTANEDA-LOPEZ 

.BOARD. .MIDmER. 

WALLACE D'SOUZA 

BOARD MEMBER 

MARK KEAM 

BOARD MEMBER 

CARLOS MENCHACA 

:~h.lSD :MBMB.EB. 

ATHENA SALMAN 

BOARD MEMBER 

TOM K, WONG 

BOARD MEMBER 

SAYU BHOJWANI 

ROARD .MEMBER. £. PJlF.BlDENT 

832007 12-31-18 

"{C} 

Average 
hours per 

week 

I Positron 
ldo not check more than one 
box, unless person Is bOlh an 
office- and a dlrector/lruslee) 

Oist any i 
hours for .., 

0 

~ 

related -... j 

l
organlzatlcnsj ~ .

1
. ~ 

1 below i ~ 
line) ~ "" 0 

1.00 
X X 

1.00 
X .. x 

1.00 
X X 

1.00 
X 

1.00 
X . 

1.00 I 
X 

1.00 
X 

1.00 
.x . . 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X ,X 

I 

5 !::!>E 
Xm ~ 

. 

. 

. 
I 

. 
I 

, 

.L 

I 

I 1111111 

{OJ {E} 

Reportable Reportable 
compensation compensation 

from from related 
the organ1zat1ons 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

o. o. 
-O~ O·.-

u. u. 

o. o. 

0~ ·0:.., 

0. o. 

o. o. 

o .... o. 

o. o. 

o. o. 
o .•. ·O .. 

o. o. 

o. o. 

·-0-. ·O-=--· 

I 

fF} 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and rslated 

orgamzat1ons 

o. 
0.-... 

u. 

o. 

o .• 

o. 

o. 

o. 

o. 

o. 

0 :-

o. 

o. 
·{h. 

Form 990 {2018) 



f'orm 990 201s NEW AMERICAN LEADERS PROJECT INC. 45-3770977 P e8 
Part V Section A. Officers Directo 

(A) 

Name and trtle 

Trustees Ke Em 

i 

(B) 
Average 

-n01.Jrs- per 
week 

\ilSl any 
hours for 
related 

organizations 
below 
line) 

Posrt1on 
(do not check more than one 

uuA-, urU~ µ~~11 is uoUJ un 
officer end e director/lrustee) 

i 
I 

i 
I 

(D) 

Reportable 
cu11,p.,, ,s:at,or.­

from 
the 

organization 
(W·2/1099-MISC) 

(E) 

Reportable 
compensation· 
from related 

organizations 
(W-2/1099-MISC) 

I 1111111 l I 
I I I I I I I I I 

I 1111111 I I 

(F) 

Estimated 
ar.,ount of· 

other 
compensation 

from the 
organization 
and related 

orgamzat1ons 

I I I I I I '.... I I I 
1b Sub-total _______ 0_ .. ..,. ______ 0_ • ..,. _____ 0_._ 

c Total from continuation sheets to Part VII, Section A ... 0 • 0 • 0 • 
d Total add lines 1b and 1c .. 0 • 0 • 0 • 

2 Total number of 1nd1v1duals Qnclud1ng but not limited to those hstect above) who received more than $100,000 of reportable 

compensation from the organization l!i:: 

3 Did the orgamzat,on list any former officer. director. or trustee. -key emolovee. or hiQhest comoensatect employee on 

hne 1a'> If "Yes," complete Schedule J for such individual 
4 For any 1nd1v1dual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual .. 

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzat1on or ind1v1dual for services 

rendered to ttte organization? If •yes • complete Schedule J tor such person 
Section 8. Independent Contractors 

0 

.-rVt:':i i Nu· 
--- .::...:..;. .....;.;:.J 

3 X 

"--~ --~j 
4 X 
. ---- ·-··· I 

I s I X 

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

the oraamzat1on. Reoort comoensat1on for the calendar vear endma with or within the oraanizat1on's tax vear. 

(A) (B) (C) 
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 
,..;,ior, 

" 
~~lt!~·~ 1••' ,, 
',,· ! 

$100 000 of comoensation from the oraan1zat1on a,. 0 I 

Form 990 {20-18) 
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·Form 990 2018 NEW AMERICAN LEADERS PROJECT INC. 
iRil!..i.i\t. 1tt Statement of Revenue 

Cl)' 
:::, 
C --~ 
G) 

.a; 
~ .r 
6 

Membership r111Ps 

c Fundraislng evems .... ,""c"+--------
d Related organizations .... ,~d--1-"-------
e Govemment grants (COntribut1onsJ ' .... ·,""· e'"-' -------

f ·"All other- contr1but1ons: alfts. arants. and 
' . ' ', 

g Noncash controbuUons included on Imes 1a-1f $ --------­

h Total. Add Imes 1a-1f 

2 a MEMBERSHIP AL'"ID ·OTHER F 
b 
C 

d 

8 

f All other program seMce revenue 

Total~ A<1clJ1nesYa,:;,"f _ 

3 · · Investment income /including d1v1dends. interest. and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties __ 

ti H C-;r~ rMTS 

b Less: rental exoenses 

c Rental income or (1033) 

d Net rental 1~come or Qoss) 

7 a Gross amount from sales of 

~ssets other than inventory 

I> 'Less: cost or either basis 

and-sales-exoenses 

c Cain or (IO:)S) 

d Net gain or Ooss) 

-1 ............................ ,.-·-

8 a Gross income from fundra1sing events (not 

tncludmg $ of 

contnbuttOIIS rt!portt!tl on line le). See 
"Part IV. line 18 

b LC:):)- direct expense::> . -

c Net income or Ooss) from fundra1s1ng events 

9 a Gross mcome from gammg activ1t1es. See 
Part.IV, 11111:119 ai-------

b Less· direct expenses . · . b.'------~· 
-c Net1ncome or /lossl from gaming act1vrt1es 

10 a Gross sales of inventory, less retum!l 

ant;! allowani;es· a 1-----~-
b Less cost ot goods sold 

c Net income or oss from sales of mvento 

45-3770977 Pa e9 

(C) 
Unrelated 
business 

(D) 
. Revenue excluded 

I 'liom tax un.m­
secllons 
512 • 514 

,__ _____ -M_-· __ 1s_ce __ ·_ua .... r ... ,eo ....... u __ s_'f< __ e __ v __ en_u __ e ________ ~---...... ,......"' ....... "'---,~~~~"m~~~~,,,.~¥>~~~~~~ Us.lhess· ,.0- .. 9 ,~~-i,,~ ·;.~~~lffill'.\1,1\i'<illl>~ lfiil~~ft')t,J'A,,'ll'la,mi f!:J'illffi1.~~~,·l$i'wl'<iu~~m_ 

11. a -SPECIAL EVENTS ·90.0099 2,545. 2,545. 
b 
C 

d All other revenue 

A Tn~al. Arlrl lmes 11a-11d 

'f 12 Total revenue: See·mstruct,ons 
R1:>nM 1:>-11·1R Form 990 (2018) 
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Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check 1f Schedule O contains a res onse or note to an line in this Part IX 

l_ - - • (A} {.er 
uo not mcfucte amounts reported on 11nes 6/J, .• 1 Total expenses Program service 
7b, Bb, ·9b, and 1 Ob of Part VIII expenses 

1 Grants and other assistance to domestic orgamzat1ons 
and domestic governments. See Part IV, line 21 

2 

3 

4 

5 

Grants and other assistance to domestic 

m~1v1duals. See Part IV, hne 22 

G·rams and· other assistance to i'oreign I 
oroan1zat1ons, fore1an..qovemments, and fore1on 

1nd1v1duals. See Part IV, hnes 15 and 16 

Benefits paid to or for members __ _ 

Compensation of current officers, directors, 

trustees, and key employees .. 

6" Compensaiion noi inciuoed above, to disquaiified 
persons (as defined under ~ctron 4958/f)( 1)) and 

persons described in section 4958(c)(3)(B) 

625. 625. 

- _.. -- ·1 Other salarres and wages : . • ,.... . - ~ 6'4 9- ·7 3 9-; - -- -5 5·0-7 6 5-; --- --- -a-2 - 21 o-: 
8 Pension plan accruals and contnbubons (rnclude · 

section 401(k) and .403(b) employer contributions) 
9- Ofner emp1oyee benefits 

10 ·payroll taxes 

11 Fees for services (non-employees). 

a Management 

b Legal 

c Accounting 

24 062. 
·32 "'5-6"6. 
58,854. 

25 175. 

59 063. 

20 395. 3 045. 
·27 ~6-o:s .- 74 T2-0. 
49, 0·a-9. 7,·447. 

21 340. 3 185. 

59 063. 

'!01 
Fundra1sing 
expenses 

622. 
·8·41. 

1,·518. 

650. 

d 'Lobbying . . . . . . ._'1--------· -+·1--------·t·--------,--j1-· --------
-e Professional fundra1srno services. See Part IV, line 17,~1\'.q~ ~~ 
f Investment management fees 

g Other. (lfline 11g amount exceeds 10% of line 25, 
column (A) amount, lis~ line 11g expenses on Sch 0.) 

12 Advertising and promotion· 

13 Omce expenses . 

14 Information technolo9v 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

'for any federal; state, or local pub!fc officfals . 

19 Conferences. conventions. and nieet1n9s 

20 Interest 

21 Payments to affiliates, . 

22 Depreciation, depletion, and amort1zat1on 

23 Insurance 

' 

24 · c'rrnPr expenses. 11em1ze expenses not coverea · ' ·- ,r., 
above. {Lim m,~cllancous expenses m hne 24e. If lme 
2A~ 0111uu11i t;A.\ltitiU:, i\rk ul iun; GG, 1..iuiu11111 (Aj 
amount, list lme 24e expenses on Schedule 0.) 

a MISCELLANEOUS 
b 

C 

d 

e All other exoenses 

25 Total functional e enses. Add lines 1 throu h 24e 
26 Joint costs. Complete this lme only if the organization 

reported m column (B) joint costs from a combined 
educational campaign and fundraislng sohc1tatlon. 

·r-, 
Gheck here> I ( If following SOP 9&-2 (ASC 951H20) 

832010 12-31-18 

201.600. 179.583. 18 924. 3 093. 
1,903. 1,208. 695. 

3·8. 3'2'1. 21 :<116. ·:rG 9-6'6 ·• 27·9. .. 
38 110. .38.110. 

129,589. 118,266. 11,323. 

_9s, 00.9. I 87, 7 6L, I 8,048.1 

1 361 677. 1 078 513. 259 397. 23 767. 

Form 9~0 /2018) 



Form 990 201s NEW AMERICAN LEADERS PROJECT INC. 

rn -fil' 
ll 

Check 1f Schedule O contains a res onse or note to an line in this Part X 

1 Cash • non-1nterest·bearinQ 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net ... 

5 loans and other receivables from current and former officers, directors, 

trustees, key empioyees, and highest compensated employees. Complete 

Part II of Schedule l 

6. Loans and other receiv~bl~s from othcir dir.qunhf1cd persons (as defined under 

ooct1on 4958(f)l1\). persons desc.nu!;!(.I in s,.,,.:tion -1958(<:)(3)(8), and contnbut1ng 

employers and sponsoring organizations of section 501 (c)(9) voluntary , 

employees' beneficiary organizations (see instr}. Complete Part II of Sch l 

Notes and1oans receivable, net. 7 

8 Inventories for sale or use 

9 Prepaid _expenses and deferred charges 

10.:i Land, buildings, and equipment. wst or otht:lr 

basis. Complete Part VI of Schedule D .... 10a 

b less: accumulated deprec1at1on 10b 6 436. 
'f" I .1; Investments • pubiiciy·traaed secumies 

Investments · other securities. See Part IV. hne 11 

Investments - program-related. See Part IV, hne 11 

Intangible assets 

13 
14 
15 
16 
17 

18 
19 
20 

21 
II) 22 

·Cl> 
:;:: = :e 
::i 23 

24 
25 

26 

"' QI 
u 27 C 

.!! 28 Ill 
m '29 
'D 
C 
:I 

u.. ... 
0 

J!l 30 
QI 
VI 31 VI 
ct 

32 -QI z 33 
• 

34 

Other assets. See Part IV, hne 11 

Accounts payable and' accrued expenses 

Grants payable 

Deferred· revenue 

Tax-exempt bond habllit1es 

ual hne 34 . 

Escrow or custodial account liability. Complete Part IV of Schedule D 

loans and other payables to current and former officers, d1recto~. trustees, 

key emplove~. highest compensated employees. anci ri1c;q11::ilifie.d p,3rsons 

Complete Part II of Schedule l 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liab1lrt1es [Including federal income tax, payables to related third 

parties, and other l1abilrt1es not included on hnes 17-24). Complete Part X of 

Schedule D 

Total liabilities. Add Imes 17 throuoh 25 

Organizations that follow SFAS 117 (ASC ~). check here 11Po- [X] and 

complete lines 27 through 29, and lines 33 and 34. 
Unrestncted net assets 

Temporanly restncted net .assets 

Permanently restricted net assets 

Ori;Janizations that-do not foOow Sf AS 117 (ASC 958). check h~t:t • n 
and complete lines 30 through 34 . 

Capital stock or trust pnnc1pal, or current funds 

Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds · 

,Total net assets or fund balances 

Total liabiht1es and net assets/fund balances 

.. 

832011 12-31-18 

(A} 
· Baj1nhing-of year. 

4 5 - 3 7 7 0 9 7 7 Pa e 11 

-1 

2 

o. 
11 

12. 
13 
14 

o. 15 
o. 16 

.. 22· 

23 

24 

o. 

31 

32 

o •. 34 

'. 

(B} 
Eno-of -'fa~ 

713,684. 

11 858. 

. 33 974. 
1 117 434. 

108,908. 

l, 11 7 , -4 3 4 • 
Form 990 (2018) 

'· 



'Form 990 2018 NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Pae 12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any line in this Part XI . . 

1 Total revenue (must equal Part VIII, column (A), hne 12) .. ... .. 
2 Total expenses (must eQual Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from hne 1 ... .. ... .. . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. .. .. . . 

5 Net unrealized gains ~osses) on investments .. .. .. .. . . .. 
6 Donated services and use of faciht1es .. ... .. .. . .. .. .. . . 
7 Investment expenses .. 
8 Pnor period adjustments 

9 Other changes 1n net assets or fund balances (explain m Schedule 0) . .. .. .. .. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bl) . .. . . .. 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: 00 Cash D Accrual D Other 

It the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule 0. 
2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

1 

2 

3 
4 

5 

6 
7 

8 

9 

10 

If "Yes,• check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

n Separate basis n Consolidated basis n Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. 

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D 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 compilation of its financial statements and selection of an independent accountant? 

If the organization changed erther its oversight process or selection process dunng the tax year, explain 1n Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv m Schedule O and describe anv steos taken to und,=,o such audits 

B32012 12·31· 1B 

.. n 
2 370.203. 
1,361,677. 
1. 008. 526. 

o. 

o. 

1.008.526. 

Yes No 
'' •, I 

,, ' 'I 
\ I t ~/ I< I ' '~''\ j 
2a X 

2b X 

2c X 
' ' ___ _,.,..._ h~ 

3a X 

3b 
Form 990(2018) 



·SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

0MB No. 1545-004 7 

2018 
Department of the Treasury 
Internal nevenue Servtce 

.... Attach to Form 990 or Form 990-EZ. 
.... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection i 

Name of the orqanization EmDlover identification number 

NEW AMERICAN LEADERS PROJECT INC. 45-3770977 

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

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). (' ,"1 
2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) \.) l 
3 fl .6 h~~~·t~I ~r : ,:'Y}p~:°t•'!~ h~~p•tEJ ~4?n!•t::~ ~r~~1!.~t111n tj4?S,:rib~ ,n ~e~t!~ "!'ro!b~"!}!~ .. ~!!!! .. 
4 D A medical research organization operated in conjunction wrth a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 D 

6 D 
? fKl 

8 D 
9 D 

'!~ r, 

city, and state=---------------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unrt described 1n section 170(b)(1){A)(v). 
.6n l"'lr''1!2n1'7::Jhnn thM nnnn~lh, r.orGn1.oc:, ~ c11hct!2nt1~I n!>rt nf ,tc c, ,nnnrt frnm !2 nrn,.ommQntal , rnrt nr frnm tho non~J nr thtrr ,i~rrrhorl 1n ·- -.::,- --·- ··-- - -.1·---·-------·--- .... -·-· ·---........ -. -· -:c,-·- ..... --- -- ·- --~- __ ,... ________ --- . 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust descnbed in section 170(b)(1KA)(vi,. (Complete Part II.) 

An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in coniunct1on wrth a land-grant college 

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

un1versrty: -------------------------------------------------
.an r"IP'J"'t"!ln17ot1nn thM nnrn,,:,Jh, ro,..on,oc.- f1l """'""' th~n !i!J 1 /~11(. nf Jtc- c-11nnn,.. b,.,..,,., ,..,..ntr,h, 1ti,..nc- momhorr-h,n .,oor- .o:>n'4 '1rnr-c ro,..o,ntc f,..,,,m 
' - ' -• :,-• ,,_. -•' "' • ._. '•- •' ,,_. I • --- '"--• \ 'I •• •-•"" •• •- ' ...,..., ''..., • - - ' , ..... --r"r--•" '"-•'' --• ,.., ·--••-• •-• '' •-• • ,.,. ... , -· ••..- ........... , ._, •- :::, .......... '---•r- ..... "-• 

activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the orgamzat10n after June 30, 1975. 

See section 509(a}(2). (Complete Part Ill.) 

11 D An organization orgamzed and operated exclusively to test for public safety. See section 509(aK4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
,.,,,..,o ru ,hl,rh, c, ,nnnrtort nrnani7at,nnc- ri.oc-rnko.ri ,n ~Jnn J;;t"IQfai:»U11 nr ~•J""' .. s:nal"!IV'>I C::oo o.8,..t,J""' .. J:/'IOl-:»V'21 f"""horlr tho hnv ,n 
···-· - r---··-·1 --r-r-- --- -·:::,-- _ .. - - ---- ·--- ... ------- ---, '' ., -· -----·· ---,-,, ,. --- ---··-·· ---,-,, ,... -· --- ......... --·· ... 

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

a D Type I. A supporting organization operated, supervised, or controlled by rts supported orgamzat1on(s). typically by giving 

the supported orgarnzat1on{s) the power to regularly appoint or elect a maionty of the directors or trustees of the supporting 

organrzat1on. You must complete Part IV, Sections A and B. 
b D Type II. A supporting organization supervised or controlled 1n connection wrth its supported organizat1on(s), by having 

l"nnt,.,..1 r'II" mon.,,..omont nf +no r,11nn,H·t,n,. l'H"non1'7~inn 11oeotorl ,n +t,o C'".llmo n.a~nc th-,t """nt,,..I ,..,. moano:>no tho ri, ,nn,..,torf --····-· - .. - ·-10- ··-··- -· -·- --t""t"""" ..... ~ -·tt- __ .. ,_ ·--·-- ... - ... -- ··- t""- --··- .......... --····- -· ·-··-~- -·- --t""t""-··--

organizatlon(s). You must complete Part IV, Sections A and C. 
c D Type Ill functionally integrated. A supporting organization operated 1n connection wrth, and functionally integrated wrth, 

its supported orgarnzation(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that 1s not functionally mtegrated. The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 
roru ,iromon+ lrooo ,nrtn ,,....,,v,ro\ v,.., .,...,_. .,.,.. ..... , .... ._ D .... .+ hi ~,.,....,,.. .. ,:,, A _..., n ~ .. ., a ... .+ U ' .. ..,_ ....... "' ... ' -- " ........ -.............. ,. • -- ···-· --···r·-·- • - • • •, -----··- •. -·- -• -··-. - .. . 

e D Check this box if the organrzat1on received a written determination from the IRS that it 1s a Type I. Type II, Type Ill 

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

f Enter the number of supported organizations 

a Provide the followina information about the suooorted oraamzationls\. 
(I) Name of supported (il)8N (Iii) Type of organization l'!l, 1s me org:imianon 11~~.~ (v) Amount of monetary 

(descnbed on lines 1·10 
m our oovermno docume 

organization 
_1.._ - , __ .,. --- - ---\\ VP.IA Nn support (see instructions} 
u""""•a .aoc; n 1.;>uu .... o.R..11 ,., •• 

I 

-, C • 

Total 

(vi1 Amount ol other 

support (see instructions} 

I 

1 UA r-· n .......... -.~ .... ..a.. n,.,1 •• ,....;-- A...+.,,..,;.,.,..,.,..,...., ........ ,_ ....... _..,.__,,..,_. r~- """ .... tvv\_c, ..,,,..,..,..,., .. ,, ...... .., c,,..,..,...,,.,J_ A -,r:_ fV'V\ - t'M'lt'l_'C"'71 .,,... .. o -· - .. -· . _,,_ ........... ·--.. ---·· --- ··----, --- -·- ··-- --··-··- ·-· . -· ................ -· --- --· ............... .... . . .... --··---- - ,. -... --- -· --- --, - ·-



u e or Organizations in Sections O vi 

(Complete only 1f you checked. the box on line 5, 7, or 8 of Part i or ·if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests llsted below, please complete Part Ill.) 

Section A. Public Support 
Calendar vear (or fiscal vear:beqinninq inr• l fal 2014 lbl 2015 fcl 2016 fdr2017 ·rel 201l3 f I . Tfl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the orgall­

ization's benefit and either paid to 

·or expended on Its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge • . . 
4 Total. Add lines 1 through 3 

s The portion of total contnbutions 

· by each person (other than a 

governmental unit or publicly 

support~d organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column {f} 

~ Publi<.. l>UUIJUlt. ::.ubtroct uno 6 lrOm lrno 4. 

Section B. Total Support· 
Calendar year (or fiscal year beg!nning in) .... 

7 Amounts from line 4 .. .. 
8 Gross income from interest, 

dividends, payments received on 

, securities loans. rents. rovalt1es. 

and Income from similar sources 

9 Net income from unrelated business 

act1v1t1es, whether or not the 

business IS regularly earned on . . . 
10 Other income. Do not include gain 

or loss from the sale of cao1ia1 

assets (Explain 1n Part VI.) . . . 

2352296~ 2352296. 
.. 

2352296. 

fal2014 lbl 2015 fcl 2016 fdl 2017 fel 2018 ff} Total 

2352296. 2352296. 
' ,. 

I I 
' 

' 
' . 

, 

I 
'J'i"S,;i;;~,1'*';0«m;;111~ ~)W,,,~,,!&.iiW,'j,"t,Wfi lotll':iiil/l'fl/si,;;>:-r,•·lt!ft.•ill,i'ili ,ffi:lll!i',i(ll•~~~,!ffil1, ,:1."r,'!ili'~ililt,~1lil~*l1it''ihl'i 2 3 5 ... " 2 n 6 • 

11 T vtal !IUPIJOI L Add lines 7 ttn uuyh 10 ,,,i","fr!'!"'~~1.i .. tQJJ';t;<lll'illi !Ii'll ,,f-t!M.l\11,~1.:iiill':~~ U,11i.'4l'l\l'i~Ji':'1!/l\·,J/tillll'll~ 1,1 'lll~W*!l{ll",,,tm/1\<:l!W!,;."!'~ t!~omi:.i Jl~'l-'!-'lti!il"l'i~$1 ~ 

12 Gross receipts from related activities, etc. (see instructions)· 12 1 7 9 0 7 • 
13 First five ye~s. If ~he Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2018 01ne 6, column (f) d1v1ded by line 11, column (f)) 14 6 6 • 11 % -------------
15 Public support percentage from 2017 Schedule A Part II, hne 14 . .. . .. . .. .. . . '-'-15.a....a.----------'"'%'"" 
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box ahd 

stop here. The organiiat1on qualm es a~ a publicly support:d organization . . . ' 

b 331/3% support ~est - 2017. If ~e organization did not che~k a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box 

and stop here. The organization aual,fies as a oubhclv suooorted organization 

17a 10%-facts--and-circumstances test - 2018. If the organ1zat1on did not check a box on hne 13, 16a, or 1_6b, and line 14 1s 10% or more, 

and 1f the organization meets the 'facts-and-circumstances" test. check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzat1on ~ D 
b 10% -facts-and-circumstances' test - 2017. If the organ,zat,on did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and If the organization meets the "facts-ano-c,rcumstances" teSt, check this box and stop here. Explain in Part VI how the 

organ1zat1on meets the "fat?ts-and--c1rcumstances' test. The organization qualifies as a pubhcly supported organization • D 
18 Private foundation.· If the organization did not check a box on line 131 16a, 16b1 17a1 or 17b1 check this box and see instructions ~ l l 

Schedule A (Form 990 or 990-EZ) 2018 
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45-3770977 / 
Pa e3 

(Complete only 1f you checked the box on hne 10 of Part I or rf the organization failed to qualify under Part II. If the orgamzat1on fails to 

ual under the tests hsted below lease com lete Part II. / 
Section A. Public Support 
Calendar year (or fiscal year beqinninq inl ... I fa) 2014 lbl 2015 fc) 2016 -rd) 2017 fe) 2018 /l m Total 

1 Gifts, grants, contributions, and / membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from adm1ss1ons, / merchandise sold or services per· 

I fonned, or facilities fumished m 
"'"" ""t,..f,,,,.+t, t,h...,+ ,r rrif....+,..,., +,.. +h,.,, / ...... , ___ ....... , -·--· ........................................ 
orgamzat1on's tax-exempt purpose 

3 Gross receipts from activ1t1es that / are not an unrelated trade or bus· 

mess under section 513 

4 Tax revenues levied for the organ- I/ 1zation's benefit and either paid to 

or expended on its behalf .. I 
5 The value of services or fac1lit1es / furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on Imes 1, 2, and / 3 received from d1squahfted persons 

b Amounts Included on lines 2 and 3 received 

/ from olher than disqualified persons Iha! 
exceed the greater of $5,000 or 1% of the 
amount on hne 13 for the year -· 

c Add lines 7a and 7b / 
8 Public SUDDort. 1Subtract fine 7c from line 6.l / - . 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) .... (al 2014 I/ (bl 2015 fcl 2016 (di 2017 fel 2018 m Total 

9 Amounts from line 6 / 
10a Gross income from interest, 

/ d1v1dends, payments received on 
securities loans, rents, royalties, 
and income from s1m1lar sources 

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

acquired after June 30, 1975 

11 
c Add Imes 10a and 10b / 

Net Income from unrelated buslne 
activ1t1es not mciuded in lme 1 Ob 
,.,t...,..1,,1.. ................................................. ,.. .... ·-

12 Other income. Do not 1ncludkin 
;;;;;;y;;.;;;.;.;·;;,---·~!~ 1------------+---
or loss from the sale of ca!}ltal 
assets (Explain ,n Part Vl.f --

13 Total support. (Add llnes9i6c. 11, and 12.) ~------~------------~------------~------

14 First five years. If t~ Form 990 is for the orgamzat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box andlstoo here _ ___ __ . _ _ _ .. _ _ _ _ _ 
Section C. Comp6tation of Public Sup ort Percentage 
15 Public suppo percentage for 2018 (line 8, column (I), d1v1ded by hne 13, column (t)) 15 

16 Public su rt ercenta e from 2017 Schedule Part Ill hne 15 16 
Section D. Computation of Investment Income Percentage 
17 Invest ent income percentage for 2018 ~ine 10c, column (t), divided by line 13, column (f)) 17 

18 ln~7.'. ment income percentaQe from 2017 Schedule A, Part Ill, hne 17 18 

19a 3'1113% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

l.ore than 33 1/3%, check this box and stop here. The orgamzat1on qualifies as a publicly supported orgamzat1on . .. . 

33 1/3% support tests - 2017. If the orgamzat,on did not check a box on line 14 or hne 19a, and hne 16 1s more than 33 1/3%, and 

line 18 ss not more than 33 1/3%, check this box and stop here. The organization qual1f1es as a publicly supported orgamzat1on 

% 

% 

% 

% 

.... o 
Private foundation. If the organization did not check a box on hne 14, i9a, or 19b, check this box and see ,nstrucuons .. 0 

Schedule A (Form 990-or 990-EZ) 2018 



NEW AMERICAN LEADERS PROJECT INC. 

(Complete only 1f you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations hsted by name in the orgamzat1on's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, describe the des,gnat,on. If historic and contmwng relationship, exp/am 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2}? If "YP..c;." P.xnlam in Part VI how thP. nrnRm211t1nn rlP.tP.rm1nP.rf thRt thP. c;unnnrtP.d . - . 
organization was descnbed ,n section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer 

(b) and (c) below. 
b Did the orgamzat1on confirm that each supported orgamzat1on quahfied under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes,• descnbe m Part VI when and how the 

nrgRm711finn m11rlR fhR rlP.tP.rmmaflnn 

c Did the orgarnzat1on ensure that all support to such orgarnzat1ons was used exclusively for section 170(c)(2)(B) 

-- 'purposesf lf-;:i~s; ,-explaln m Part VI what;;;-;;~;; the-org~;;tion p~ in plac~ ro ensu;;uch ""u;;_ - ~- --
4a Was any supported organization not organ1Zed 1n the United States ('foreign supported organization")? If 

"Yes,• and tfyou checked 12a or 12b m Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported oraan1zation? If •ypc; • rlR.c;r.nhR in Part VI hnw thR flrtJRniminn hllrl c;1,r.h rnntml 11nrl rl1c;r.rRt1nn 

despite bemg controlled or supervised by or m connection with ,ts supported organ1zat1ons. 
c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,• exp/am in Part YI what controls the orgamzat1on used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes 
5a "Did the oraamzat1on add. substitute. or remove anv supported oraan1zat1ons durina the tax vear? If 'YP.c; " 

answer (b) and (c) below (if apphcable). Also, provide detail m Part VI, mcludmg (i) the names and EIN 

numbers of the supported organ1ZBtions added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzing such action; and (iv) how the action 

was accomp//shed (such as by amendment to the organizing document). 
b Type I or Type n only. Was any added or substituted supported organization part of a class already 

designated in the or~arnzation's organizing document? 

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

6 Did the organ1zat1on provide support (whether in the form of grants or the prov1s1on of services or fac1ht1es) to 

anyone other than (I) its supported organizations, (lij ind1v1duals that are part of the chantable class 

benefited by one or more of rts supported organizations, or (111) other supporting orgamzat1ons that also 

support or benefit one or more of the filing organization's supported orgamzat1ons? If "Yes," provide detail ,n 

Part VI. 

7 Did the organ1zat1on provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990 o; 990-EZ). 

8 Did the organization make a loan to a d1squahfied person (as defined 1n section 4958} not descnbed in line 7? 

ff 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the oroanizat1on controUed d1rectlv or indirectlv at anv time dunno the tax vear bv one or more . . ~ . . .. 

disqualified persons as defined in section 4946 (other than foundation managers and organ1zat1ons descnbed 

in section 509(a)(1) or (2))? If 'Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which 

the supporting organization had an interest? If "Yes," provide detail ,n Part VI. , 

c Did a disqualified person (as defined in line 9a) have an ownership interest m, or denve any personal benefit 

from. assets 1n which the supporting organization also had an interest? If •y.._,.," !"rnv,r1,. r/Pt::iil m Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting orgamzat1ons)? • If "Yes,• answer 10b below. 

b Did the orgarnzat1on have any excess business holdings m the tax year? (Use Schedule C, Form 4720, to 

45-3770977 Pa e4 

4b 

7 

~~=-~ 
8 

9a 

9b 

~,ia:.~ 
9c 

10a 

~±d~ 
10b 
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201a NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Pa e5 
anizations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the QoverninQ body of a supported orQarnzat,on?, 

b A family member of a person described ,n (a) above? 

Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

requlartv appoint or elect at least a majority of the orQanizatron:S directors or trustees at all times durmQ the 

2 

• 
tax year? If "No, " descnbe in Part VI how the supported organizat1on(s) effectively operated, supervised, or 

controlled the orgamzatron's actrvit1es. If the organization 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 restnct1ons, 1f any, applted to such powers during the tax year. 
Did the organization operate for the benefit of any supported organization other than the supported 

orQanrzat,on-(sl that operated. supervised, or controlled the supportinQ orQanization? _ If "YP..o; "P.X(>fam m 

____ __ part VI how providing such benefit camed out the purposes_ °!_t'}! !.~f:!~!!._e<!_ :!!ga'!!.z8:!.'_o:_1(~ tha! o~e~t~.!...........---- _ 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the OrQan1zat10n 's supported orQanrzat,on(s)?. If "Nn " rJp,;r.nhP. in Part VI hnw r.nntrnl 

or management of the supporting organization was vested in the same persons that controlled or managed 

1 Ord the organrzat,on provide to each of ,ts supported organizations, by the last day of the fifth month of the 

oraanrzation 's tax vear. (i) a wntten notice descnbina the tvoe and amount of support provided dunno the pnor tax 
year, (1Q a copy of the Fonn 990 that was most recently fried as of the date of notifrcat,on, and On) copres of the 

organrzat,on's govem,ng documents rn effect on the date of notification, to the extent not previously provided? 

2 Were any of the organrzation's officers, directors, or trustees either O) appointed or elected by the supported 

organizat,on(s) or OQ serving on the governing body of a supported organ1zatJOn? If "No,· exp/am in Part VI how 

the organization maintained a close and continuous worl<rng re/ationshrp with the supported organizat,on(s). 
3 Bv reason of the relationsh10 described in (2). did.the orgamzat,on's supperted orgamzations have a 

s1gn1f1cant voice in the orgamzat1on's investment policies and in directing the use of the orgamzat1on's 

rncome or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's 

Section E. TyPe Ill 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 n The oroanizat,on satisfied the Act,vrt,es Test. r:nmnlt>ft> line 2 hPlnw 

b D The organization is the parent of each of its supported organtzatlons. Complete line 3 below. 

3 

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions,,_ ___ _ 

2 Act1v1t1es Test. Answer {a) and (b) below. 

a Did substantially all of the orgamzat1on's act,vrttes dunng the tax year d1rec:1iy further the exempt purposes of 

the supported organ1zation(s) to which the organization was responsive? If "Yes,· then 1n Part VI identify 

those suooorted orcaaniziltions and i!XDlain hnw fhP..,;p 11rtJv1f1p,; rlirP.r.flv fl 1rthP.f'Arl thP.ir PxPmnt n, ,mn.,;p,;_ . ~ . . ' 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activ1tres. 

b Ord the act1vit1es descnbed in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organrzat,on(s) would have been engaged tn? If "Yes,• exp/am m Part VI the 

reasons for the organrzat,on's position that rts supported organrzation(s) would have engaged tn these 

arfwlfiP..<: h11f fnr fhP.-nnym17afinn '.,; invnlvPmP.nf 

3 Parent of Supported Organ1zat1ons. Answer (a) and (b) below. 

a Did the organrzat,on have the power to regularly appoint or elect a maionty of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each 

· PartVI 

3a 

3b 
832025 10-11-18 --SChedule"A <Form 990or 990-cZI 2018 



other T e Ill non-funct,onall 

Section A - Adjusted Net Income 

1 

2 

3 

4 

5 

6 Portion of operat1nQ expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

held for reduction of income see instructions 

7 

8 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nctruct1om: for short tax ear or assets held fo~ of ear 

c Fair market value of other non-exem t-use assets 

d Total (add Imes 1a, 1b, and 1c) 

0 Di!lcount olnimod tor blocimgc or otncr 

factor,; PY 1111n 1n dP.t111I 1n ~i!l1 VI · · 

3 Subtract line 2 from hne 1 d 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount. 
• I 

5 

6 

8 Minimum Asset Amount add hne 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net income for nor ear from Section line 8 Column 

6 Distributable Amount. Subtract hne 5 from hne 4. unless sub1ect to 

INC. 

lete Sections A throu h E. 

• (A) Prior Year 

1 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year 

2 

3 

4 

5 

6 

7 

8 

1 

2 
3 

4 

5 

45-3770977 Pa e6 

(B) Current Year 
(optional) 

(B} Current Year 
(optional) 

Current Year 

eme enc tern ra reduction see instructions 6 

7 D Check here 1f, the current year 1s the organizatmn's first as a noo-funct1onally integrated Type Ill supporting organization (see 

instructions • 

Schedule A (Form 990 or 990-EZ) 2018 
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3 
4 

6 Other distnbut1ons descnbe m Part VI . See instructions. 

7 Total annuai'dlstributlons. "Add lines 1 throu h 6. 

8 ·01stnbut1ons to attentive supported oroanizat1ons to which the oroanizat1on 1s resoons1ve 

rov1de details 1n Part VI . See instructions. 

9 D1stnbutable amount for 2018 from Section C line 6 

10 Line 8 amount d1v1ded b line 9 amount 

Section E · Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2018 from Section C line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2018 (reason· 

3 Excess d1stnbutions ca 

From :20 IJ 

b "From 20 liJ 

c From 2015 

d From 2016 

n Aoolied to ·2018 d1stnbutable amount 

i · Car over from 2013 not a hed see 1nstruct1ons 

4 D1stnbut1ons for 2018 from Section D, 

hne 7: $ 

a A 1ed to underd1str1butions of nor ears 

b Aoohed to 2018 distributable amount 

c Remainder. Subtract hnes 4a and 4b from 4. 

5 Remaining underd1stnbut1ons for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero ex lam in Part VI. See instructions. 

6 Remaining underdistnbutions for 2018. Subtract lines 3h 

and iJb from hne 1. For result «;ireater than zero. exola1n 1n 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add hnes 3j 

and 4c. 

8 Breakdown of hne 7 

a b.l..- r,u111201'4' 

b- "Excess from 2015 

c Excess from 2016 · 

d l:xcess trom 2017 

e Excess from 2018 

832027 10-11-18 

(i) 

Excess Distributions 

INC. 

(ii} 
Underdistributions 

Pre-2018 

45-3770977 Pa e7 

Current Year · 

(Iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or ~90-EZ) 2018 



ScheduleA Form990or990· 2018 NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Pa ea 
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, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, Imes 1c, 2a, 2b, 3a, and 3b, Part V, lme 1; Part V, Section B, hne 1e; Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any additional 1nformat1on. 
(See Instructions.) 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



·SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) .... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

lillJ,, Attach to Form 990. 
2018 

Department of the Treasury 
Internal Revenue Serv,ce Go to www.irs. ov/Form990 for ins1ructions and the latest information. 

· ·-open to Public 7''1 
Inspection 

Name of the organization Employer identification number 
NF.W ~'MF.RTC'~N T.F.~nF.R8 PRO,JF.C''T' TNr.. 4t;-"3,i0977 

j ,Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ,1 the 

orgarnzat1on answered "Yes" on Form 990, Part IV, hne 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

~ 

4 

5 

Total number at end of year .. 

Aggregate value of contributions to (dunng year) 
linnron=::ato u~l110 r.f n~ntc frnm /rl11nnn 110::a"' co-.:,---·----.:,-·- - ,-- 1:1.1--, 

Aggregate value at end of year 

Did the organization mfonn all donors and donor advisors in writing that the assets held 1n donor advised funds 

are the organization's property, subJect to the organization's exclusive legal control? 

6 Did the organization mtonn all grantees, donors, and donor advisors m 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 

Part II Conservation Easements. Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, lme 7. 

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

0Yes 

D Preservation of land tor public use (e.g .. recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

0No 

2 r,..rnnloto liru::aiC" ?off-tr,..., ,nh ')rf 1f t.,o ,i,r,,~n17ot,,...n h.olrt o r'fl 1'!»frfiorl ,..,...nc-c.n,'!lt,nn ~nntrik1 l'ti,,,n ,,., tho fnrPT'I nf o ,..,..nran,-'3t1nn .o..,camont nn tho f'!lct 
--···,-.·--- •• -- -- .... __ t,•• -- .... - -·t,-· .. --.. -·· ··- - - ..., .. _.. ·-- ...... ·--· --.. -·· ........... ,---·-·· .............. -· - --··-- ..... u_.,, ............. ....... -· .. - ·---
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included 1n (a) 2c 
d Number of conservation easements mcludecl 1n (c) acquired after 7 /25/06, ancl not on a h1stonc structure 

.,~ t,cit.orl ,n tho M!!ltinn!!ll Don,ct-or ··---- . ... - . ·- .. ·-· -· . ·-" ......... 
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the tax 

year .... ------
4 Number of states where property subJect to conservation easement 1s located .... 

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

v1olat1ons, and enforcement of the conservation easements rt holds? 0Yes 0No 
~!2ff !!lnrl ""'' ,ntoo,. hru ,~ rla11ntoM tn mnnrtnnnn i~n.ort,nn h!!lnrll,nr, nf 111.nl!!lhl"\nc anrt onfnrrrnn rnneoan,!!lhnn D!!lC'Qmont'C' rh ,nnn i'ho 110!:lr 
-·- - - ·-•- •·-- -- - --·-·-- ·- - • ·- • O• _,... ___ o, • - -•• o - •-•-·- ·-• - - - - - •o -- -- -· - ____ ,, - ·- -- O • - .1--
.... 

7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

..... $ 

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

and section 170(h)(4)(B)fi1)? 0Yes 0No 
In D.o:,rl VIII ,.,or-,..r,ho hn,., +ho nrn":>niT"3+inn ron,,,rlr, .,...nnroof"I,.,+;,,,.. .o-:1roo,.,...on+r in i+r, .-o,.,,0n110 ,:,n,., ovn.onc,,o ro-+Momont -:,nrl h"!>li!!nrc rohoot ,;inrl .... -·· ..... , ----··--. -·· ....... -·:-:,.._. .. .__ .. -·· .... ,.. ......................................... ---· ................... ·-·-··-- -··- -·'f'""-··-- ..... ._ ........................ --·-· -- ................ -··-
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organ1zat1on's accounting for 

conservatlOfl easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organ,zat,on answered "Yes" on Form 990, Part IV, line 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, 
kir-tnrir"II +ro-,ro-11r.or- '"".n+h.or r,rn,f-:1,. "IL"ro+r hafrl fncr .....,, ,hi,,.. ovhihrt,nn orl, ,,-..,t,nn ,.,,,. .. ~o"l,.,..t, ,n -f, ,rlh.or"".lnrc nf ,•u ,hi,,.. ro-on,ir.o """"iAo in 0"Jlrt VIII ............................................ , -· ................. _ ............... .._. -·- ..... ,.. ........................................................ -··· ..... ·-"'--·-·· ............................ -· ,.. .............................. , ,.. ................... - ........ . 
the text of the footnote to rts financial statements that descnbes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 .... $ _______ _ 

Iii\ I\ rro+r ,,.,,...J, ,r4or4 fn ,:"'""" OOn 0"'.lrt V , .. , . ................... . ........ ._...... . . ................. , .......... ~ 
2 If the organization received or held works of art, h1stoncal treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ,terns: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990. Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
,,,..,.,.!:' .. ...... ""' ...... ................ '"'"""' .... 

lillJ,,$ _______ _ 

.... $ 
Schedule D (Form 990) 2018 



Schedule D Form 990 201a NEW AMERICAN LEADERS PROJECT INC. 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply)· 

a CJ Public exhibition 

b D Scholarly research 

d D loan or exchange programs 

e D Other ------------------------
c D Preservation 1or 1uture generations 

4 Provide a description of the orgarnzat1on's collections and explain how they further the organization's exempt purpose 1n Part XIII. 

5 Dunng the year, did the organization sohcit or receive donations of art, h1stoncal treasures, or other similar assets 

to be sold to raise funds rather than to be mamtamed as art of the or anizat1on's collect1on? Yes 
Part fV~ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table· 

e Beginning balance 

d Additions during the year 

e D1stnbutions during the year 

f Ending balance 

hi 
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 

b If "Yes " exola1n the arranaement in Part XIII. Check here if the exolanat1on has been orov1ded on Part XIII 
1_1:~aJ~Y _I Endowment Funds. Complete if the 01oarnzat1on aliSWt!ted "Yes" on Fotm 990, Patt IV, Ima 10. 

Dves 

Amount 

Dves 
.. .. 

No 

0No 

0No 
n 

ral Current year lb) Prior vear lcl Two vears back r,n Three vears back fel Four vears back 

1a Beginning of year balance .. .... 
b Contnbut1ons .. . ... 
C Net investment earnings, gains, and losses 

d Grants or scholarships .. .. .. 

e Otner expend1tUres for fac1iities 

and programs ... 
f Administrative expenses 

g End of year balance ·.-1 ---------
2 Provide the estimated percentage of the current year end balance Q1ne 1g, column (a)) held as 

a Board designated or quasi-endowment .... % 

b PP,m1anent endowment fiii,, % 

c Temporarily restricted endowment .... % 

The percentages on Imes 2a, 2b, and 2c should equal 100%. 

3a Are there endowment 1unds not in the possession of the organization that are held and administered for the organization 

by. 

(i) unrelated organizations 

{ii) related organizations 

b If "Yes· on line 3a(1~. are the related organizations listed as required on Schedule R? 

4 Describe m Part XIII the intended uses of the o an1zat1on's endowment funds. 
Part VI Land, Buildings, and Equipment. 

C omp eta I the organization answered • y es• on Form 99 0, Part V, me 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (othar) deprac1atJon 

1a -Land . . . . .. .. 
b Buddings 

C Leasehold improvements .. .. 

d Equipment .. .. . .. 18,294. 6.436. 
e Other ......... .. 

T etal. Add Imes 1 e through 1 e. t~nli '"'" trll m, 1tt ,,,,.,, ""' ,=,.,,.,,., 0011 °'"" X. ,...,.,,, ,mro IRI line '1 n,... ~ .. ........... . ....... ~ 

Yes No 

3am 
3a{jj\ 

3b 

(d) Book value 

11. 858. 

11.858. 
Schedule D-{Form 990) 2018 
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Schedule D orm 990 201s NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Pa e3 
!~art;t\l,IJ Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b. See Form 990, Part X, hne 12. 
(a) Description of security or category <•ncludlng name 01 securrty) (b) Book value ' (c) Method of valuation. Cost or end-of-year market value 

(1) Financial derivatives I .. .. 
(21 Closely-held equity interests 

. 
I 

(3) Other 

/Al 
. 

(Bl 

/Cl . . . 
(Dl 
(E) ' 
(F) 

!Gl 

(Hl 
. 

' • . 
Total. /Col. {bl must eaual Form 990 Pan X (.ol. 11:!l line 1i.1 • ~~~1,~&~~~~~.lf~'~''.• ... ,,~1 , :;f • ..;:.: • ~ ..... ·~ .;- ~ _.• '" "'~. "''- ... '¥or'l-, ,ii-

11ean:\V.:&iif! 1 .... - D 1 -... ~ ......... ,_.. nvestmen_ • rcgram Re atec!. 
Complete 1f the orqan1zat1on answered 'Yes" on Form 990, Part IV. line 11 c. See Form 990. -Part X, line 13. 

(a) Descnpt1on of investment (b) Book value (c) Method of valuation· Cost or end-of-year market value 

111 
. 

(2) 

(31 , 

141 i 

151 
. . 

-~itlBi -Other-Assets. 
C f th ompete 1 e organization answered • y es" on F orm 990 P . art IV I , lne 11d. ee onn 90, art , 1ne S F 9 P X I 15 

(a) Descnpt1on (b) Book value 

(11 . 
(2) 

131 

14) 

151 

16) ' 
(7) 

181 

191 ' 
Total. /("'nf .. mn /him .. ~. an .. ~, i=nrm oon o~ ... l( rnl IQ\ f,no 1c: I -· - -· ... __ .,._ - ... .. 

Com late 1fthe or anlzatlon answered 'Yes" on Form 990, Part IV, line 11e or .11f. See Form 990, PartX, line 25_. _____ ...,.. ____ _ 

1 .. (a) Descnpt1on of liabdrty (b) Book value 

Federal income taxes 

---------------·-··········-----·····----·····---------+---------

L1ab1lity for uncertain tax posrtions. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII [Xl 
Sch.edule D (Form 990) 2018 
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ScheduleD Form990 201a NEW AMERICAN LEADERS PROJECT INC. 45-3770977 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts Ir.eluded on line I but not on Form 990, Part VIII, line 12: 

a Net unrealized qa1ns (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grarrts 

d Other (Describe 1n Part XIII.) 

e Add Imes 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe 1n Part XIII.) 
c Add lines 4a and 4b 

I 2a I 
2b 

2c 
2d 

4a 

4b 

1 

'"' 

1 200. 

2e 
3 

-~-

4c 

Part'XU- Reconciliation of !Expenses per Audited Financia! Statements Wr'"i.h Expenses per A,iturA. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, ltne 12a. 

1 Total expenses and losses per audited financial statements ... .. .. 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of fac1ht1es . ... ... ... ... . .. 2a 1,200. 
b Pnor year adJustments .. ...... .. 2b 
C Other losses .. .. ... . .. 2c 

d Other /Descr~be 1n Part XIII.I 2d 
e Add Imes 2a through 2d .. .. .. ... .. 2e 

3 Subtract line 2e from hne 1 . . .. .... . . .. 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 · 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIII.) .. ... . ... 4b - ·- -
C Add lines 4a and 4b 4c 

5 Total exoenses. Add lines 3 and 4c. rn,,!=: ,.,.,.,.,. ..,.,.,,,., t=n-,n aan P"'rl I ''""' 1R I . . .. 5 
I Part XIII I Supplemental Information. 

2 371 403. 

1 200. 
2 370 203. 

o. 
2 370 203. 

1,362,877. 

1. 200. 
1,361.677. 

o. 
1,361,677. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, hne 2; Part XI, 

hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infonnation. 

PART X LINE 2: 

NAL RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS 

ARE MORE IAKELY 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 Schedule D (Form 990) 2018 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
lriternal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information • 
.... Attach to Form 990 or 990-EZ. 

.irs. ov orm990 for the latest information, 

0MB No. 1545-0047 

2018 
Name of the organization Employer identification number 

4Cj-1770977 

FORM 990 c -PART ·I, .LINE J., J)ESCRI.PTION OF .ORGANIZA'l'.ION MISSION~ 

ONLY ORGANIZATION CHAMPIONING NEW AMERICANS AS CRUCIAL PARTICIPANTS IN 

'T'HF. 1'MF.'RT('1'N 'POT,TTT('a·r. SVS'T'F.M. WF. P'ROVTnF. RF.SOT.T'R('F.S rrHalJI F.N$T_T'RF. THF.V 

ARE .INCLUDED, REPRESENTED, AND EN.GAGED IN OUR DEMOCRACY.. .IN ORDER. TO 

DISMANTLE SYSTEMIC BARRIERS IN OUR CURRENT POLITICAL SYSTEM, NAL WORKS 

1'1',()N<::STTIF. lHSTNC:: ·srrARS Tl\T AM'li:'RTraN P()T,TTTr.S. Ji''RnM r.TrrV rmrnr.TT. rrn 

CONGRESS, TO ACHIEVE RE.PRESENTATION THAT REFLE.CTS OUR COUNTRY'S. D.I.VERSE 

POPULATION. 

FORM 990, P..A.RT .II.I, LINE 1., DESCRIPT.I.ON OF ORGANIZATI.ON MISSION: 

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

a~OTT'T' Wlf() 'SHOTTT,n T,RATI nrm nF.MnrRar.v 1'1\Tn RTTTT.nTNC:: A "RF.Nr.H OF ATT'T'HRN'T'Tr. 

.LEADERS .POS.I.T.I.ONED TO ~.ROMOTE IMMIGRANT INTEGRATION AND DEMOCRACY-

REFORM. 

-FORM -9-90., -EAR.T II-I, LINE 4A, PROGRAM S.ER.V-ICE. -ACCOMP.L.I.SHMEN.!l'S.: 

LHA For Paperwork Reduction Act Notice, see the lns1ructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) 



Schedule O Form 990 or 990- 2018 Pa e2 
Name of the organization Employer identification number 

NEW AMERICAN LEADERS PROJECT INC. 45-3770977 

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

i;'O'RM 99n. -PA~'T' TTT. T,TNF. 4r. .. P'ROn'RAM SF.'RVTC'F. ar.r.OMPT,T,qm.fF.N'T'S: 

1i'O'RM ggo. "'PA'R'T' VT. RF.C''T'TON a. T,TNF. R'R: 

·THERE, ARE -NO COMMIT.TEES W.I.TJ! THE AU.'l!H.ORI.T.Y !1'.0 .AC.T ON Ja.EHALF OR !rHE 

GOVERNING BODY. 

F-ORM. 9.9 0., .:eART. VI.., SEC.TI,ON. ·-B., LINE -.1.lB:. 

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 O orm 990 or 990- 2018 Pa e2 
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 990 

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 15: 

NAL USES THE 990S OF OTHER, SIMILAR ORGANIZATIONS TO HELP DETERMINE THE 

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

ANNUAL ~LA...~Y, WHICH IS ALSO REVIEWED AND APPROVED BY THE BOARD OF 

DIRECTORS. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES DOCUMENTS AVAILABLE UPON REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 

OTHER PROFESSIONAL FEES: 

PROGRAM SERVICE EXPENSES 179,583. 

MANAGEMENT AND GENERAL EXPE..i.~SES 18,924. 

FUNDRAISING EXPENSES 3,093. 

TOTAL EXPENSES 201,600. 

TOTAL OTHER FEES ON FQ.RM 990, PART IX, LINE 11G, COL A 201,600 • 

. FORM 9.9.0, P.AR.T. XI.I, LINE. 2.C,: 

THE PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR. 

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


