« Department of the Treasury

SCANNED AUG 6 3 2021

2949304410900

|  Return of Organization Exempt From Income Tax SMBLo 1ot
Forme ggﬁ Under section 501(c), 527, or 4947({a){ 1) of the Internal Revenue Code (except private foundations) 20 1 8
P Do not anter sacial security numbers on this form as it may be made public. \ q Otp Open to Public

Internal Revenue Servico P Go to www.irs.gov/Form390 far instructions and the latest information. \ inspection
A For the 2018 calendar year, or tax year beginning AUG 31, 2018 andending JUN 30, 2019
B Checx d € Name of organization D Employer identification number
applicable
Shshess | NEW AMERICAN LEADERS ACTION FUND
Eﬁa"r‘\ege Doing business as 83-1769970
oo Number and street (or P.0. box if mail is not delivered ta street address) Room/sute | E Telephone number
funal 530 7TH AVENUE, FLOOR Ml 646-813-3152
ses City or town, state or province, country, and ZIP or foreign postal code G_Gross recepts $ 301,500.
Amended! NEW YORK, NY 10018 H(a) is this a group retum
[X]8852" | F Name and address of principal officer SAYU BHOJWANI for subordinates? [T Jves XINo
Peritd | SAME AS C ABOVE | H(B) Ave ai subordinates inctudec? |__1Yes [ I No
I Tax-exempt status: [ | 501(c)3) [X] 501c 4 )« (insertno) [ 4oar(a)1yor [ 527 I "No," attach a list. {see instructions)
J Website: p WWW . NALAF . ORG H{c) Group exemption number »

K_Form of organization; [X ] Corperaton [ Trust [ | Assocaon [ | Other B> \ { L Year of formation: 20 1 8] m.State of legal domicite; DE
Partl|{ Summary

o| 1 Brefly describe the organization's mission or most significant actiities: NEW AMERICAN LEADERS ACTION FUND
8 (NALAF) IS BUILDING A DEMOCRACY THAT REPRESENTS AND INCLUDES ALL
€| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V, line 1a) . . . . . 3 4
O 4 Number of independent voting members of the goveming body (Part M, line 1b) . 4 4
?' § Total number of indnaduals employed it calendar year 2018 (Part V, line 2a) . . . 5 0
Z| 6 Total number of volunteers (estimate if necessary) . L . 6 10
2 7 a Total unrelated business revenue from Part Vi, colum‘n (C).line 12 - - . . 7a 0.
b Net unrelated business taxable income from Form 99 . . 7b 0.
Prior Year Current Year
ol 8 Contnbutions and grants (Part Vill, ine 1h) 301,500.
g 9 Program service revenue (Part VI, line 2g) ) 0.
2| 10 Investment income (Part VIll, column {A), lines 3, 4, and7d 0.
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, - 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vll, column {A), Ime 12) 301,500.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) o 0.
14 Benefits paid to or for members (Part iX, column (A), iine 4) R 0.
al 15 Salanes, other compensatian, employee benefits (Part IX, column (A}, lines 5-10) 10,873,
4| 16a Professional fundraising fees (Part iX, column (A), fine 11¢) = 0.
‘% b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . 263,365,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 274,238.
19 _Revenue less expenses. Subtract line 18 from line 12 . 27, 262.
S Beginning of Current Year End of Year
P
%S 20 Total assets (Part X, ine 16) L L o ) 46 ,923.
2 21 Total habilites Part X, lne 26) . . .. . . e e - 15,661.
= Net assets or fund balances, Subtract line 21 from ne 20 .. .. 27,262,

| Part i | Signature Biock
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comthe Declaration pf pregarer (other than officer) is based on all information of which preparer has any knowledge.

_Lara | 3-14-20
Sign Signature of omcer Date
Here SARA LE BRUSQ, BOARD CHAIR
Type or print name and title
Print/Type preparer’s name Prepargr’s signature Date Chek [ |f PTIN
Paid MIKE SORRELLS /2 I Sl cpn | 114120 | arenons [PO0001737
Preparer |Firm's name _p RSM US LLP Frm'sEiNp  42-0714325
Use Only |Frm'saddressp. 2021 L STREET NW #400
WASHINGTON, DC 20036 Phone n0.202-293-2200
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes No
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970  page2
[ Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part Ill_ X . X ]:l
1 Brnefly descnibe the organization's mission.
NEW AMERICAN LEADERS ACTION FUND (NALAF) IS BUILDING A DEMOCRACY THAT
REPRESENTS AND INCLUDES ALL PEOPLE BY ENGAGING NEW VOTERS, SUPPORTING
NEW AMERICANS AS THEY RUN FOR OFFICE, AND EXPANDING CIVIC ENGAGEMENT

2  Did the organization undertake any significant program services durnng the year which were not iisted on the

prior Form 990 or 890-E27? . L . B o o L. DYos @ No
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes i how it conducts, any program services? DYes @ No

if “Yes,” descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 160,835. induding grants of $ ) (Revenue$ )
QUR VOTER ENGAGEMENT OUTREACH ADVANCES THE DEMOCRATIC PARTICIPATION OF
LOW-PROPENSITY IMMIGRANT VOTERS AND VOTERS IN MIXED IMMIGRATION STATUS
FAMILIES - THOSE WHO ARE TRADITIONALLY LEFT OUT OF NATIONAL ENGAGEMENT
EFFORTS. THIS CRITICAL WORK FOCUSES ON AREAS WITH HIGH CONCENTRATIONS
OF NEW AMERICANS TO EXPAND THE ELECTORATE AND CONTINUE ADDING THESE
CRITICAL PERSPECTIVES TO THE CIVIC ENGAGEMENT LANDSCAPE. ACTIVITIES
INCLUDE DIGITAL PROGRAMS, FIELD WORK AND COMMUNICATIONS ADVOCACY.

4b  (Cods ) (Expanses § 65,515, noudngountsors G s )
NALAF USES RESEARCH AND POLLING TO INFORM ITS WORK AROUND POLICY
PRIORITIES, DEMOCRATIC REFORM AND THE KEYS TO NEW AMERICAN VQTER
PARTICIPATION IN CIVIC ENGAGEMENT LIFE. THIS ENABLES THE ORGANIZATION
TO INFORM NEW AMERICAN VOTERS AND OTHERS ABOUT RELEVANT ISSUES AND
ELECTORAL INFORMATION.

4c (code ) (Expenses $ 19 ¢ 072. ncluding grants of $ ) (Revenue $ )
THRQUGH MEDIA, EVENTS, AND ENDORSEMENTS, NALAF WORKS TO UPLIFT THE

VOICES AND VALUES OF NEW AMERICAN LEADERS AND PROMOTE POLICIES THAT
BRING DOWN BARRIERS AND ADVOCATE FOR FAIRER REPRESENTATION FOR AN
INCLUSIVE, REPRESENTATIVE DEMOCRACY. WORK IS BOLSTERED BY NATIONAL
DIGITAL AND EARNED MEDIA CAMPAIGNS THAT EXPRESS THE SUPPORT OF NEW
AMERICANS FOR DEMOCRACY REFORM.

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

{Expenses $ wcluding grants of § } (Revenue $ )
4e__Total program service expenses p» 245,422,

Form 9980 (2018)
832002 12-31-18
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Farm 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970 Page 3
[(RartilV]] Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A e e e e e e e e e, .. et e e e 1 X
2 s the organization required to complets Schedule B Schedule of Contnbutors? i 2 X
3 Did the organization engage n direct or indirect poltical campaign activities on behalf of or in opposmon to candndates for
public office? i "Yes," complete Schedule C, Parti . N 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actwmes, or have a sectlon 501(h) eiectlon in effect
dunng the tax year? If “Yes,"” complete Schedule C, Partll . . .. 4 | N/
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ill . 5 X
& 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? ff "Yes,* complete Schedufe D, Part{ | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? f *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,* complete
Schedule D, Part Il . - 8 X
9 Did the organization report an amount in Part X, fine 21 for escrow or custodlal account habilty, serve as a custodnan for
amounts not listed it Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,® complete Schedule D, Part iV . .. 9 X
10 D the organization, dectly or through a related orgamzatton hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf “Yes,* complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VHI, Vlll lX aor X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f *Yes, " complete Schedule D,
Part Vi i 11a X
b Didthe orgamzation report an amount for mvestments other securmes n Part X ine 12 tha\ is 5% or more of ts total
assets reported in Part X, line 18? jf "Ygs,* complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ns total
assets reported in Part X, ine 16? {f “Yes,* complete Schedule O, Part Vill .. . . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported n
Part X, ine 167 Jf *Yes, " complete Schedule D, Part IX . o 11d X
e Did the organization report an amount for other habilities in Part X hne 25’7 If "Yes," complete Schedule D, Part X . 117e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,* complete Schedule D, Part X ... .. 11 X
12a Dud the organization obtamn separate, independent audited financial statements for the tax year? f "Yas,* complete
Schedule D, Parts X! and Xil - 12a X
b Was the organization included in consohdated mdependem audlted fi nanclal statemems for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xii 1s optional . 12b X
13 is the organization a school descnbed in section 170(b)(1){(A)W)? If *Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmalang, fundransmg, busmess
investment, and program service achivities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? Jf “Yes," complete Schedule F, Partsland IV . . .. . REET X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts ll and IV . 15 X
16 D the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indiiduals? ff “Yes, " complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part |X
column (A), Iines 6 and 11e? if "Yes," complete Schedule G, Partl . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Parl VIII lines
1c and 8a? If *Yes,” complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actnvmes on Part Vill, line 9a? jf "Yes
complete Schedule G, Part lif . .. - 19 X
20a Dud the organization operate one or more hospxtal facnhttes" If "Yes,"® complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audsted financial statements to this retum? . . 1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A}, line 1?2 Jf “Yes " complete Schedyle | Partsland il . R w21 X

$32003 12-31-18 Form 990 (2018)




Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970 Page 4
[PartlV [Checklist of Required Schedules oninued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete Schedule I, Parts land il ... . ... . .22 X

23 Dud the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatron ol the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, " complete
Schedufe J 23 X

24a Did the organization have a ‘lax exempt bond issue with an outstandmg pnnclpal amount of more than 3100 000 as of the

last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No,” go to line 25a . ) e - 24a X
b Duid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? . R 24c
d Did the organization act as an "on behalf of‘ issuer for bonds outstandmg at any time during the year? e 1 24d
25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? Jf *Yes,* complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 Jf “Yes, " complete
Schedule L, Part / ) . |25b X

26 Did the organization report any amount on Part X lme 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other a.ssrstance to an ofﬁcer drrector trustee, key employee substantla!
contnbutor or employee thereof, a grant selection committee member, or to a 35% controfied entrity or famity member

of any of these persons? if "Yes,” complete Schedufe L, Partilt .. ... . . .. . . ... 44 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part {v
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f *Yes," complete Schedule L, Part IV ... 28b X
¢ 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, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "yes,* complete Schedule Mo . 29 X
30 Did the organization recewe contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? Jf *Yes,” complete Schedule M .. .. . R . .. |80 X
31 D the organization hquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part! . . 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part il . e 32 X
33 Dud the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? Jf *Yes,* complete Schedule R, Part ! X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule n Part i, /// or IV and
Part V, line 1 .. . X
35a Did the organization have a controlled entrty wrthrn the meamng of section 51 2(b)(1 3)” . .. 35a X

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 Schedufe R, Part V, line 2 | 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatuon’?
If "Yes,* compiete Schedule R, PartV, lne2 ... . oL 36 | N/B
a7
38

37 Dud the organization conduct more than §% of its activities through an entrty lhat 1s not a related organrzatron
and that Is treated as a partnership for federal income tax purposes? if "vgs," completa Schedule R, Part VI
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?

Nate. All Form 990 filers are required to complete Schedule O . N X
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) o ]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable = | . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? . ’ . . ic

832004 12-31-18 Form 990 (2018)




Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970  PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance oninued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, l_ l '
filed for the calendar year ending with or within the year covered by this retum 0 N
b If at least one 1s reported on line 2a, did the organization file alt required federal employment tax retums? __________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions) R R I
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? Ja X
b If “Yes," has 1t filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 43 X
b If "Yes," enter the name of the foreign country: P> ’
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). R __l
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa_ X
b Dud any taxable party notify the organization that st was or 1s a party to a prohibited tax shelter transaction? 5b X
c f"Yes" to Iine 5a or 5b, did the orgamization file Form 8886-T? 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzat:on solicit
any contributions that were not tax deductible as chantable contnibutions? e, \ 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? . ] . . B o 6b
7 Organizations that may receive deductible contributions under section 170{c). - N/A — ,____J
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? | 7a
b If “Yes," did the arganization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which t was requnred
to fite Form 82827 . 7c
d If "Yes,” indicate the number of Forms 8282 ﬁled durngtheyear .. ... ... .. ... l 7d l o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N A P
sponsonng organization have excess business holdings at any time during the year? X . N/A 8
9 Sponsoring organizations maintaining donor advised funds. [ _____I
a Did the sponsoring organization make any taxable distributions under section 49667 . . . N/A 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? B N / A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions inciuded on Part Vil line 12 N/A_ [10a .
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilmes L 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat«on mmg Form 990 n heu of Form 1041? 12a
b It "Yes," enter the amount of tax-exempt nterest received or accrued during the year N/A |z
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? . . N/A .. 113a
Note. See the mstructions for additional imformation the organization must report on Schedule O. ¢
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to 1ssue qualified heatth plans L. L B 13b
¢ Enter the amount of reserves on hand B . {13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? i 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? B 15 X
i} "Yes," see instructions and tile Form 4720, Schedule N. [ ,___I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. i
Form 980 (2018)

832005 12-31-18



Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970  pageb
i Part 9! I Governance, Management, and Disclosure ro; each *Yes® 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 . . . E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year oL 1a 4
11 there are matenal drtferences in voting rights among members of the governing body, or tf the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 *
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —_—
officer, director, trustee, or key employee? X 2 X
3 Dud the organization delegate control over management dutues customanly perfon'ned by or under the direct superV|S|on
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 goveming documents since the pnor Form 990 was f Ied” 4 X
8 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or apponnt one or ~
more members of the goveming body? . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to appmval by} members, stockholdefs or
persons other than the governing body? X
g8  Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng the year by the followmg' _h__j

7b

a The governing body? N i X B . i 8a

b Each committee with autharity to act on behalf of the govemmg body’7 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf dee.ﬁmmmﬂaddmsmﬁch&ﬂdaﬂ : s - 9 X
Section B. Policies . - SvanLE -

e <]

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,“ did the organization have written policies and procedures govemmg the activities of such chapters aff fiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form” 11la
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written confiict of interest policy? ¥ *No, " go to line 13 . L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? ol X
¢ Did the organization regularly and consistently monrtor and enforce complhance with the policy? f “Yes, " descnbe
in Schedule O how this was done R . . N 12c X
13 Diud the organization have a wntten whistieblower pohcy” L X i, e L 13 X
14 Dud the orgamzation have a wntten document retention and destuctlon pollcy’7 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent _—]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R R
a The organization’s CEO, Executive Director, or top management official | . L 15a] X
b Other officers or key employees of the organization . . L ’_@ X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctvons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .. |16a X
b if “Yes," did the organization follow a wrrtten pohcy or proceduve requmng 1he orgamzatnon to evaluate rts partxc:patnon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
exempt status with respect to such arrangements? e - — o " 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section S01{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website l:] Another's website IX] Upon request [:] Other (explan in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 646-813-3152
530 7TH AVENUE, FLOOR M1, NEW YORK, NY 10018

832006 12-31-18 Form 980 (2018)




Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND . 83-1769970 Page 7
pensation 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 Vi . R . [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation tor the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See Instructions for definition of “key employee.®

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

® {ist all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

Uist persons In the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {B) (C) {D) (E) (F)
Name and Title Average | . . C,igff‘:ﬁ;‘w one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices and a director/rustse) from from related other
(list any § the organizations compensation
hours for | 5 - b organization (W-2/1099-MISC) from the
related § g z {(W-2/1099-MISC) organization
orgamizations| £ | 3 g£le and related
below 2lE21.18188 = organizations
me) |E|E|E|F|5E[S
SARA LE BRUSQ 2.00
BOARD CHAIR X X 0. 0. 0.
SAYU BHOJWANI 1.00
TREASURER X X 0. 0. 0.
CAROLYN SAUVAGE-MAR 0.50
SECRETARY X X 0. 0. 0.
ROBIN BRAND 0.50
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 980 (2018)



Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970 Page8
Part vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (€) F)
Name and title Average donot ch'z?f:‘f:‘m one Reportable Reportable Estimated
hours per | pox, unless person rs both an compensation compensation amount of
week officer and a drector/trustes) from from related ather
(st any & the organizations compensation
hours for | < < organization (W-2/1099-MISC) from the
related HE 3 {(W-2/1099-MISC) organization
organizations| 2 | = 5 and related
below g, |2 28 5 organizations
ne) |E|E|Z|5|85| 5
1b Sub-total L . » 0. 0. 0.
¢ Total from continuation sheets to Part VHi, Section A > 0. 0. 0.
d_Total {add lines b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not hm:ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 1a? Jf "Yes," complete Schedule J for such mndvidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatton from the orgamzatlon J __]
and related orgamzations greater than $150,000? Jf "Yes, * complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services — ]
rendered to the organization? if “Yes,* complete Schedule J for such persan 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (8) C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organzation P> 0
Form 990 (2018)

832008 12-31-18




83-1769970

Page 9

Form 990 (2018} NEW AMERICAN LEADERS ACTION FUND
| Part Vlii ] Statement of Revenue

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

[

(A)

Total revenue

(B}
Related or

exempt function

revenue

©r

Unrelated

business
revenue

(D} .
Revenue excluded
from tax under
sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1ic

1id

Govemment grants (contributions) 1e

c
d Related organizations
e
f

Al other contributions, gifts, grants, and
similar amounts not included above . | 1f

301 150-00

ntributions, Gitts, Grants

(-]

Noncash contributions included i hinas 1a-1f §

T

Tpgg_l. Add lines 1a1(

>

301,500.

» oan v

Business Code

a
b
c
d
e
f

Program Service

All other program service revenue
_g Total. Add lines 2a-2f

other simifar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

vVvy |v

() Real

(i) Personal |

6 a Gross rents

L Less. rontal vxpenses

¢ Rental income ot (loss)

L

d Net rental income or (joss)

7 a Gross amount from sales of

(i) Securities

(11} bﬂ:ler

assets other than inventory

b Less. cost or other baas
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) ..
8 a Gross income from fundraising events (not
including $ of
* contributions reported on line 1¢). See
Part IV, Iine 18
b Less direct expenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less direct expenses o
c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less:costofgoodssold = . .
¢ _Net mcome or {loss) from sales of inventory

Other Revenue

b

b

>

Miscellaneous Revenue

usiness Co

11a

b

c

d All other revenue
e Total. Add hnes 11a-11d
12 Totaf revenue. See instructions

I

vy

301,500.

0.

832009 12-31-18
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Form 980 (2018) _ NEW AMERICAN LEADERS ACTION FUND 83-176599570 page 10
rm)?(]'ﬁatement of Functional Expenses
Section 501(c)(3) and 501(cj(4) organizations 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
Do not include amounts reported on lines 6b, A (B) (€ )
70, 55, 98, and 105 of Part VIl Total expenses P e g e canaes Forerasg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part {V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)( 1)} and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 8,840. 8,840.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,033, 2,033.
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 8,260. 8,260.
¢ 'Accounting 4,875. 4,875.
d Lobbyng
e Professional fundracsmg services. See Part v, lme 17
t Investment management fees
g Other. (If line 11g amount exceeds 10% of lme 25
column (A) amount, list line 11g expenses on Sch 0.) 94,502. 93,252. 1,250.
12 Advertising and promotion 140,835, 140,835.
43 Office expenses 377. 377.
14 Information technology
15 Royalties
16 Occupancy 2,140. 2,140.
17 Travel L L 1,442, 1,442,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, canventions, and meetings 9,868. 9,868,
20 Interest
21 Paymentsto afﬁhates
22 Depreciation, depietion, and amomzatlon
23 lInsurance e e e,
24 COther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TAXES & LICENSES 978. 978.
b PRINTING & PRODUCTION 63. 63.
¢ REGISTRATION & MEMBERSH 25. 25.
d
e All other expenses
‘25 Total functional expenses. Add hines 1through 2de 274,238, 245,422, 28,816. 0.

26 Joint costs. Complete this line anly if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ ] f following SOP 96-2 (ASC 958-720)

832010 12-31-18

Form 980 (2018)
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Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) 1 46,923.
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4 Accounts recevable, net . 4
8 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete -
Part Il of Schedule L R 5
6 Loans and other receivables from other dl.,quahfled persons (as defined undpr - - v
section 4958(f)(1)), persons descnbed in section 4358(c)3NDB), and cuninbailing "
employers and sponsoring orgamzations of section 501(c)(9) voluntary —_—
a employees' beneficlary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a R
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-refated. See Part 1V, line 11 13
14 intangibleassets | . . . . .. . ... L 14
15 Other assets. See Part IV lme 11 15
__ 118 Total assets. Add lines 1 through 15 (must qugl ne 34 _ 0.1 16 46,923.
17 Accounts payable and accrued expenses | 17 511.
18 Grantspayabe 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
;_o; key employees, highest compensated employees, and disqualified persons. —_ + !
g Complete Part if of Schedule L 22
= 23 Secured mortgages and notes payab!e to unrelated thlrd partles ’ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payabies to related third
parties, and other habifities not included on fines 17-24). Complete Part X of
Schedule D L 0.] 25 19,150.
] 26 Totalliabilities, Add lmes 17 through 25 0.] 26 19,661.
Organizations that follow SFAS 117 (ASC 958), check hecre P l_] and . v coae "
@ complete lines 27 through 29, and lines 33 and 34. —_
8 {27 Unrestrcted net assets 27 27,262,
2 |28  Temporarily restncted net assets 28 )
'3 29 Pemmanently restricted net assets . 29
E Organizations that do not follow SFAS 1 17 {ASC 958). check hem D I:] ' J
5 and complete lines 30 through 34. —_— |
Jg 30 Capital stock or trust principal, or curent funds 30
2 131 Pad-n or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o 0.{as 27,262,
34  Total liabdities and net assets/fund balances 0.] 34 46,923,
Form 980 (2018)



Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND

83-1769970

P§g§12'

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part X!

[]

1 Total revenue {must equal Part VIll, column (A), line 12) 1 301,500.
2 Total expenses (must equal Part X, column (A}, line 25) 2 274,238.
3 Revenue less expenses. Subtract line 2 from line 1 3 27 2 262.
4 Net assets or fund balances at beginning of year (must equal Pa.rt X, Ilne 33 column (A)) 4 0.
5 Net unrealized gains (losses) on investments S
6 Donated services and use of facilities 6
7 Investmentexpenses . .. . .. ... .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule 0O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, lme 33
column (B) .. 10 27,262,

] Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990° D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consalidated bass, or both: .
@ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,

consolidated basis, or both: .
D Separate basis [:] Consolidated basis l:_l Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, 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, expiain in Schedu\e 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2¢c

3a

3b

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements SR o 15420047
{Form 990) P Complets if the organization answered "Yes" on Form 9380, 20 1 8
. PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internat Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW AMERICAN LEADERS ACTION FUND 83-1769970

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete f the

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

N & LN

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear = @
Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | i L [:] Yeos D No
Did the organization inform ali grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible pnvate benefit? L D Yes [ INo

[Partll_ ] Conservation Easements. Complete i the orgamzatlon answered "Yes' on Form 980, Part IV, line 7.

1

a0 oo

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

L_:] Preservation of tand for public use (e.g., recreation or education) l:l Preservation of a historically important land area

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

Ij Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements L. . . X . . 2a

Total acreage restricted by conservation easements . . . 2b

Number of conservation easements on a certified historic structure mcluded in (a) o 2c

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

Iisted in the National Register 2d

Number of conservation easements modrf ed, transferred re!eased extmgurshed or termmated by the organization dunng the tax

year p»

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

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhling of

violations, and enforcement of the conservation easements t holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of vnotatlons and enforcmg conservation easements dunng the year

| G

Amount of expenses incurred in monrtonng, 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 170(h)(4)(B)(i)? . o . OEves Hwe
in Part Xiif, describe how the organization reports conservatnon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financral statements that descnibes the organization's accountmg for
conservation easements.

] Part lil ] Organizations Maintaining Collections of Art, Historical Treasures, or ‘Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIil,
the text of the footnote to its financial statements that describes these tems.

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

refating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 e o > 3
(i) Assets included in Form 990, Part X . .. s
2 |f the organization received or held works of ant, hlstoncal treasures, or other similar assets for ﬁnancral gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} reiating to these items-

a Revenue ncluded on Form 990, Part Vill,ime 1 . i . e . . »s

b_Assets included in Form 990, PartX_ e | 2

LHA For Paperwork Reduction Act Notice, see the lns!ruchons for Form 99& Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 NEW AMERICAN LEADERS ACTION FUND 83-1769970 Page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:] Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organzation saolicit or receive donations of art, tustoncal treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . l:] Yes [:l No

[PartlV | Escrow and Custodial Arrangements. Compiete f the organization answered “Yes® on Form 990, Part 1V, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not ncluded
on Form 990, Part X? . . . [dves [Ino
b if "Yes," explain the arrangement in Part Xifi and complete the followmg table

Amount

¢ Begmning balance .. e e e e ic
d Additions during the year . . o 1d
e
f

Distnbutions durning the year e .. 1o

Ending balance 1f
2a Did the organization include an amount on Form 930, Part X, hne 21 for eSCrow or custodlal account habahty? e D Yes D No
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xiil . ]
[Part V' TEndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

1a Begmning of year balance
Contributions L B
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs i
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ 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

® a o T

-

by: Yes | No
fi) unrelated orgamzations . - e e e . e . | 3afi)
{ti) related orgarnizations L L | 3alit)

b If “Yes" on line 3afii), are the refated orgamzat:ons hsted as requtred on Schedule R’? L. X 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.
[ Part V| {Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investmant) basis (other) depreciation
1a land . ..
b Buildings
¢ Leasehold mprovements
d Equpment . . .
e Other
Total. Add ies 1a through Te. (Columy (@ must equal Form 990, Part X. ool (B lne 106 o womsoeee oo 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018

NEW AMERICAN LEADERS ACTION FUND

[ Part VII] {investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery (including name ot secunty)

{b) Book value

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

(1) Financial derivatives | |
(2) Closely-held equity interests
(3) Other

A

(8)

©

(D)

()

(5]

(S]]

(H)

Total. {Col. (b) must equal Form 990, Part X, cal. (B) line 12.) >
| Part VIll| Investments - Program Related.

Complete if the arganization answered “Yes*

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

{a) Description of Investment

(b} Book value

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

()]

{2)

{3)

{4)

(5)

(6)
n
8
{9

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >

PartIX | Other Assets.

Complete if the organization answered "Yes® on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(2}

{3)

d d (it 018k,
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

{1} Federal income taxes

2 DUE TO NAL

19,150.

cERppEE

Yotal. (Colump (b) must equal Form 990, Part X, col. (B) ne 25) .. ... B

19,150.

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports 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 X)i [:l

832053 10-29-18
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Schedule D (Form 990) 2018 NEW AMERICAN LEADERS ACTION FUND

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

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

83-1769970 page4d

1 Total revenue, gains, and other support per audited financral statements 1 301 , 500.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (losses) on investments e 2a

b Donated services and use of facilities L . . 2b

¢ Recoveries of prior year grants | L L o 2c

d Other (Descnbe in Part Xill.) i i L . i 2d

e Addlines 2athrough2d . 2e 0.
3 SubtractIme 2e from Ine 1 . L . 3 301,500,
4 Amounts included on Form 990, Part VIIl, ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, tine7b 4a

b Other (Describe in Part Xlii.) X L X 4b

¢ Addlines 4a and 4b .. P 4c 0.
5 Total revenue. Add lines 3 and 4c. (This o oon 990, Pa 5 301,500.

Reconciliation of Expenses per Audlted Flnancnal Statements With Exp Expenses per Return.
Compilete if the arganization answered “Yes" on Form 990, Part lv, hne 12a.
1 Total expenses and losses per audited financial statements . 1 274,238.
Amounts included on tine 1 but not on Form 930, Part IX, line 25

a "‘Donated services and use of facilities . e L . { 2a

b Prior year adjustments e e e e 2b

¢ Otherlosses . .= .. . e e e e e 2c

d Other [Describe nPart Xty . . 2d —

e Add fines 2a through 2d 20 0.
3 subtracthne 2efromhne .. . .. . ... ... .o e e e 3 274,238.
4 Amounts included on Form 990, Part {X, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vil line 7b o 4a

b Other (Describe in Part Xiil.) i . R . L4b '

¢ Add lines 4a and 4b 4c 0.

5 274,238,

5 Total expenses. Add lines 3 and 4c. 18.)
| Part xml Supplemental Information.

Provide the descriptions required for Part Hi, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

Ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No 1248.9047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. Wy BWY
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public_1
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW AMERICAN LEADERS ACTION FUND 83-1769970

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

PEOPLE BY ENGAGING NEW VOTERS, SUPPORTING NEW AMERICANS AS THEY RUN FOR

OFFICE, AND EXPANDING CIVIC ENGAGEMENT

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

THE 990 IS PREPARED BY QUTSIDE ACCOUNTANTS AND THEN REVIEWED BY THE BOARD

CHAIR AND TREASURER BEFORE FILING.

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

THE ORGANIZATION RELIES ON RESPONSES PROVIDED TO THE FORM.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARISON OF 990 BY SIMILAR NONPROFITS IS REVIEWED AND WE HAVE A SCALE TO

ENSURE THE LOWEST AND HIGHEST PAID EMPLOYEES ARE CONSIDERED.

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

DOCUMENTS ARE MADE AVAILABLE BY REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,250.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,250.

OTHER PROFESSIONAL FEES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18




Sch(‘adule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
NEW AMERICAN LEADERS ACTION FUND 83-1769970
PROGRAM SERVICE EXPENSES 93,252.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 93,252.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 94,502.

FORM 990, PART XII, LINE 2C:

PROCESS REMAINS UNCHANGED.

832212 10-10-18
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