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Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

v !)ep:l:lmenlof lha Treasury .. Do not enter social security numbers on this form as it may be made public. \qD'1I 
Inlernal Revenue Servics .. Go to _.irs.a«Jv/Form990 for instructions and the latest information. \f 
A For the 2018 calendar year or tax year beginning AUG 31 2018 and ending JUN 3 0 2019 , 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

B Checl< rl C Name of organIzation D Employer identification number 
applicable 

DAdc:ress change .NEW AMERICAN LEADERS ACTION FUND 
DName change DOing business as 83-1769970 
OOinn,ol 

Number and street (or P.O. box If maills not delivered to street address) I Room/SUIte E Telephone number return 
DF'naI 530 7TH AVENUE, FLOOR M1 646-813-3152 return! 

termln-
City or town, state or proVince, country, and ZIP or foreign postal code G Gross receipts $ 301 L500. aled 

DAmended 
return NEW YORK, NY 10018 Hla) Is thiS a group retum 

(X]lIppllca' F Name and address of principal officer. SAYU BHOJWANI for subordinates? Dyes [X]No Hon 
pending 

SAME AS C ABOVE I}\b) Are all subordinates Includad? D Ves D No 

I Tax'exempt status: [ J 501(cl(3) [X] 501(c) ( 4 ) .... (insert no.) [ J 4947(al( 1) or [ J 527 If "No," attach a list. (see instructIons) 

J Website:" WWW • NALAF .ORG HIe) Group exemption number .. 

K Form of organizatIon: (x,J CorporatIOn [ ] 1 rust [ ] Assoclabon [ J Other" \ L Year of formatlOn: 20 lSi M-.State of leaal domlctle: DE 
I Part II Summary 

1 Briefly deSCribe the organization's mission or most SIgnificant actiVities: NEW AMERICAN LEADERS ACTION FUND 
GI 

(NALAF) IS BUILDING A DEMOCRACY THAT REPRESENTS AND INCLUDES ALL u c:: 
1\1 

2 Check this box ~ D If the organization dIscontinued its operations or disposed of more than 25% of its net assets. c:: 

~ 3 Number of votIng members of the govemlng body (part VI, line 18) 3 4 
0 .. .. 

CI 4 Number of Independent voting members ofthe govemlng body (Part VI, hne 1b) 4 4 
ofI 

Total number of IndiVIduals employed In calendar year 2018 (Part V, line 2a) 0 0 5 .. 5 
.!!! 

6 Total number of volunteers (estimate if necessary) 10 -:: .. 6 
.~ -.. .. 7 a Total unrelated bUSIness revenue from Part VIII, column (C\. line 1? 7a O. u .---. cr: ..-

b Net unrelated business taxable income from Form 99u '\..ot:.lV t..:.LJ -- 7b O. 

'I Prior Year Current Year 

GI 
8 Contnbutlons and grants (Part VIII, hne 1h) .. ~ JUL !J1O'O. 301 500. 

.QI O • c:: 9 Program servIce revenue (Part VIII. lene 2g) .. ... 
~ 10 Investment income (part VIII, column (A), lines 3,4, anc h7~"n~rle~. ~T 

o. 41 
a: 11 Other revenue (part VIII, column (A), lines 5, 6d, Bc, 9c, O. .. 

12 Total revenue - add lines B through 11 (must equal Part VIII column (A), line 12) 301,500. 

13 Grants and similar amounts paid (part IX, column (Al, lines 1·3) ... .- O. 
14 Benefits paId to or for members (Part IX, column (A), line 4) O. 

III 15 Salanes, other compensatIon, employee benefits (part IX, column (A), lines 5-10) 10,8'13. 
III O. ~ 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) .. ....... 
QI 

b Total fundralslng expenses (Part IX, column (0), line 25) ~ O. ! 17 Other expenses (part IX, column (A), hnes 11a·11d, 111-24e) 263,365. 
••• o. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) -.. 274,238. 

19 Revenue less exoenses. Subtract line 18 from line 12 ........ 27 262. 

~I Beginning of Current Year End of Year 

20 Total assets (Part X, hne 16) 46 923. 

~ 
-- . .. -- .. 

21 Total leabllttles (part X. line 26) .. -. ..... .. ... ......... . ........ . ..... 19,661. 

* 22 Net assets or fund balances. Subtract hne 21 from line 20 ... 27 262. 
i Part Ii 1 Signature Biock 
Under penalttes of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, It IS 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
~ SARA LE BRUSQ, BOARD CHAIR 
." T we or pnnt name and title 

PnntIType preparer's name 

IKE S"ORRELLS 

RSM US LLP 

Firm's address.. 2021 L STREET NW # 4 0 0 
WASHINGTON DC 20036 

May the lAS diSCUSS thiS retum with the preparer shown above? (see Instructions) 

632001 12-31'18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

knowledge. 

Date 

7/14/20 

- I - 20 

Phone no.202 -29 3- 22 0 0 

OOVes DNo 

Form 990 (2018) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTI~~ATION (j\q 
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83-1769970 Pa e2 

Check If Schedule 0 contains a response or note to any line In this Part III 0 
1 Brrefly descrrbe 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 Old the organrzatlon undertake any Significant program services durrng the year which were not hsted on the 

prror Form 990 or 99Q.EZ? 

If "Yes," descnbe these new services on Schedule O. 

3 Old the organrzatlon cease conducting, or make significant changes In how it conducts, any program services? ... 

If "Yes, U descnbe these changes on Schedule O. 

DYes OONo 

4 Descnbe the orgamzation's program service accomplishments for each of Its three largest program serviceS, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organrzatlons 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 $ 16 0 , 8 3 5. Indudmg grants of $ ) (Revenue $ 

OUR VOTER ENGAGEMENT OUTREACH ADVANCES THE DEMOCRATIC PART=I=C=I=PA~T==I07N=-O~F=--
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 (Code ) (Expenses $ 65 , 515. mdudlllg grants of $ ) (Revenue $ _______ _ 

NALAF USES RESEARCH AND POLLING TO INFORM ITS WORK AROUND POLICY 
PRIORITIES, DEMOCRATIC REFORM AND THE KEYS TO NEW AMERICAN VOTER 
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 • Indudlllg jJ"ants 01 $ ) (Revenue $ _______ _ 

THROUGH 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 0.) 

(Expenses $ Including !f!Jl1s of $ ) (Revenue $ 

4e Total program service expenses ~ 245,422. 
Form 990 (2018) 
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Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970 Page 3 
H.I!art.i!YJ1 Checklist of Required Schedules 

1 Is the orgamzatlon described In section 501 (e}(3) or 4947(a}(1} (other than a private foundation)? 

If 'Yes, .. complete Schedule A .. ........ . . .... .... ... .. .... .. 
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 

3 Old the orgamzation engage In direct or indirect pohtlcal campaign activities on behalf of or In oPPOSition to candidates for 

pubhc office? If • Yes, .. complete Schedule C, Part I .. . . 

4 Section 501(c)(3} organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election in effect 

dUTIng the tax year? If "Yes, .. comp/ete Schedule C, Part /I .... 
5 Is the orgamzatlon 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 III 
6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors have the nght to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, .. complete Schedule D, Part I 

7 

8 

9 

Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or histone structures? If 'Yes, • complete Schedule D, Part 1/ .. 

Did the orgamzatlon maintain collections of wo!i(s of art, histoncal treasures, or other Similar assets? If "Yes, • complete 

Schedule D, Part 11/ .. ..... .. 
Old the organization report an amount In Part X, line 21, for escrow or custodial account Iiablhty, serve as a custodian for 

amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation serviceS? 

If 'Yes, • complete Schedule D, Part IV.. ..... ... 

., 

10 Old the organization, dlTect/y or through a related organization, hold assets In temporanly restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, • complete Schedule D, Part V .. .. .. 

11 If the organization's answer to any of the follOWing Questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Old the orgamzatlon report an amount for land, buildings, and eqUipment in Part X, line 10? If • Yes, .. complete Schedule D, 

Part VI ... .. . . .. ... .. 
b Old the orgamzatlon report an amount for investments· other Securities In Part X, line 12 that is 5% or more of Its total 

assets reported In Part X, line 16? If 'Yes, • complete Schedule D, Part VII .. ... .. .. 

C Old the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X. hne 16? If "Yes, • complete Schedule D, Part VIII .. . . 
d Old the organizatIOn report an amount for other assets In Part X. line 15 that is 5% or more of Its total assets reported In 

Part X, line 16? If • Yes, .. complete Schedule D, Part IX ...... .. .. 
e Did the organizatIOn report an amount for other liabilities In Part X, line 25? If 'Yes, " complete Schedule D, Part X 
f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organizatIOn's liability for uncertain tax positions under FIN 48 (ASC 74O)? If 'Yes, H complete Schedule D, Part X 

12a Old the organizatIOn obtain separate, Independent audited finanCial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI and XII ... .. .... ... . .. 
b Was the organIZation Included In consolidated, independent audited financial statements for the tax year? 

If 'Yes, " and if the organization answered "No' to line 12a, then completmg Schedule D, Parts XI and XII IS opttonal 

13 Is the organization a school descnbed In seebon 170{b)(1 )(A)QI)? If 'Yes, • complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes, • complete Schedule F, Parts II and IV .. . . 
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign indiViduals? If "Yes, " complete Schedule F, Parts IfI and IV .. 
17 Old the organtzatlon report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, .. complete Schedule G, Part I .. .... ... 
18 Old the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, lines 

1 C and Sa? If "Yes, • complete Schedule G, Part II .... ., .. 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If • Yes, • 

complete Schedule G, Part 1/1 .. .. .... .. .. .. .. 
20a Old the organization operate one or more hospital facilities? If 'Yes, • complete Schedule H .. . .. 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thiS return? 

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

domestic qovernment on Part IX column (A), line 1? It ·Yes.· c, A, I. Parts I and /I ... 

Yes No 

1 X 
2 X 

3 X 

4 N/ ~ 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• • • 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a x 

12b x 
13 X 
14a x 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Fonn 990 (2018) 



Form 990 (2018) NEW AMERICAN LEADERS ACTION FUND 83-1769970 Paae 4 
I Part IV I Checklist of Required Schedules (contInued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestiC individuals on 

Part IX, column (AJ, line 2? If "Yes, " complete Schedule I, Parts 1 and 1/1 ..... .... ..... •......... 
23 Old the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 

24a 

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

Schedule J '" .... .. . .. 
Old 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, 2oo2? "'Yes," answer lines 24b through 24d and complete 

Schedule K. If "No, " go to line 25a ....... ... ..... .. ... ... ....... .. 
b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? .. 

c Old the organization maintain an escrow account other than a refunding escrow at any time durtng the year to defease 

Yes No 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? ..... ..... .. .. ~24c~+-_+-__ 
d Old 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. Did the organization engage In an excess benefit 

transaction with a dlsquahfied person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and 

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

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "'Yes," 

complete Schedule L, Part /I .. .. 
27 Old the organtzatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

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

of any of these persons? "'Yes, .. complete Schedule L, Part 11/ •. . •••. " ••• . .•.• 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditionS, and exceptions). 

a A current or former officer, director, trustee, or key employee? "'Yes,' complete Schedule L. Part IV ... 

b A fam~y member of a current or former officer, director, trustee, or key employee? If • Yes, "complete Schedule L, Part IV ... 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an Officer, 

director, trustee, or direct or Indirect owner? If 'Yes, • complete Schedule L, Part IV .. 

29 Old the organization receive more than $25,000 In non-cash contributions? ""Yes," complete Schedule M.. .., 

30 Did the organtzatton receive contnbutlons of art, histoncal treasures, or other SImilar assets, or qualified conservation 

contnbutlons? If 'Yes, " complete Schedule M .. ., .. ...... .... ... ., 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If 'Yes, " complete Schedule N, Part I .. 
32 Old the organtzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, • complete 

Schedule N, Part /I .... .. .. .. .. .. .... .... .. ... . 
33 Old the organtzation own 100% of an entity disregarded as separate from the organIzatIOn under Regulations 

sections 301.7701·2 and 301.7701·3? If "Yes,' complete Schedule R, Part I ... . . .... 

34 Was the organization related to any tax· exempt or taxable entrty? If 'Yes, • complete Schedule R, Part /I, III, or N, and 

Part V, line 1 

35a Old 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 

wlthm the meaning of sectton 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2 ... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·chantable related organization? 

If "Yes, • complete Schedule R, Part V, line 2 ..... .. ... .. . ... 
37 Old the organization conduct more than 5% of its activities through an entrty that IS not a related organization 

and that IS treated as a partnershIp for federal income tax purposes? If • Yes, • complete Schedule R, Part VI .. 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, hnes 11b and 19? 

Note. All Form 990 filers are reaUired to comolete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any hne In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- rf not apphcable .... 

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

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

832004 12-31-18 

.. 

24d 

25a x 

25b x 

26 x 

x 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 NI ~ 

g'1 X 

38 X 

Yes No 

0 
0 

1c 

Form 990 (2018) 



Form 990 l2018} NEW AMERICAN LEADERS ACTION FUND 83-1769970 PageS 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this rerum 1~2a 1_-=40 -_-=.J 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see Instructions) 

3a Old the organization have unrelated business gross income of $1,000 or more dunng the year? . ... .. 

b If "Yes," has rt filed a Form 990-T for thiS year? If "No" to line 3b, proVide an explanation in Schedule 0 
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, securrtles account, or other financial account)? 
b If "Yes, n enter the name of the foreign country: .. __________________________ _ 

See instructions for filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)_ 

5a Was the organization a party to a prohibrted tax shelter transaction at any time dUring the tax year? .. .. 

b Old any taxable party nottfy the organization that It was or IS a party to a prohibrted tax shelter transaction? .... 

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organIZation solicrt 

any contributions that were not tax deductible as charitable contnbutlons? 

b If "Yes," did the organization Include With every sollcrtation an express statement that such contributions or gifts 

were not tax deductible? 

2b 

--~ 
3a X 
3b 

4a X 

__ .J 
Sa X 
5b X 
5c 

6a X 

6b 

7 Organizations that may receive deductible contributions under section 170(c). - N / A ____ .-J 
a Old the organization receive a payment In excess 01 $75 made partly as a contribution and partly 10r goods and services prOVided to the payor? .......,7""a=-+_--I'--_ 

b If "Yes," did the organization notify the donor of the value of the goods or seNlceS prOVided? . . 7b 

c Did the organization sell, exchange, or otheTWIse dispose of tangible personal property for which rt was reqUired 

to file Form 8282? .. .. .. 7c 

...... : .... L ..... 7;....::d ...... I_··_· ___ 1 __ ---1 d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Old the orgamzatlon receIVe any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

1 Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? .... 

g If the orgamzatlon receIVed a contnbutlon of qualified intellectual property, did the organization file Form 8899 as reqUired? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehIcles, did the orgamzatlon file a Form 1098-C? 

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

9 

sponsonng organization have excess busmess holdings at any tIme during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distnbutlon to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

N/A 

N/A 
N/A 

a Initiation fees and caprtal contnbutlons Included on Part VIII, line 12 N I A.. 1t-1=Qa=-tI ____ -i 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

a Gross income from members or shareholders ~/A 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

10b 

11a 

78 

71 

7g N/~ 
7h N/~ 

--~ 
9a 

9b 

amounts due or received from them.) " ... L..:.1.:.;1b::....&. ______ -II __ 

128 12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organizatton filing Fonn 990 In lieu of Form

1
1041? I 

If "Yes," enter the amount of tax-exempt Interest received or accrued during the year NI A L..:.12b=-'-______ -i 

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

a Is the organizatIon licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for addItional mformatlon the organization must report on Schedule O. 

b Enter the amount of reserves the organLZatlon IS reqUired to maintain by the states In which the 

orgamzation IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

113b I 
13c 

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

b If "Yes," has It fded a Form 720 to report these payments? If "No," prOVide an explanatron in Schedule 0 
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? ..... . 

If "Yes," see Instructions and fde Form 4720, Schedule N. 

16 Is the organization an educational instrtutlon subJect to the section 4968 excise tax on net Investment Income? 

11 "Yes" complete Form 4720 Schedule 0_ 

832005 12-31-18 

N / A .. 1-1:..:3:::.a +--';:+-----' 

14a X 
14b 

15 X 
__ ...-J 
16 X 

Form 990 (2018) 



Form 990 2018 NEW AMERICAN LEADERS ACTION FUND 83-1769970 Pa e6 
~ __ --I Governance, Management, and Disclosure For 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 rf Schedule 0 contains a response or note to any line in thiS Part VI 
Section A. Governing Body and Management 

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

If there are matenal differences In voting nghts among members of the governing body, or If the governing 
bolly delegated broad authority to an executive committee or similar commrttee, explain In Schedule O. 

1a 4 

4 b Enter the number of voting members Included in line 1 a, above, who are Independent ... ~1:!:b:....&. ______ -=-t 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, dlTector, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .. 

4 

5 
6 

Old the organization make any sigmficant changes to its governing documents Since the pnor Form 990 was filed? 

Old the organization become aware dunng the year of a Significant diversion of the organization's assets? .. 
Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or "" 
more members of the governing body? ... .. .. 

b Are any governance deciSions of the organizatIOn reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .. ... .... .. . .. .... 
8 Old the organization contemporaneously document the meellngs held or written acttons undertaken during the year by the follOWing: 

a The governing body? .. .. ... .. . .. ... . 

bEach commrttee with authOrity to act on behalf of the governing body? . .. .. 

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

orqanlzatlon's mallinq address? If ·Yes . • Drovide the names and. in c. 0 . . .. 

Section B. PoliCies f'T'1usJ3ection B rl>,." ,I>.,f" :.hnllt nnlir-lp.!: nnt . bv the Intema/lll>' 'I>n, ,I> r.nrlp.~ I 

10a Did the organization have local chapters, branches, or affiliates? .. . ... 

b If 'Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

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

11a 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 0 the process, If any, used by the organization to review thiS Form 990. 

12a Old the organization have a written conflict of interest policy? ""No," go to Ime 13 .. .. 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could gIVe rise to conflicts? 
c Old the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " descnbe 

in Schedule 0 how thiS was done 
13 Old the organization have a wrrtten whlstleblower policy? 

14 Old the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons include a reVIew and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, executIVe Director, or top management offiCial 

b Other officers or key employees of the organu:atlon .. 

If "Yes· to line 15a or 15b, deSCribe the process In Schedule 0 (see instructions). 

16a Old the organization invest In, contribute assets to, or participate In a jOint venture or similar arrangement with a 

taxable entity during the year? ........ .. .. . . .. ... . .. 

b If "Yes," did the organization follow a wntten poliCy or procedure requinng the organization to evaluate Its partiCipation 

In jOint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzatlOn's 

exempt status With respect to such arranaements? 

Section C. Disclosure 

.. 

00 

Yes No 

-- --J 
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

-- -- -"---' 
Sa X 
8b X 

9 X 

Yes No 
10a X 

10b 

11a X 

-- --~ 
12a X 
12b X 

12c X 
13 X 
14 X 

-- --~ 
158 X 
15b X 

-- - ~ 
16a X 

-- --~ 
16b 

17 List the states with which a copy of thiS Fonn 990 IS required to be filed ~ __ --=N:..:.O.;:;.;:N.;.;E=--_________________ _ 
18 Section 6104 reqUIres an organizatIOn to make Its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public Inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website 00 Upon request D Other (explam In Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made its governing documents, conflict of interest policy, and finanCial 

statements available to the public dUring the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

THE ORGANIZATION - 646-813-3152 
530 7TH AVENUE, FLOOR M1, NEW YORK, NY 10018 

832006 12-31-18 Form 990 (2018) 



Form 990 2018 NEW AMERICAN LEADERS ACTION FUND 83-1769970 Pa 7 
L-_---I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
o 

1a Complete thiS table for all persons reqUIred to be listed. Report compensatton for the calendar year ending with or within the organIzatIon's tax year. 

-ust all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation. 
Enter·(). in columns (0), (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.· 
- 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. 

- 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. 

• List all of the organizatIon's former directors or trustees that received, In the capacity as a former dIrector or trustee of the organization, 
more than $10,000 ot reportable compensation from the organization and any related organizations. 
LIst persons In the follOWing order: IndiVIdual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

00 Check thiS box If neither the organization nor any related oroanizatlon compensated an~ current officer, director, or trustee. 

(A) (8) (C) (D) (E) (F) 

NameandTrtle Average Position Reportable Reportable Estimated 
(do nol check more than one 

hours per bol<, unless person IS both an compensation compensation amount of 
week officer and" darectorllrustee) from from related other 

Oist any j the organizations compensation 
hours for 'i5 organization (W-V1099·MISC) from the 

0 ~ i related i -ll! (W·V1099-MISC) organizatIon 
organizations .5 & 

and related ~ ~ E 

below ~ .S! ~~ organizations s: :a ~ ~ ~-£ § 
line) -g ~ ~ 

~ .E'E ~ 0 :0::_ 

SARA LE BRUSQ 2.00 
BOARD CHAIR X X o. o. O. 
SAW BHOJWANI 1.00 
TREASURER X X O. O. O. 
CAROLYN SAUVAGE-MAR 0.50 
SECRETARY X X O. O. O. 
ROBIN BRAND 0.50 
DIRECTOR X O. O. O. 

832007 12-31-16 Form 990 (2018) 



Form 990 (2018) NEW AMERICAN LEADERS AC N FUND TIO 83 1769970 - Page 8 
Wart VIII Section A. Officers Directors Trustees Key Eml loyees and Hiahest ComDensated EmDlovees lronnttnll""ri1 

(A) (B) (C) (D) (E) (F) 

Name and title Average Posrtlon Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS bolh an compensation compensation amount of 

week offiCEI' and a dueclorllrustee) from from related other 
Qlst any .2 the organizations compensation !!! hours for '6 ~ organization ~-2/1 099-MISC) from the 
related :;; 

i I rN·2/1099·MISC) :; organtzation 
,,; 

organizations .5 
~ it and related 1li ~ below ~ ,g 
~ ~~ organizations ~ i ~~ § line) ~ ,;: 
~ .... e 

0 x~ of 

, 

1b Sub-total .. ~ O. O. O. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total~add lines 1b and 1~) .. ~ O. O. O. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization • 0 
Yes No 

3 Old the organlzatton list any former officer, director, or trustee, key employee, or highest compensated employee on -- -_. --.J 
line 1 a? If 'Yes, " complete Schedule J for such mdIVldual .. . . ...... . ...... ... . ... .. . . 3 X 

4 For any IndiVIdual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization -- --~ 
and related organizations greater than $150,000? If "Yes, • complete Schedule J for such indIVidual .. .. 4 X 

5 Old any person listed on hne 1 a receive or accrue compensation from any unrelated organization or IndIVIdual for services ---- _-.l 
rendered to the organIZation? If "Yes ... ... J for such CJefSon .. 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 

th R rt t f ttl I d d' rth ith th at' t e oraanlzatlon. epo compensa Ion or ecaen ar year en Ina w orw In e oraanlz Ion s ax year. 

(A) (B) (C) 
Name and business address NONE DeSCription of services Compensation 

2 Total number of independent contractors (including but not limited to those hsted above) who received more than I _$100000 of comoensatlOn from the organization • 0 
Form 990 (2018) 
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LEADERS ACTION FUND 83-1769970 Pa e9 

Check If Schedule 0 contains a resPOnse or note to anv line in this Part VIII D 
(AJ (8) (C) (O) • 

Total revenue Related or Unrelated Revenue excluded 
exempt function bUSiness from tax under 

sectJOns revenue revenue 512 - 514 

J!l 1 a Federated campaigns 1a 
r:: 
IV b Membership dues 1b 
(; -, .. - .. 

t· c Fundraislng events .. 1c .' r' 

~~ 
d Retated organizations .. 1d 
8 Government grants (contributions) 18 

I~ 
f All other contributions, giftS, grants, and . 

similar amounts not Ineluded above 1f 301,50.0. 
9 NOf1C3Sh conlnbul,OflS Included In h,",s 1"" 1f $ . , 

~ • 301,500. 
. ~,~ 

h Total. Add hnes 1 d'l r .. _J • .. :' .. . . .. 
- -

Business Code ----.J 
Q) 
u 

2a 
.; b ... 
Q) 

I/) c 
E d 
~t 8 0 ... 
Il. f All other program seMce revenue .. 

g Total. Add hnes 2a-2f -- ~ I 
3 Investment Income Qncludlng diVidends, Interest, and 

other Similar amounts) - . .. ~ 
4 Income from investment of tax·exempt bond proceeds ~ 
5 Royalties -- - ~ 

ffiReaI (ill Personal 

6a Gross rents " . ~ ". \ 

... LeSS. ":Irndl ~lC:pens~ . r " 'n 
.. ~, 

c Rental income 01 00:':') > 

d Net rental income or Ooss) -- - .... 
7a Gross amount from sales of (i) Securities (II) Other 

assets other than inventory 

~ ., ., r, , 
b Less. cost or other hll'l'.:l ' " , 

and sales expenses 

c Gain or Ooss) -
d Net gain or Ooss) --- - . -- . 

Q) 
8a Gross Income from fundralslng events (not 

~ 
::I including $ of c 
Q) . 

contnbutlons reported on hne 1c). See > 
Q) 

ex: Part IV. line 18 a .. 
t ... 

-'= b Less direct expen~es b 
0 

Net Income or Ooss) from fundraislng events • c 
9a Gross Income from gaming activities. See 

~ Part IV, line 19 .. a 
b Less direct expenses .. . ..... __ . b 

c Net Income or Ooss) from gaming activities ~ 

10 a Gross sales of inventory, less returns 

~ and allowances .. .... . . a 
b Less: cost of goods sold ... _.- b 
c Net lncome or ooss\ from sales of lnventorv ~ 

Miscellaneous Revenue Business Co_~ ! 
11 a 

b 

c 
d All other revenue ... 
e Total. Add lines lla·l1d ... .. .. ~ 1 

12 Total revenue. See instructions ...... --- -- -.... ~ 301,500. o. o. o. 
832009 12-31-18 Form 990 (2018) 



83-1769970 P e10 
xpenses 

Section 501(c)(3) and 501(cj(4) organizations must complete all columns All otherorganizattons must complete column (A) 

Check If Schedule 0 contains a resconse or note to any line in this Part IX ... [X] 
Do not include amounts reported on Imes 6b, (A) (8) (C) Fun~Smg Total expenses Program service Management and 
7b, 8b, 9b, and 10b of Part VII/. expenses general exoenses expenses 
1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, Ime 21 

2 Grants and other assistance to domestic I 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 .. j 

5 Compensation of current officers, directors, 

trustees, and key employees .. 
6 CompensatIOn not included above, to disqualified 

persons (as defined under section 4958(f)(l)} and 

persons descnbed 10 sectIOn 4958(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 conlnbutlons) 2,033. 2,033. 
9 Other employee benefits .. 

10 Payroll taxes ... ... 
11 Fees for services (non·employees)· 

a Management .. 
b Legal . ... .. .. 8,260. 8 L 260. 
c . Accounting ... . .. 4,875. 4,875. 
d Lobbying ... 
e Professional fundralsmg services. See Part IV, line 17 

f Investment management fees ... .. 

9 Other. (If line Ilg amount exceeds 10% of hne 25. 
column (A) amount, list Ime Ilg expenses on 5ch 0.) 94,502. 9 3 L 252. 1, 250. 

12 Advertising and promotion 140,835. 140,835. 
13 Office expenses 377. 377. 
14 Information technology 

15 Royalties .. 
16 Occupancy ... 2L14 0 • 2,140. 
17 Travel .. ... . . .. 1,442. 1,442. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 9 868. 9,868. 
20 Interest .. 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance . .. . .. ... .. . ..... 
24 Other expenses. Itemize expenses not covered 

above. (Ust miscellaneous expenses In line 240. If hne 
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. 
c REGISTRATION & MEMBERSH 25. 25. 
d 

e All other expenses 
·25 Total functional exoenses. Add Imes 1 throuah 24e 274,238. 245.422. 28,816. o. 
26 Joint costs. Complete thiS line only if the organization 

reported In column (B) lolnt costs from a combined 

educational campaign and fundralsing solicitation. 
Check here ~ n·.f follOWIng SOP 98-2 (ASC 958-720) 

832010 12·31·18 Form 990 (2018) 



• I 

Form 990 l2018i NEW AMERICAN LEADERS ACTION FUND 
I Part X 1 Ba ance Sheet 

83 -1 7 6 9 9 7 0 Page 11 

Check If Schedule 0 contains a response or note to any line In thiS Part X [ ] 
(A) (S) 

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 receivable, net .. .. .. .. . 3 
4 Accounts receIVable, net 4 

5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees, Complete --
Part II of Schedule L . ...... ... . ........ • ••••• 0. 5 

6 Loans anel other receivables from other di::;qunhfled per~on5 (a& deli/mel I rnripr . ' . . .. ~ 

I section 4958(f)(1», ppr~ons descnbed In section 4950(c)(3l(!.3), and cufllrlhll!lll!J " , 

employers and sponsoring organIZations of section 501 (c)(9) voluntary --
:l employees' beneficIary organizations (see IOstr). Complete Part II of Sch L 6 
GI 7 Notes and loans receIvable, net 7 1/1 ... .. 1/1 

cC 8 Inventories for sale or use 8 ... .. ... 
9 PrepaId expenses and deferred charges .. ... .. .. 9 

10a Land, buildings, and eqUipment: cost or other 

J baSIS. Complete Part VI of Schedule 0 108 , 
b Less accumulated deprecIation .. 10b 10c 

11 Investments - publicly traded securrtles .. .. ... . . .. 11 

12 Investments - other secuntles. See Part IV, line 11 .. .. .. . . 12 

13 Investments - program-related. See Part IV, line 11 .. .. ... 13 

14 Intangible assets ... . . -... .. . , . . .. . , .... .. 14 

15 Other assets. See Part IV, hne 11 .. .... .. .. . . 15 

16 Total assets. Add lInes 1 throuah 15 (must eaual line 34\ ... o. 16 46,923. 
17 Accounts payable and accrued expenses .... ... . . 17 511. 
18 Grants payable ... ... ... ... .. . 18 

19 Deferred revenue 19 .. .. 
20 Tax-exempt bond liabilities .. . ...... 20 

21 Escrow or custodial account liability_ Complete Part IV of Schedule D 21 

1/1 22 Loans and other payables to current and former officers, directors. trustees, 
,·1 GI :;:: key employees; highest compensated employees, and diSQualified persons_ . 

-= --:c Complete Part II of Schedule L 22 11/ .. .. ..... 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 ..... 

24 Unsecured notes and loans payable to unrelated third parties ... 24 

25 Other liabilities Qncludlng federal Income tax, payables to related third 

parties, and other "abilities not included on lInes 17-24). Complete Part X of 

ScheduleD .. .. .. .. ....... o. 25 19,150. 
26 Total liabilities. Add Imes 17 throuah 25 .. O. 26 19,661. 

Organizations that follow SFAS 117 (ASC 958). chock hero ~ IXl and ,." I , "J ' , 

1/1 complete lines 27 through 29, and lines 33 and 34- --GI 27 262. u 27 Unrestncted net assets 27 c: .. .. 
J!l 28 Temporarily restricted net assets 28 CII ... 
m 29 Permanently restricted net assets 29 "D .. .... ... .. .... 
c: 

Organizations that do not follow SFAS 117 (ASC 958). check herA .D I ~ < ' ' 
II. ... and complete lines 30 through 34-0 -- " 

J!l 30 Capital stock or trust PrinCipal, or current funds .. ...... 30 
GI 
1/1 31 Pard-In or capital surplus, or land, bUilding, or equipment fund 31 1/1 .. .. 

cC .. 32 Retained eamings, endowment, accumulated income, or other funds .. 32 
GI z 33 Total net assets or fund balances O. 33 27,262. .. ... 

34 Totalliablhtles and net assets/fund balances ... O. 34 46,923. 
Form 990 (2018) 
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ACTION FUND 83-1769970 Pa e 12 

Check If Schedule 0 contains a response or note to any line in thiS Part XI 

1 Total revenue (must equal Part VIII, column (A), hne 12) -.... ... . ... .... 1 

2 Total expenses (must equal Part IX, column (A), hne 25) . . ... ... 2 

3 Revenue less expenses. Subtract hne 2 from line 1 ... ... .. 3 

4 Net assets or fund balances at beglnnrng of year (must equal Part X, line'33, column (A» 4 

5 Net unreahzed gains Oosses) on investments .. . .. ... . , . .. 5 

6 Donated services and use of faclhtles .. .. ... ... .. . .. 6 
7 Investment expenses .. ... .... ... .. ..... ... ..-. .. ... .- ... . .. .' . 7 

8 Prior penod adjustments ... ... .. 8 

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

column (B)t .. .. .. -. .. 10 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a re~onse or note to anv line rn thiS Part XII 

1 Accounting method used to prepare the Form 990' D Cash [X] Accrual D Other 

If the orgamzatlon changed Its method of accountrng from a prior year or checked "Other," explain in Schedule O. 

2CI 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 reviewed on a 

separate baSIS, consolidated baSIS, or both: 

!XI Separate baSIS D Consolidated basis D Both consolidated and se~arate 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 audited on a separate baSIS, 

consohdated baSIS, or both: 

D Separate baSIS D Consolidated basis D Both consohdated 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 statemerlts and selection of an rndependent accountant? .... ......... 

If the orgamzatlon changed either Its oversight process or selectIon process dunng the tax year, explarn rn Schedule O. 

3a As a result of a federal award, was the orgamzatlon requITed to undergo an audit or audrts as set forth In the Single Audit 

Act and OMB ClTcular A·133? 

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

or audrts explain whv rn Schedule 0 and describe any steps taken to undemo such audits 

832012 12-31-18 

D 

301,500. 
274 238. 

27 262. 
o. 

o. 

27/262. 

Yes No 

-~~ 
.. 2a X 

.• J 
2b X ' __ J 
2c X ___ --l 

3a X 

3b 
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SCHEDULED Supplemental Financial Statements 
2018 

OMS No. 1545-0047 

(Fonn 990) 

Departmenl of the Treasury 
Internal Revenue Service 

• Complete if the organization answered uYes" on Form 990, 
Part IV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 
Go to _.irs. ovlForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identif'lCation number 
NEW AMERICAN LEADERS ACTION FUND 83-1769970 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 , , 
(8) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
00. 00 

2 Aggregate value of contributions to (dunng year1 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year ...... .. 

5 Old the organization inform all donors and donor advisors in wnting that the assets held In donor adVised funds 

are the organization's property, subject to the organIZation's exclUSive legal control? DYes DNo 
6 Did the organization Inform all grantees, donors, and donor adVISOrs In writing that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor advisor. or for any other purpose conferring 

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

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a hlstoncally important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o Preservation of open space 

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

No 

day of the tax year. Held at the End of the lax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included In (a) 

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

listed In the National Register 

2a 

2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 

year. _____ _ 

4 Number of states where property subject to conservation easement IS located • 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? Dyes DNo 
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforCing conservation easements dunng the year 

• 7 Amount of expenses incurred In monrtonng, inspecting, handling of Violations, and enforcing conservation easements durrng the year .$ 
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)[l1)? ... .. . ...... DYes DNo 
9 In Part XIII, descrrbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accountmg for 

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

Complete if the organization answered 'Yes' on Form 990, Part IV, hne 8. 

1a If the organization elected, as permitted under SFAS 116 (ASe 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 XIII, 

the text of the footnote to Its finanCial statements that describes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, hlstoncal 

treasures, or other Similar assets held for public exhibition, education, or research in furtherance of publiC service, prOVide the follOWing amounts 

relating to these items: 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included in Form 990, Part X 
• $_-------
• $_-------

2 If the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, prOVide 

the follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items' 

8 Revenue Included on Form 990, Part VIII, hne 1 

b Assets Included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
832051 10-29-18 

• $_-------
• $ Schedule D (Fonn 990) 2018 



NEW AMERICAN LEADERS ACTION FUND 

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 D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other _____________________ _ 

c D Preservation for future generations 

4 PrOVide a description of the organization's collections and explaln how they further the orgamzation's exempt purpose In Part XIII, 

5 Dunng the year, did the organIZation sohclt or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Ves No 
Part IV Escrow and Custodial Arrangements. Complete If the organization answered ·Yes· on FOnT! 990, Part IV, line 9, or 

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

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

on FOnT! 990, Part X? 

b If ·Yes, U explain the arrangement In Part XIII and complete the follOWing table' 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

Ending balance .. 

2a Did the organization include an amount on FOnT! 990. Part X. hne 21, for escrow or custodial account hablhty? 

b If "Yes" explain the arranaement In Part XIII. Check here If the explanation has been prOVided on Part XIII 

I Part V I Endowment Funds. Complete If the organization answered 'Yes" on Form 990, Part IV hne 10. 

1c 
1d 
1e 
1f 

.. 

Dves 

Amount 

Dves DNo 
D 

(a) Current year (b) Prior year (e) Two years back (d) Three years back fe) Four years back 

1a Beginning of year balance 

b Contributions .. .. .. 

c Net investment eamlngs. gains, and losses 

d Grants or scholarships .. 
s Other expenditures for facilities 

and programs ., 
f Administrative expenses .. .. 
9 End of year balance .. 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 
e Temporarily restncted endowment ~ ________ % 

The percentages on lines 2a. 2b, and 2c should equal 1000/0. 

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

by: 

(i) unrelated organizations 

(ii) related orgamzatlons 

b If ·Yes· on hne 3a(iij, are the related organizations listed as required on Schedule A? 

4 Descnbe in Part XIII the Intended uses of the 0 anlzatlon's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (b) Cost or other Ie) Accumulated 
basis (Investment) basiS (other) depreciation 

1a Land ................ .. .. .. . ... 
b Buildings .. .... 
e Leasehold Improvements .. .. .. 
d EqUipment ........ .. . ... . ...... 
a Other ... .. .. ... 

Total. Add hnes 1 a throuah 1 e. (Column (rf) mm:t enllal FDrm 990. Part X. cDlumn IBI. line 1 Or:. I ~ 

Yas No 
33m 

i3aCii} 
3b 

Id) Book value 

o. 
Schedule 0 (Form 990) 2018 
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onn990 2018 NEW AMERICAN LEADERS ACTION FUND 83-1769970 Pa e3 
Investments - Other Securities. 
C let'f th red·Y" F 990 P IV I S F 990 P X I 12 ompi el e organlza Ion answe es on orm , art , Ine lb. ee onn , art ,Ine 

(a) Description of security or category fonc/udlOQ name 01 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 

LA} 
(B) 

IG} 
(0) 

LE) 
(F) 

(GI 
(H) 

Tota!.JCol.J!llmust equal Form 990 Part X cotWJUne 12.1~ . 
I Part Villi Investments - Program Related. 

C 'fth omjllete I ed'Y" F 990 P IV I 11 S F 990 P X I e organization answer es on orm art Ine c. ee onn art 3 Ine 1 . 
(a) DeSCription of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

ill 
(2) 

13\ 

(4) 

15\ 

(6) 

m 
(8) 

19\ 
Total. (Col. (b) must equal Form 990 Part X col. (B) line 13.1 ~ 
I Part IX I Other Assets. 

Complete if the organization answered 'Yes" on Form 990, Part V, line 11 d. See Fonn 990, Part X, line 15. 
(a) Descriptlon (b) Book value 

(1) 

(2) 

(3) 

(41 

L5i 
(6) 

L7i 
(8) 

(9) 

Total. (Column fbJ must eaual Form fig(). Part X. col (Bl/me 15.1 ... . ... . . •• L Part X J Other Liabilities. 
Complete rfthe organization answered 'Yes" on Form 990, Part IV,hne lle or llf. See Form 990, Part X,hne 25. 

1. (a) Descnptlon of liability (b) Book value 

(11 Federal Income taxes 

gL DUE TO NAL 19,150. 
(3) 

ill 
(5) 

(§t 

m 
1m 
(9) 

Total. (r.nlllmn (hi mllM ",nll::!1 Fnrm QQ()PartX co/_ fAlllnl'! 2!'U .. ... • 19,150. 
2. Liability for uncertain tax positIons. In Part XIII, proVIde the text of the footnote to the organization's financial statements that reports the 

organlzatlon's liability for uncertain tax POSitiOns under FIN 48 (ASC 7401. Check here If the text of the footnote has been provided In Part XIII 0 
Schedule D (Fonn 990) 2018 
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ScheduleD Form 990 2018 NEW AMERICAN LEADERS ACTION FUND 83-1769970 Pa 4 

'-------' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete It the organizatIon answered ·Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gaIns, and other support per audited finanCIal statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealIzed gains Oosses) on Investments 

b Donated services and use of facilitIes 

c Recoveries of prior year grants 

d Other (Describe In Part XII!.) 

e Add hnes 2a through 2d 

3 Subtract hne 2e from hne 1 

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

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

b Other (Describe in Part XIII.) .. .. 

301 500. 

o. 
301,500. 

c Add lInes 4a and 4b .., .. .. .. ... . . . .. .. ...... ....... ... . . ... ...... r4c=-t-_--=:-=--=---=-=-=O...;.;... 
5 Total revenue. Add hnes 3 and 4cdrbJs musUm"AI ~nrm qQn P"~L lme 12.1 5 3 ° 1 500. 

I Part XU I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
ComQlete If the organIzatIon answered ·Yes" on Form 990, Part V, hne 12a. 

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

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

a 'Donated servIces and use of facilItIes 

b Prior year adjustments 

c Other losses 

d Other (Describe In Part XIII.) 

e Add \tnes 2a through 2d 

3 

4 

Subtract line 28 from line 1 . .. .. .. ...... . .... .... .. ..... . 
Amounts included on Form 990, Part IX, hne 25, but not on line 1: 

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

b Other (Describe in Part XIII.) ... 

c Add lines 4a and 4b . ... .. 

5 Total e~nses. Add hnes 3 and 4c.fl1wunust eaua/ Form QQ() P"rt I. Ime 18.J 
I Part )(Jill Supplemental Information. 

1 274,238. 

2a 

2b 
2c 

2d 

26 o. 
3 274,238. 

4b 

4c o. 
5 274,238. 

ProVide the descriptions required for Part 1I,lines 3,5. and 9; Part III, hnes 1a and 4; Part IV, hnes 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

hnes 2d and 4b; and Part XII, lInes 2d and 4b. Also complete thiS part to provide any additIonal Information. 

832054 10-29-18 Schedule D (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

. 0 el e . 

OMBNo 1~47 

2018 
~(jpen to PubTiC"j 

Ins ection . I 
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 liB: 

THE 990 IS PREPARED BY OUTSIDE 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 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

OTHER PROFESSIONAL FEES: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-ez. 

832211 1(}-1(}-18 

o. 
1,250. 

o. 
1,250. 

Schedule 0 (Form 990 or 990-EZ) (2018) 



Schedule 0 Fonn 990 or 990- Pa e2 
Name of the organization Employer Identification number 

NEW AMERICAN LEADERS ACTION FUND 83-1769970 

PROGRAM SERVICE EXPENSES 93,252. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 
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 Schedule 0 (Form 990 or 990-EZ) (2018) 


